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Understanding Achilles
Tendinopathy for
Improved Results in Orthotic
Therapy
CEU

By James McGuire DPM, PT,
LPed, FAPWHc; Milad Manoucheh
BA; Walter Payne BS
Dr. McGuire, Milad and Walter give us
an excellent view of disorders involving
the Achilles tendon. This article is
packed with information including
common treatment modalities and their
efficacy. This article is available for
Continuing Education Unit (CEU) credit.

Cover Photo: @Shutterstock.com/CLIPAREA l Custom media
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Copyright © 2017 by DJO, LLC
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From the dollar bin at the corner store to the most
glamorous of settings, Mel looks at the ubiquitous
flip-flop. Should it be worn? Should it not? Will anyone
stop? Doesn’t look that way, so learn to work with
Summer’s most popular style.

Ever see swelling in our patient’s legs or feet?
Of course you have! But, have you talked to
your patient about it? If not, you should. It may
be a great business builder by enhancing your
relationship with your patient and giving you a
chance to market yourself to physicians in your
area. Chris talks to several doctors to get their take
on the importance of good vein health.

24 | Footwear choices for painful feet – an

observational study exploring footwear
and foot problems in women

48 | Underfoot Cushioning Systems

By Moira McRitchie, Helen Branthwaite,
Nachiappan Chockalingam
A study that confirms what we have known for
years! In this study from Great Britain, we get
empirical evidence that the older people get,
the worse their footwear choices generally are
and this relates directly to the foot ailments they
experience. Thank you to our friends across the
Atlantic!.

By Jamie Dick, C. Ped, and Mel Cheskin MBS,
C.Ped
Jamie and Mel give us the basics of cushioning and
shock absorption materials and some advice on what
to incorporate into your practice to boost your retail
bottom line. Create lifelong customers today!
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"When you consider and examine the feet,
you can usually unwind many physiological
concerns in the rest of the body."
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FROM
THE

PRESIDENT

CHRIS COSTANTINI
PFA President
president@pedorthics.org

ABOUT PFA
The Pedorthic Footcare Association
(PFA), founded in 1958, is the not-forprofit professional association which
represents the interests of the certified
and/or licensed pedorthist and
supports the pedorthic profession
at large.
Through PFA’s efforts, pedorthics –
the management and treatment of
conditions of the foot, ankle, and lower
extremities requiring fitting,
fabricating, and adjusting of pedorthic
devices – is a well-established allied
health profession which makes an
invaluable contribution to public
health.

MISSION
PFA’s mission is to enhance the
effectiveness and efficiency of
credentialed providers of lower
extremity pedorthic modalities through
education; increase the demand for
services through marketing; and

Hello Everyone!
Hello everyone. Here at the PFA office, things are
buzzing along. The various committees are hard
at work on projects ranging from development of
a new education platform for webinars and other
continuing education to the development of exciting
new membership benefits packages. Your volunteer
staff (the Board Members) are reaching out to you,
our Members, and working to make PFA more and
more valuable to you and your business. Stay tuned
for some surveys to hit our email as we solicit your
input so that we know what you value most. We
understand that you are bombarded with surveys
from every source imaginable, but we really need
your input as we transform PFA and the pedorthic
profession.
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promote the right to practice through
government affairs activities.
Pedorthic Footcare Association
PO Box 72184
Albany, GA 31708-2184
phone (229) 389-3440
fax (888) 563-0945
email info@pedorthics.org
website www.pedorthics.org
facebook
Pedorthic Footcare Association
twitter
@pfapedorthics
linkedIn
Pedorthic Footcare Association
google+
Pedorthic Footcare Association
youtube
Pedorthic Footcare Association
o & p social
Pedorthic Footcare Association

"This year’s Symposium is a terrific opportunity to
meet new members, renew old friendships, and connect with some of the pioneers of pedorthics, as well
as speak with some of the most prominent names in
various allied healthcare professions."

The Symposium team has put together an excellent line up of speakers. All of your favorite vendors
have signed up to exhibit in St. Louis and now we
are just waiting for you to register to come enjoy
the show! Hit the link above and do that today. The
room block is limited, so sign up now to take advantage of our discount! This is for us, the pedorthists.
It is not a track for pedorthists attached to an entire
show geared for another profession. It is our meeting, our education event, our Symposium. Its focus

PFA's St. Louis Symposium
& Exhibition Website
https://attendeenet.eventsair.
com/QuickEventWebsitePortal/
pedorthic-footcare-associationannual-symposium-2018/pfawebsite-2018
(Click to Launch)

is entirely on what is important to us. Come join
the discussions, education and comradery.
Sincerely,

■ Chris Costantini
PFA President

Current Pedorthics | July/August 2018
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FROM
THE

EDITOR

CHRIS COSTANTINI
PFA President
president@pedorthics.org

Are You Following
PFA On Our Social
Media Networks?
Connect NOW with
PFA and Others in the
Pedorthics Community!
Don’t miss out on the latest
announcements and current
topics we’re discussing on social
media 24/7.

Hello All!
It’s finally summer! Time for holidays, festivals and family

See what the PFA is doing today
on Facebook, Twitter, LinkedIn,
google+ and O and P Social for
the latest industry and practice
buzz!
Join us by clicking on any icon
below!

time. Your customers are taking time off to enjoy the outdoors,
participating in their favorite leisure activities and soaking
up the good times. Hopefully, you are there to give them a
boost when their feet slow them down. In this issue we look
at that chameleon of footwear, the flip-flop. They can be seen
everywhere from the streets to bejeweled versions gracing the
red carpets of the high fashion world. We get some advice on
vein health and a primer on midsole cushioning. Our dear
friend, Dr. McGuire, gives us another excellent article. Our
research article this issue is one that finally quantifies what we
have known for years, decades really, about footwear choices

O&P

and their relationship to foot ailments. So, dig in. There is
sitting in your favorite place, enjoying some sunshine, good
company and good times!
Please enjoy the issue! Cheers!

■ Chris Costantini
Executive Editor
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NOTE: Often the "From the Editor"
column is an embedded video. If the
image above has a "red play button",
simply click the "play" button to start
the video. There is also included a transcript below for those that download a
hard copy or a printable PDF file. We
hope you enjoy this addition to Current
Pedorthics and please let us know what
you think! Comments or Questions on
the video email: cpmagazine@pedorthics.org. Any other inquiries email:
editor@pedorthics.org.

Photo: @Shutterstock.com/Vlue

plenty of good reading here. Hopefully, you are doing it while

Full Page Ad

FEATURED

CONTRIBUTORS
IN THIS ISSUE OF CURRENT PEDORTHICS

James McGuire, DPM, PT, CPed, FAPWHc
Dr. James McGuire is a Doctor of Podiatric Medicine, Physical
Therapist and a C. Ped., as well as PFA’s current Medical Advisor.
Dr. McGuire had the total experience in Podiatric Medicine
and Wound Care having started and managed the development
of a very busy and very successful private practice in Rutland,
Vermont where he served as the State Podiatry Association
Secretary, Treasurer and President, and the State Medical Board
Representative. He also represented Vermont in Washington D.C
where he had the opportunity to meet with lobbyists and elected
representatives.
After moving to Philadelphia in 1992, Dr. McGuire turned to an
academic environment. He started as an instructor at the Temple
University School of Podiatric Medicine and has achieved the rank
of Associate Professor in the Department of Podiatric Medicine and
Orthopedics. He served as department chair for many years and
director of two clinical departments: Physical medicine from 1992
until 2008, and Wound Healing from 1999 until the present. Dr.
McGuire lectures nationally and internationally and has become
a nationally recognized expert in both podiatric medicine and
wound care.

Milad Manoucheh, BA
Milad s a Bachelor of Arts at Temple University School of Podiatric
Medicine in Philadelphia, Pennsylvania.

Moira McRitchie, Helen Branthwaite,
Nachiappan Chockalingam
Authors from School of Life Sciences and Education, Staffordshire
University, UK examined that a high percentage of the population
report footwear related foot pain, yet there is limited research on
the effect footwear has on the development of this pain. The aim of
this study was to establish whether footwear purchased by patients
have an association with foot pain and what choices determined a
purchase decision.

Consider Writing an Article for Current Pedorthics!
For more details, contact Current Pedorthics magazine at (229) 389-3440 or by email at:
editor@pedorthics.org for additional upcoming special interest topics, guidelines and other
ideas you may want to discuss as topic ideas beneficial to health care, patient care and all
areas of interest in the pedorthics practice and other associated industries.
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Chris Stanley, C.Ped
Chris Stanley is the Director of Pedorthic Education for Lamey
Wellehan Shoes, a Maine-based independent retailer. Chris is a
longtime footwear retailer, having entered the industry in 1987 with
a major running specialty company. Lamey Wellehan recruited
him a few years later to be the Athletic Department Manager of
their newly expanded flagship store. Chris has continued his career
there serving as Merchandiser, Store Manager and Wholesale
Manager.
In 2002 he became a Certified Pedorthist. As part of his newest
position, Chris has created educational programs for Lamey
Wellehan's six retail stores. In addition, he has worked with safety
managers of local manufacturers, event managers of nursing homes
and others groups in promoting foot health. At home, he enjoys
spending his free time with his wife of 29 years, their two daughters
and three grandchildren.

Melvyn P. Cheskin, MBS., C.Ped, L.Ped
Mel Cheskin MBS., C.Ped is originally from England. Mel
attended the University of Colorado at Boulder, CO., The School
Podiatric Medicine at Temple University in Philadelphia, PA and
Ars Sutoria Shoe Design College in Milan, Italy. As author of
"The Complete Handbook of Athletic Footwear" and technical
/ medical writer for Podiatry Management, Current Pedorthics,
World Footwear, Runner’s World and World Sports Activewear
magazines, Mel is one of the most experienced shoe professionals
in the Footwear and Pedorthic fields.
In his career as a Designer and Consultant, Mel has worked
for Nike (Cole-Haan), Adidas, Puma, Reebok, Brooks, Bata and
Spenco Medical Corp. Mel is a Licensed Pedorthist in South
Florida, residing in Boca Raton. Mel is also a member of the
Bioelectromagnetic Society in Frederick, MD. and Associate
member of the American Academy of Podiatric Sports Medicine.

Jamie Dick, PT, C.Ped
A graduate of University of Kansas School of Allied Health,
Jamie has called Abingdon home for 29 years. Along with his
credentials as a physical therapist, Jamie is certified as a Pedorthist
specializing in the care of the foot and ankle. He is a member of
the American Physical Therapy Association and the Pedorthic
Footcare Association. He has served at the state level and on the
board of directors for national professional associations. He has
provided physical therapy educational services at the collegiate
level including Emory & Henry and ETSU. He presents at district,
state and national conferences and has been published in podiatric
journals.
Jamie resides in Abingdon with his 3 children. He serves his
community by providing sports medicine coverage for local schools
and has offered sideline coverage for Abingdon High School sports
since 1988.
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Full Page Ad

Scan a foot hands-free with your
iPad in 5 seconds!
Save time, money, and improve your patient experience with
3D scanning and truly-custom orthotics.
CUSTOM ORTHOTICS

SCANNER PACKAGE*
$500 One-time fee

$75/pair ﬂat rate

(Includes scanner, tripod and holder)

Learn more at:

www.kiwiorthoticservices.com/prime
*Scanner package does not include the iPad. No monthly fees. No minimums. When you buy it, it’s yours!

Kiwi Orthotics Services is a Bapfol Certified orthotic manufacturing lab. Each pair of your patients' orthotics are
custom-made from raw materials using the latest in 3D CAD/CAM technology.

Full Page Ad

PFANEWS
NEWS AND HAPPENINGS FROM THE PEDORTHIC FOOTCARE ASSOCIATION

PFA's 59th Annual
Symposium & Exhibition Tenative Program Updated
SYMPOSIUM WEBSITE IS LIVE!
The Pedorthic Footcare Association is
announcing the 59th Annual Symposium & Exhibition
scheduled for November 15-18th in St. Louis, Missouri.
PFA’s Symposium and Exhibition is a unique and outstanding educational experience, not only because of the
tremendous quality of programming and speakers, but also
the intimate, collegial atmosphere promoted.
So check out the updated Program and Speakers and
save the date! More information will be coming soon! For
more information see ad this issue or (click the link to visit
symposium website):
www.pedorthics.org

PFA introduces "Ask the
Experts" Program
EFFECTIVE MARCH 1ST:
The Pedorthic Footcare Association is
proud to introduce our newest member benefit, our Ask
the Experts program! This program allows our membership
access to a panel of experts that they can ask questions or
advise on a number Pedorthic and clinical topics.
All our experts are experienced business owners and have
been in the industry for 10 years or more. To access this
member benefit, simply call the PFA office at (229) 3893440 and select the prompt that best describes your question or concern. (see: ad pg.22)

ABC Updates CEU Credits
ABC is pleased to announce that quizzes related
to Current Pedorthics magazine articles passed
after January 1, 2017 will now be granted two
credits! Any quizzes already submitted or added
to your ABC record after January 1, 2017 will be
retroactively increased to two credits.

14
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Please keep in mind that the current policy allowing you to only
receive credit once for any particular online continuing education opportunity is still in effect. Therefore, if you’ve taken a Current Pedorthics article–related quiz in previous years and received
the one credit, you may not take the same quiz again to receive
the two credits.
Be sure to take advantage of this new opportunity for double
credits. We hope this change helps make earning your required
CEUs quicker and easier.

PFA's 2018 Media Kit Available NOW!
For Immediate Release:
Current Pedorthics Magazine / PFA 2018
Media Kit is available now! PFA offers
targeted media outlets to help you reach your audience,
maximize your return on investment and communicate
with the industry. Choose from Current Pedorthics
Magazine, PFA E-Blast email announcements & PFA’s
website.
For more information and downlod your copy
(click the link):
www.pedorthics.org/?page=CurrentPedorthics

Accepting article
submissions
For Immediate Release:
Current Pedorthics Magazine is now accepting article submissions on the following subjects: Geriatrics, Pediatrics, Business
& Practice Management, Sports Pedorthics, Retail Pedorthics,
Education & Research.
Submit to: editor@pedorthics.org

Ladies’

Choice!
Canvas Classics
Reimagined

INTRODUCING LIV & ELLEN

Fullwhite
Pageand
Ad navy canvas,
Four new timelessly fashionable styles: pink,
or black leather. Perfect summer footwear for women on the go!

Ellen
Model: A401W

Features:
4

1 Padded top line and tongue
2 Matching lace color

LIV
Model: A400W

3 Seamless interior

Ellen
Model: A403W

Ellen
Model: A402W

5

1

4 Rubber outsole for
traction and stability

3

6

2

5 Lightweight EVA midsole

7

6 Slip-resistant sole
7 5/16” removable depth
in two layers

Liv: Full-grain leather upper

Ellen: Colorful, durable Lycra®/canvas blend

(Leather version is not washable)

(Washable canvas uppers)

Available to Order July 30! 800.252.2739 | APEXFOOT.COM
TM

Can you believe it? Other than socks, flip-flops are the
most popular footwear on the planet. They have been
in and out of fashion in North America since the 1950’s
and are now a staple in the closets of wearers young
and old, through all walks of life.

What’s All the Flap
About Flip-Flops?

BY MEL CHESKIN MBS, C.PED

What’s All the Flap About Flip-Flops?
The flip-flop is an integral part of everyday
footwear, especially in warm climates. Despite
all the podiatrist’s warnings and research
results, medical advice doesn’t seem to have
adversely affected the popularity of the current
flip-flop trend.
The popular flip-flop has its heritage in
countries such as Japan, where it originated
as the Zori and is now known as the ‘Jandal’
–Japanese sandal. In Hawaii, the flip-flop was
known traditionally as Chappals, Qainchi
Chappals in India / Pakistan, Thongs in
Australia, Slip-Slops in South Africa, Jandals
in New Zealand and Slippers, Pluggers,
Go-aheads or Chancletas in other regions of the
world. In Brazil Havaianas, as they are known,
is actually a brand of flip-flops that has been
around since 1962. The name means Hawaiians
in Portuguese.

18
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AN ENVIRONMENTAL VIEW
In its original form in Japan, the Zori sole was
fabricated either of woven bamboo or solid
wood, both of which are environmentally

friendly. Because of growing environmental

concerns, some manufacturers have began to

sell flip-flops made from recycled inner tubes or
car tires, as well as natural materials like hemp,
cotton and coconut fibers. Because flip-flops
are easily replaced and popularly made from

inexpensive materials, such as EVA or MCR

(blown rubber) they are frequently discarded at
beaches or in the streets. These disposal habits
pose more of a problem when flip-flops are

made from blown polyurethane. This popular
soling material contains a number seven resin

which cannot be easily biodegraded and tends to
lie in land-fill sites for decades, at least.

In most developing countries, sponge flip-flops
are the cheapest footwear available – especially
the thin EVA die-cut sole variety with two
simple straps running in a Y from both sides of
the forepart to join between the first and second
rays. To reduce cost, Flip-Flops are even made
from recycled tires – typically costing less than
$1 at retail. Another common form of ‘upper’
treatment on the flip-flop is a simple strap
across the forepart.
In more developed countries the flip-flop has
evolved from typically disposable seasonal
footwear into a fashion statement. Flip-flops can
now be found in expensive shoe stores decorated
with jewelry, rhinestones or embroided designs.
It appears that the flip-flop has crossed over
from casual pool attire to dress wear.

Photo: @Shutterstock.com/Gautier22

MORE FLOP THAN FLIP?
Typically, flip-flops have a soft spongy flat
footbed, so when the foot strikes the ground
there is no support or control during the
pronation phase of gait. An unsupported arch
during pronation tends to invert and flatten
– leading to overpronation, which causes
excessive internal rotation of the lower leg.
Hence problems such as tendinitis, medial knee

pain, hip pain and lower back pain. Continual
overpronation of the foot also results in flat
feet, especially if flip-flops are worn throughout
childhood and adolescence when the muscles,
bones and tendons of the feet are growing and
underdeveloped. Due to the open nature of
flip-flops, the wearer is more susceptible to
stubbed toes, nail damage and overexposure to
the environment. Some underfoot protection
is afforded by the flip-flop from the dirt and
heat but little else. On the thong model, the Y
shaped straps between the first and second toes
help to prevent the foot from sliding forward.
The wrap-around strap design offers some
medial and lateral control in the forepart but
as the strap loosens and stretches out it will not
prevent the foot from slipping forward inside
the shoe. This can cause excessive friction and
soreness on the plantar surface of the foot.
Both Y Thong and Forepart Strap uppers tend
to break or stretch more easily than regular
sandals. Another common complaint leveled
against the flip-flop is overexposure to the
elements allowing too much sun and air to the
feet, which can cause the feet to dry out and
crack especially around the heels.
While this is true of the common inexpensive
flip-flop, this footwear style has evolved and
there are a number of models on the market

"In more developed countries the flip-flop has evolved
from typically disposable seasonal footwear into a
fashion statement."
Current Pedorthics | July/August 2018
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What’s All the Flap About Flip-Flops?
that seek to offer comfort features. Deep heel

cups, medial arch support and even metatarsal
support can be found in the footbeds of these
sandals.

STUDIES HAVE SHOWN
Doctoral student Justin Shroyer, under the

supervision of Dr. Wendi Weimar, Associate
professor of Biomechanics, conducted a gait
study comparing walking in flip-flops to

walking in athletic shoes at Auburn University
in Alabama. His research showed that when

wearing flip-flops people take shorter strides.

“We had people wear both flip-flops and
tennis shoes and we measured the stride length
and ankle angle using Kinematics”. Shroyer
comments that the study showed “there is an
increased ankle angle (in the sagittal plane at
dorsiflexion) due to the heel hitting the ground
with less vertical force than when the same
walkers wore athletic shoes. When wearing
flop-flops, the study participants did not bring
their toes up as much during the leg’s swing
phase, resulting in a larger ankle angle and
shorter stride length, possibly because they
tended to grip the flip-flops with their toes.”
The study found that wearing thong-style flipflops can result in sore feet, ankles and legs.

"Similar to other types of fashion and lifestyle footwear
that is recognized as injurious to the foot, the flip-flop
seems to be here to stay no matter what anyone says."

20
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SO, WHY ARE THEY SO POPULAR?
Well, obviously there is a place for the flip-flop

and most podiatrists agree that around the pool
and at the beach are acceptable. They can be
worn to provide short-term benefits, such as

after a medicure or pedicure, stretching tired
aching feet after long periods in tight shoes,

post-game relief from sports activity or helping
beach goers avoid the burning hot sands.

Photo: @Shutterstock.com/Carlos Yudica

However, there is no competing with the cost

and value of the basic flip-flop. Still available

for $10 to $20 in any corner store everywhere in
the world, the flip-flop is not only easy to slip

THE BEST ADVICE TO GIVE YOUR
CUSTOMERS
1. Don’t buy cheap flip-flops. Choose the better
quality, more expensive brands with anatomical
footbeds and decent arch support.

2.Avoid wearing flip-flops when participating
in physical activities. Don’t try to run or play
sports in flip-flops. Remember, there is no

protection or cover for your feet in flip-flops and
chances of injury are greatly increased if they are
worn for sports – even for fun.

on or off; it fits a casual, some would say lazy,

3. Don’t wear flip-flops for long periods of

lifestyle footwear that is recognized as injurious

footwear” – even on vacation.

no matter what anyone says.

-PFA

lifestyle. Similar to other types of fashion and

to the foot, the flip-flop seems to be here to stay

time. Avoid choosing them as your “everyday

Current Pedorthics | July/August 2018

21

INDUSTRYNEWS

NEWEST PFA
MEMBER BENEFIT

ACCESS EXPERTS IN ALL AREAS OF YOUR PROFESSION

T

he Pedorthic Footcare Association is proud
to introduce our newest member benefit, our
Ask the Experts program! This program allows our
membership access to a panel of experts that they
can ask questions or advise on a number Pedorthic
and clinical topics. We currently have experts to
cover the following topics:

• Clinical Practice
• Business and Business Development
• Government Affairs
• Continuing Education
• Marketing
• Audit Support
We will be adding to our list of experts as we
grow the program and find out what areas of

interest are important to you, our members. To
access this member benefit, simply call the PFA
office at (229) 389-3440 and select the prompt
that best describes your question or concern. Not
sure who to speak with, simply connect with the
operator and you will be guided to the appropriate
expert. You will be immediately connected to a
LIVE person ready and willing to help you get the
answers to your questions.
Want to know who your talking too, no problem!
See our list of experts and their area of expertise in
the image above!
All our experts are experienced business owners
and have been in the industry for 10 years or more.
They have a wealth of information to share with
you, and in the event they don’t know the answers,
have a vast network they can reach out too in
order to find an answer. So, don’t hesitate! Take
advantage of this new member benefit today!!!

Call the PFA office at (229) 389-3440 & Talk to an Expert Today!
22
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VISIT US AT
BOOTH #403

WaveWalker • CloudWalker
Exerted Force

Returned Energy

• Returns an average of 90% of the energy that would otherwise be lost
to the ground, creating an efficient energy return system in footwear.

Full by
Page
• Reduces peak impact forces
20%Ad
to allow people to participate in
running or walking activities for longer periods of time, with less stress
on the body.
• No significant breakdown of cushioning quality over the life of the shoe.
• The springs are “tuned” and placed dependent on shoe size and activity.

available in 4 widths, up to men’s 6E and women’s 4E

Spira Inc., 4335 Valley Blvd., Los Angeles, CA 90032 • Toll Free: (866) 838-8640 • Telephone: (915) 838-8640

Photo: @iStock.com/Viktor_Gladkov
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FOOTWEAR CHOICES FOR
PAINFUL FEET
AN OBSERVATIONAL STUDY EXPLORING FOOTWEAR
AND FOOT PROBLEMS IN WOMEN

ABSTRACT

Photo: @Shutterstock.com/Bluskystudio

Background: A high percentage of the
population report footwear related foot
pain, yet there is limited research on the
effect footwear has on the development
of this pain. The aim of this study was to
establish whether footwear purchased
by patients have an association with foot
pain and what choices determined a
purchase decision.
Methods: Shape and size
measurements of the dominant foot
and footwear (length and width) were
taken from 67 female participants who
routinely received podiatric treatment.
Participants were also asked to
complete a short questionnaire to rate
the shoe characteristics, emotions whilst
wearing and reasons for the purchase.

Results: Results highlighted a high
prevalence of structural foot pathology
for those over 61 who preferred slip on
shoes. This group also wore shoes that
were significantly narrower than their feet
with width difference correlating to the
presence of Hallux Abductovarus (HAV).
In addition, results indicate that individual
footwear advice is more important than
previously thought, as it is clear that
choice of footwear worn to podiatry
appointments are not always worn on a
daily basis.
Conclusions: This study emphasizes
that the width of the shoe is an
important part of fit, highlighting the
need for patient specific footwear
assessment and education for behavior
changes.

By Moira McRitchie, Helen Branthwaite
and Nachiappan Chockalingam
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BACKGROUND
Foot pathology and pain is reported in
approximately 24–30% of the adult population
with it being one of the top 20 reasons for
seeing a doctor when over the age of 65
[1–4]. Foot pain has been associated with
reduced mobility [5], decreased leg strength
[6] and an increase in falls risk [7]. Ill-fitting
footwear can increase foot pain, reduce
stability inhibit relevant rehabilitation and
in-crease hyperkeratotic lesions [8, 9]. Footwear
characteristics such as heel height, toe box
width, sole hardness and thickness have all been
identified as elements that contribute to foot
pain [10–12].
It is thought that habitual constriction caused
by foot-wear causes osteological deterioration
in feet over a long period of time [13], with
unshod populations having a lower frequency
of bony morphology [14]. However, in western
populations there is a need to wear footwear

to address environmental and functional
requirements as well its role in identity [15], with
young UK women pur-chasing on average 6
pairs of shoes a year [16].
The styling and fit of footwear worn can
accelerate the chances of foot pain and the
development of progressive foot deformity and
pathology. Narrow toe boxes have been found
to restrict the movement of the forefoot [17]
resulting in a stiffer foot prone to increased
stress from loading as well as significantly
increasing dorsal and plantar forefoot pressures
[18]. Fastening techniques used in shoe design
have been shown to influence the normal
width expansion of the shoes upper around
the metatarsal heads, which if compressed
increases internal stresses [19]. Similarly, the
presence of a dorsal fastening on footwear
improves ground clearance during gait and
reduces the risk of falling [8]. Correct fitting of
shoes also plays a role in pathology and pain
with two thirds of feet measuring broader than

"It has been proposed
that women have
an emotional
relationship
with their shoes
influenced initially
by fashion and the
need for personal
identity before any
considerations of pain
and pathology."
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the footwear chosen. This appears to be more
prevalent amongst women who wear longer
shoes than necessary to accommodate width or
depth changes [10, 12, 20].
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Footwear advice and prescription shoes,
given as part of relevant rehabilitation related
treatments, are often disregarded by individuals
because of what the shoes look like [21]. The
restricted choice of therapeutic and functional
footwear has been linked to exclusion from
activities, self-consciousness and vulnerability as
well as lower self-esteem in individuals who are
advised to utilize them as part of rehabilitation
[22]. It has been proposed that women have
an emotional relationship with their shoes [23]
influenced initially by fashion and the need for
personal identity before any considerations
of pain and pathology. However, there are a
number of other factors that affect purchase
decisions and choices of foot-wear. Comfort and
fit were the most important factors in the choice
of shoes of an rheumatoid arthritis population
[24] and footwear choices made by young
women are often made related to the activity
being undertaken [16].
Given that the number of shoe characteristics
such as a narrow toe box [12] have previously
been associated with pathology, it is essential to
understand the reasoning behind the purchase
decisions of a population with foot pain to then
enable an effective rehabilitation intervention
to be agreed. Therefore, the primary aim of
this study was to establish which style of shoe
were chosen by a female population who have
independently sought podiatry treatment for
foot pain, additionally identifying what factors
influenced these footwear choices.

METHODS
Following Staffordshire University ethical
approval, a sample was drawn from female
patients who attend a private podiatric clinic
in Cambridge UK, for routine podiatry care.
Sixty-seven women were recruited during a
4-month summer time-period and informed
consent was gained form all the participants.
The inclusion of the women that were recruited
were participants over 40 with a history of
podiatric treatment for greater than 6 months.
An observational study design was implemented
to explore the choices made for footwear
purchases as well as wearing habits. In addition
to demographic and anthropometric data
around foot pain and pathology.
DATA COLLECTION
A 4-point demographic questionnaire was
used to gain foot shoe sizing measurements
for each participant. This consisted of defining
the shoe size of the dominant foot using a
Brannock® (Liverpool, NY, USA) measuring
device. Length was measured from the apex
of the longest toe to heel and width was taken
from the widest part of the forefoot at the
circumference of the 1st and 5th metatarsal
phalangeal joints. Measurements of the shoe
worn to clinic were taken at the longest and
widest part corresponding to the foot. Footwear
was then categorized to styling and type [25].
Finally, a clinic assessment of the participant’s
podiatric foot complaints related to ill-fitting
footwear was made, defining joint deformity,
hyperkeratoic skin lesions and participant’s
presenting soft tissue pain.
A footwear choice questionnaire was then
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utilized to establish emotions about footwear
worn, characteristics of the shoe and purchase
influences when shopping for shoes. This
multifaceted questionnaire has previously been
validated for footwear choice [16] and follows 3
themes;
1) Footwear Fit – designed to collect data on
shoe sizing, measurements, width fittings and
advice taken on fit.
2) Footwear Purchases – Styling and type of
shoe purchased including the number of shoes
and reason for purchase.
3) Emotions associated with Footwear –
Particularly how often each style of shoe is
worn, comfort of shoe, negative and positive
emotions as well as self-esteem
The questionnaire specifically explored
information on shoe purchases over the previous

DATA ANALYSIS
Differences between each age group in foot
length and width as well as shoe length and
width were assessed with an independentsamples t-test.
Footwear categories were grouped into the
following 6 styled types:
1) Slip-ons (mules, loafers and pumps),
2) Formal (court and dress shoes),
3) Open-toed (sandals and flip flops),
4) Boots,

40-59 (N 32)

61 + (N 35)

P VALUE

GROUP A

GROUP B

A VS B

AGE, Y

52.8 +/− 5.9

74.2 +/− 8.5

—

WEIGHT, KG

63.9 +/− 25.5

50.5 +/−32.1

—

HEIGHT, CM

152.9 +/− 43.3

121 +/− 72.4

—

Length

23.8 +/−3

24 +/−1

0.713

Width

9.7 +/−2.9

9.5+/− 0.5

0.311

Length

25.8 +/− 3.5

26.1 +/− 1

0.175

Width

10.2 +/− 3.2

9.5 +/−0.5

0.04*

TABLE 1

FOOT SIZE,
CM

SHOE SIZE,
CM

*p < 0.05 was considered statistically significant

28

6–months. Consistency of the scales used for the
questionnaire responses showed good internal
reliability with Cronbach alpha coefficient
reported for purchase influences of 0.854,
characteristics of 0.927 and emotions of 0.719.
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TABLE 1: Group demographics for age
(years), weight (Kg) height (cm) and
foot size (cm). Differences between
group A and B for foot size and shoe
size are presented.

TABLE 2: Frequency of participants
footwear choices in each group A
and B, for the Footwear category
worn to clinic on the day of testing
as well as the incidence of presenting
symptoms.

FOOTWEAR CHOICES FOR PAINFUL FEET

worn to clinic and presenting symptoms were
assessed with a Chi-square for independence.

5) Activity (trainers and walking shoes)
6) T-bars
Foot pathology was itemized as bone
deformity (hallux adbucto valgus [HAV], hammer
and claw digits), skin pathology (hyperkeratotic
lesions, fissures and blisters) and soft tissue
(musculoskeletal pathology, neuroma and
plantar heel pain.) Differences for footwear

40-59 (N 32)

61 + (N 35)

P VALUE

GROUP A

GROUP B

A VS B

Slip - on

5

14*

0.047*

Formal

3

1

0.261

Open toed

9

9

0.824

Boots

3

1

0.261

Acitivity

10

7

0.29

T-Bar

2

3

0.718

HAV

12

23*

0.021*

Hammer

13

9

0.194

Claw

2

7

0.099

Callus

29*

25

0.047*

Corn

19

27*

0.013*

Blister

1

0

0.292

Neuroma

2

1

0.502

Heel Pain

1

1

0.949

TABLE 2

FOOTWEAR
CATEGORY

Bone deformity

PRESENTING
SYMPTOM

Footwear choice data collected used a mix of
continuous and categorical variables and was
statistically analyzed, using Cochrane’s Q test for
footwear purchase choice and Kruskal-Wallis
test for emotions. All data was analyzed using
the SPSS V24 (IBM) and set at 95%confidence (p
> 0.05).

Skin Pathology

Soft Tissue

*p < 0.05 was considered statistically significant difference between group A and B
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FIGURE 1: Types of footwear worn to
clinic by a selection of participants with
data on preferences of foot measurement,
altering shoe size to improve fit and
frequency of footwear worn.

PRECENTAGE OF "YES"
STATEMENT

30

A

B

Foot Measured on Purchasing Shoes

56

18

Occasional Alter in Size of Shoe to Improve Fit

74

27

Sheoes Chosen Today Worn Over 4-Times a Week

3

3
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RESULTS
The recruited sample were split into two
groups by age: 40-60 years old Group A and
61 plus years Group B. Demographic data for
the two age Groups A and B is presented in
Table 1. The older Group B were lighter and
smaller in height than Group A and the foot
was longer and narrower. Shoe sizing for older
Group B was also significantly narrower than
the younger Group A. There were no significant
differences in footwear worn to clinic between
the two age groups other than Group B were
more likely to wear a slip-on shoe (Table 2).
Between the two groups, the presenting
symptoms associated with foot pain, highlighted
significantly higher frequency of HAV and
corns in Group B and the younger Group A
were significantly more likely to present with a
painful callus. The other presenting symptoms
showed no significant difference between
groups (Table 2). Further analysis of how fit
transposed to incidence of painful pathology
showed that 65% of presentation of HAVs were
in shoes that were equal to or smaller in size
than the corresponding foot.
Participants were asked about their buying
and wearing experiences of the shoes purchased
in the previous 6-month period, the younger
Group A were more likely to have feet measured
prior to purchasing shoes and would alter the
sizing of the shoe to fit compared to the older
Group B who rarely had the foot measured and
would not change the shoe size. Both groups
wore the shoe chosen to attend clinic less
than 4 times per week. Figure 1 illustrates the
choice of footwear worn to the clinic from a
randomly selected group of participants and

clearly demonstrates the mismatch between
the participants feet and their footwear and
highlights the functional deficiencies of these
footwear to support these participants.
A grand total of 157 shoes were collectively
bought over the 6-month period, Group A
purchased 88 pairs, with sandals being chosen
most frequently (n =21) (Fig. 2). Purchasing
factors that influenced choice of this type of
shoe were comfort, summer holiday, and activity.
Whilst for the older Group B bought fewer shoes
(n = 69) were collectively purchased, with the
slip-on shoe being most popular choice (n = 14)
influenced by shape of heel, comfort, color and
fit (Cochrane Q, p =0.000).
When exploring emotions related to purchase
and wearing the selected shoes a statistically
significant result was found using Kruskal
Wallis test between how good patients felt
about themselves and high levels of comfort (p
= 0.031) and value of the shoe purchased (p =
0.009). Further Kruskal Wallis tests comparing
these same qualities with width and length
differences produced a statistically significant
result (p = 0.030) between width difference and
support only. When analyzed by age group, no
statistically significant results were found for the
younger Group A (p = 0.126) but a statistically
significant result was found for the Group B
over 61 s (p = 0.049) with the median result
indicating that there was a strong relationship
between width difference (− 0.6 mm) and how
comfortable the shoes were. (see: Figure 1)
Types of footwear worn to clinic by a selection
of participants with data on preferences of foot
measurement, altering shoe size to improve fit
and frequency of footwear worn
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DISCUSSION
This study looked at the relationship between
shoes purchased by a group of women receiving
regular podiatry treatment and the presenting
pathology, particularly whether shoes have
an association with foot pathology and what
choices determined the purchase decision. This
group of participants, from a small locality
of Cambridge UK, had independently sought
podiatry treatment, as the presenting foot pain
was perceived as requiring intervention. (see:
Figure 2)
Number of shoes purchased by participants
in Group A 40-60 years and Group B 61+ years,
over a 6-month period categorized by footwear
style
The clinical presentations of foot pathology
indicated a significantly higher incidence of HAV
in the older group who were also more likely

to have corns. It is known that morphological
and physiological changes occur over time with
bony and soft tissue changes occurring from
natural ageing and prolonged mechanical strain
[26]. The forefoot is reported to be wider with a
greater depth in older adults and footwear that
is not wide enough contributes to foot pathology
[12]. However, in this study the older group had
longer and narrower feet than the younger
participants and did not consider having a foot
measurement taken or change in footwear
size when purchasing shoes. Therefore, any
age-related changes that had occurred over
time were not accounted for or considered by
this group. This resulted in the shoe size worn
to clinic being significantly narrower than
the younger group with the shoe not fit-ting
correctly to the measured size. There was no
difference in width measurement from shoe
or barefoot causing a tight fit of shoe. This
could have led to an in-crease in incidence of

TYPE OF SHOE PURCHASED

tbar
walking shoe
thong / flip-flop
trainers
dress shoe
boot
sandal
ankle boot
pump
loafer / slip-on
court shoe
mule

FIGURE 2: Number of shoes
0

Group A

5

10

15

20

25

NUMBER OF SHOES PURCHASED OVER A 6-MONTH PERIOD

Group B

purchased by participants in
Group A 40-60 years and Group B
61+ years, over a 6-month period
categorized by footwear style.
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"Further work on the impact of seasonal footwear choice and
foot pain will extend the understanding of the association
between fit and styling of the shoes and presenting problems."

Photo: @Shutterstock.com/MRAORAOR

ill-fitting footwear which is associated with
the significantly higher incidence of corns
formation. Further exploration of participants
reasoning around these choices is warranted
to investigate in greater detail the emotional
behavior associated with wearing footwear that
doesn’t fit.
It is not uncommon for people to wear
the wrong size of shoe; 60% of participants
within both age groups from this study had a
difference of more than 0.5 shoe size be-tween
right and left foot [27] with estimates of
86%wearing shoes that were narrower than
their feet [20]. It is interesting to note that, in
both groups, the shoes participants chose to
wear to the clinic appointment were not worn
for any more than 4 times a week and a variety
of footwear styles were selected throughout
the rest of the week. Branthwaite et al., (2012)
indicated that the primary reason for footwear
choice was the activity being undertaken and
therefore the shoes, particularly the slip-on
shoes, worn to clinic could have been selected
for ease of removal in the clinic in preparation
for the treatment. This is useful for clinicians
completing a footwear assessment, as the
results from this study suggest that footwear
worn to clinic is often not the most used shoe
and a thorough review of all shoes worn by an
individual should be undertaken to give the most

accurate and realistic advice about footwear
choices. Exploring factors like footwear choice
and other foot-wear styles worn will possibly
help to reduce barriers be-tween clinician
and patient improving overall foot health and
education [28].
Between the two age groups defined, there
was no significant difference in the choice of
footwear pur-chased over a 6-month period
prior to data collection. However, slip on shoes
were selected more frequently in the older age
Group B than the younger Group A and sandals
were a frequent choice for both groups but
more so in the younger group. These results
substantiate the findings of other research
papers where the most com-mon shoes worn
by the elderly during the day were open toed
shoes, slip on, sandals or slippers [24, 29].
These choices could be related to the climate
and other environmental factors as the current
study was conducted over the summer months
and the previous referenced work was in the
southern hemisphere, which may favor these
types of footwear. Further work on the impact
of seasonal footwear choice and foot pain will
extend the understanding of the association
between fit and styling of the shoes and
presenting problems. This seasonal restriction
needs to be considered when reviewing the
results. However, slip on shoes could also be
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favored by the older group over the younger
participants as they are easier to put on
and take off without the consideration for a
fastening. Similarly, the locality of this single
center sample of participants could limit the
generalizability of the observations made.

"The younger group, when
buying activity shoes,
reported comfort, fit and
support being the most
important factors."
Although the heel height of a shoe is often
suggested as a causative factor for HAV
formation, with increases observed in forefoot
plantar pressure and altered first ray function
[12, 17, 30, 31], the results of the current study
provide substantial evidence that age appears
to be more important than previously thought in
the forma-tion of this joint deformity. However,
it was not clear as to why participants with HAV
chose to wear shoes that were smaller than the
foot. There was a strong association between
purchasing shoes and feel good factor, yet
further exploration around the emotions around
wearing smaller shoes was not investigated.
Body image and a quest to hide deformity by
choosing to wear normal fashion shoes could
be responsible for this selection, as it is widely
reported that orthopaedic shoes are deemed as
ugly and often not worn [22].
A width difference of − 0.6 mm between the
width of the foot and the shoe is significant to
make a change in the comfort of the shoe. A
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comfortable good value shoe was considered
important to make participants feel good and
happy about themselves. Whilst it is commonly
argued that a shoe is most comfortable when
it mimics the shape of the wearers foot [32],
the geometry of the forefoot which matches
the shape of the toe box could be a critical
factor in this opinion of comfort. However,
often a shoe wide enough to fit the forefoot is
not found in 66% of people [33] leading to the
observed mismatch in foot-wear choice and foot
dimension. This constraint and drawback with
current footwear styling is stagnant and there
is a clear need for improved understanding
with possibilities for radical new last designs
or innovative manufacturing of accommodative
footwear uppers. With advances in technology
relating to foot assessment and manufacturing
techniques mass customization of footwear is

"This was not observed in the
older group who preferred
a slip-on shoe with more
fashionable factors of heel
shape color fit and comfort."
plausible. In addition, the development of 3D
printing techniques makes it easy to provide
patient specific footwear solution for effective
clinical management. There were observed
differences in the purchase decisions of these
footwear between the two age groups. The
younger group, when buying activity shoes,
reported comfort, fit and support being the most
important factors. This is similar to the previous
work that suggested comfort and activity were
the most significant factors that influence

FOOTWEAR CHOICES FOR PAINFUL FEET

footwear purchases [16]. This was not observed
in the older group who preferred a slip-on
shoe with more fashionable factors of heel
shape color fit and comfort. This is suggestive
that as women age, their body image is still of
significant importance. This image is thought
to play an important role in selection of fashion
items regardless of age and disability [22].
To improve the level of compliance from a
patient to clinical footwear advice a greater
emphasis should be made on image and style of
suggested footwear. Clinicians should be guided
by patient’s choices and work to a realistic ideal
to improve the success of footwear fit across
all age groups. Individual discussions around
patient choice and reasoning around footwear
selection could improve understanding and
influence behavior of patients [28]. Individual
education of the choices made and how that
influences foot pain and pathology could
improve the foot health of patients as well as
influence fashion and image.
CONCLUSION
Footwear assessment in clinical environments
should consider the width of the shoe
with greater scrutiny when explaining the
relationship between ill-fitting foot- wear
choice and foot pathology. In addition, the
clinician should examine and review the range
and variety of footwear worn by the individual
patient. This enables the clinician to provide
patient specific advice with appropriate
consideration given to all types of footwear
and activities of daily living rather than just
looking at the shoes worn to clinic on the day of
assessment which might not be the patient’s first
choice.

Quality In
Every Step!
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NOTES:
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project adhering to University ethical protocols.

HAV: Hallux abducto valgus
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performance level support underneath
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Veins and Feet
Whether you’re standing still, running to your
next appointment, or dancing the salsa, think
about how much time you spend on your feet.
Most Americans log 75,000 miles on their feet
by the time they reach age 50, according to
the American Podiatric Medical Association
(APMA). It’s no wonder that Dr. Sunny Raleigh,
a primary care physician at True North Health
Center in Falmouth, Maine, says that feet are
a vital component to overall health.

by Chris Stanley, C.Ped
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Veins and Feet
“From an osteopathic perspective, we see
the feet as our foundation,” said Dr. Raleigh.
“When you consider and examine the feet,
you can usually unwind many physiological
concerns in the rest of the body.”
The fascial, musculoskeletal, nervous,
lymphatic, and venous systems in the feet all
have intimate feedback connections to the rest
of the body, so paying attention to patients’
feet allows Dr. Raleigh to “see the whole
person” and assess if something else may be
contributing to a problem. She emphasizes
the importance of addressing, not just the

physical manifestations or symptoms, but also
the underlying issues. Her approach is to look
upstream for the causes of the downstream
diagnosis, continually seeking answers to the
question: what is the systemic breakdown that
we need to try to repair?
When examining a patient’s feet, she looks for
skin breakdown, toenail fungus, swollen ankles,
discoloration of the toes, as well as sensation at
the bottom of the feet (the latter in diabetics,
especially). She says that checking a patient’s
pedal pulses is vital to test blood pressure at the
foot. In addition to a thorough physical exam,

"Treating
venous reflux
can often
improve
foot-related
problems. As
a pedorthist,
you can look
for these same
symptoms
and refer the
patient to their
primary care
physician for
treatment."
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Dr. Raleigh will listen to each patient’s medical
story to begin to hone in on the potential
culprits behind any suspected disease. Treating
venous reflux can often improve foot-related
problems. As a pedorthist, you can look for
these same symptoms and refer the patient to
their primary care physician for treatment. We
are dealing primarily with the lower limb and
are likely to be the first medical professionals to
take notice of these issues. This is an excellent
opportunity to help a patient and build your
relationship with a referral source.
Dr. Kenny Maisak, a Doctor of Podiatric
Medicine (DPM) at Portland Foot & Ankle in
Portland, Maine, also sees every day how health
issues can manifest in the foot. He describes it
as a “closed chain,” meaning the motion of the
foot directly relates to the motion of the ankle,
knee, hip and back. For example, if a patient is
favoring one foot, it may be due to a pinched
nerve in the lower back. Likewise, if a patient is
having foot issues, it may contribute to, or even
create, knee, hip, or back problems.
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Veins and Feet
Problems in the feet can be manifestations of
arterial or venous concerns. Peripheral arterial
disease (PAD) and other related disorders are
important to consider when examining the foot.
However, the close correlations between foot
issues and venous disease— the impairment of
blood flow back up towards the heart— also
deserve attention.
If venous return is impeded due to damaged
valves in the venous system, then the backward
flow of blood can pool in the legs and feet. The

vein insufficiency, or venous reflux, can cause
leg pain and fatigue, spider veins or varicose
veins. If left untreated, it can lead to edema,
corona phlebectasia and, ultimately, ulcers.
Predominantly, most vein issues will present in
the medial ankle or anterior shin area. If veins
aren’t functioning properly, then edema will
often occur. Edema is the venous symptom
that Dr. Maisak encounters most. He said that
people with mild edema in their feet and legs
don’t always realize it, but over the years it
can create chronic reactions in the skin, such
as hemosiderin staining, which is a brown or
rusty discoloration of the lower legs. (When
vein valves fail, regurgitated blood forces red
blood cells out of capillaries; those dead cells
then release iron, which gets stored in tissues as
hemosiderin.)
The onset of edema can be a prelude to other,
more serious issues, as the skin becomes
susceptible to breakdown and venous ulceration.
“Venous ulcers are always very challenging,
and sometimes impossible, to heal,” said Dr.
Maisak. “Early detection and control of edema
will reduce those chronic changes of the skin,
greatly lowering the risk of long-term effects.”
According to Dr. Dwight Blease of Casco Bay
Podiatry in Brunswick, Maine, some of those
long-term effects may include bacterial skin
infection or infection of the bone, as well as “all
the morbidity associated with those conditions.”
There are several minimally invasive treatments
of venous disease available, including
endovenous laser ablation (EVLA) and
sclerotherapy.
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Dr. Raleigh suggests that there may also be
a role for osteopathic manipulative medicine
in treating vascular and venous insufficiency.
A 2012 study showed that adding myofascial
manipulation to venous treatment increased
venous return in post-menopausal women
(when compared to direct venous treatment
alone)1.
Making the Connection
Because the pedorthist is often eye level with
the client’s lower limb, we are often able to
ask some questions regarding the patient’s
symptoms and identify people who may benefit
from additional work up to investigate whether
they have venous disease. After that, a referral to
their primary care physician is in order.
According to Dr. Raleigh, a good diagnostic
exam often leads to a referral for further studies
and intimate care with specialists: “We all have
our role to play in supporting the overall health
of each patient, with the PCP acting as QB,
making sure the plays are going off as desired.
It’s our priority to make sure that the patient is
getting the best possible care by using specialists
and adjunct providers optimally.”
Dr. Blease has been practicing podiatry for
more than 25 years. He explains that when he
was in podiatry school there was an emphasis
on the arterial system, with little study of the
venous system. He also recalls having a patient
who was told she could never have surgery
done on her foot because she’d had her veins
stripped and the potential for severe swelling
and delayed healing were too great.
“Now with these newer techniques in vein
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treatment, our patients heal quicker and we
get an improved functional result,” Dr. Blease
said. “We can see how phlebologists’ skills and
expertise can help us do our job better.”
Dr. Maisak concurs. If he sees that a patient
has venous insufficiency, he will consult a
vein specialist for possible treatment. Vein
insufficiency (often accompanied by edema)
may be a contraindication to surgery, because
of the likelihood that the skin will have trouble
healing. He also recognizes that podiatrists
can play a role in early detection for venous or
vascular issues.
“We see a lot of lower extremities, so we can
be a good source for identifying vein-related
problems,” said Dr. Maisak. Even the APMA,
the leading professional organization for
podiatrists in the U.S., has acknowledged the
link between podiatry and phlebology. In 2013,
the APMA joined the “Rethink Varicose Veins”
campaign to raise awareness of venous disease
diagnosis and treatment.
Dr. Blease sees the “Rethink” campaign as a
step in the right direction. He believes this is
an issue that goes undiagnosed and untreated
in many situations, and he encourages all
physicians to learn more about it: “We all
share the same goal— keeping our patients
active, independent, working and enjoying their
favorite things in life.”
If the shoe is too snug, you can increase interior
space by using an insole that is thinner or in
some cases 3/4 length.
If the shoe is too roomy or has stretched out,
using soccer insoles that are slightly thicker in
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Anterior Tibial

Anterior
Peroneal
Perforating

Posterior Tibial
Posterior
Peroneal
Perforating

the met heads (ball of the foot).
Met pads should never be directly
beneath the met heads, as this
will cause more irritation.
Once you’ve found the winning
combination of cleat and orthotic
for your client one area of

Lateral and
Medial Tarsal

injury prevention that is often
overlooked is to equalize the

Arcuate

Lateral and
Medial Plantar

Dorsalis Pedis

training of the hamstrings and the
quadriceps. Running primarily
works the hamstrings, so to keep
the knee, strong and injury free,

Perforating
(deep plantar)
Branch

the athlete should make time
for exercises such as lunges, leg
presses, or a personal favorite -

Plantar Arch

box jumps. Lastly, remind them
to properly warm up, cool down
and stretch after practice, training
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the forefooes for soccer will have firm support
to prevent the foot from over-pronating. An
over-pronated foot will tend to elongate in the
shoe, contributing to friction, heat, blisters and
bruised toes. This is especially important when
there is minimal room in the shoe.
Insure the insole fits the foot. An arch that is
to short or too long will be uncomfortable to
the player. Insist that the orthotic is tried in the
shoes before the plaarsalgia can be relieved with
met pads. Some insole brands come with met
pads built in, some take a modular approach
with removeable met pads, and others come
without met pads. In either case, make sure that
the front edge of the met pad sits just behind

and games to help continually prevent injury
and tightness.
And, most importantly, they should get out on
the field and have fun!

FOOTNOTES
1[Ramos-González E, Moreno-Lorenzo C, et al.
Comparative study on the effectiveness of myofascial
release manual therapy and physical therapy for venous
insufficiency in postmenopausal women. Complement
Ther Med. 2012 Oct;20(5):291-298.]
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UNDERFOOT
CUSHIONING
SYSTEMS
As Formula One racing cars are to the
automobile industry, so it is that sports
shoes drive the leading technology in
the footwear industry. Running shoes
are particularly effective in cushioning
shock to the body. In addition to subjective opinion and objective laboratory shoe
testing, there is differing opinion at best,
and confusion at worst, as to how and
why various shoe cushioning systems
work under the foot.
There are several different ways that shoe companies try to produce “cushioning” in their shoes.
Many companies use a material or substance which
has a shock dispersive effect. This material is added
into, on top of or under the shoe’s midsole. The

By Jamie Dick, C. Ped, and
Mel Cheskin MBS, C.Ped
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UNDERFOOT CUSHIONING SYSTEMS
shoe’s midsole itself is one of the primary
shock absorbing systems. Most running shoe
midsoles are made of EVA, but some include
substances such as rubber or polyurethane
(for greater durability and for heavier runners).
EVA (Ethyl Vinyl Acetate) is available in different durometer ratings, making it either easier
or harder to compress. One of the more popular EVA compounds that shoe companies have
adopted in the last few years is to blend rubber
with EVA, creating a midsole that is a little
more durable than regular EVA, to give better
energy return.
Mechanical forms of cushioning or “systems”
in running shoes are also very popular in the
marketplace.

their customer choose the best technology for
their style of running and to help address any
problems they are having. Knowledge of the
various over the counter inserts is where you
can really shine. There are a dizzying array on
the market and your customer will appreciate
you being able to present the ones that will
work best for them, along with information
about why those are the best options.
In short, keep current with the newest technology
and utilize your knowledge to help your clients sort
through the options and you will be developing a
relationship that makes them customers for life!
PFA

In discussing underfoot materials and interactions we must also consider the shoe sockliner/insert as another means of cushioning. The
manufacturer’s factory shoe inserts are usually
very basic. The reason for this is two-fold:
firstly, it's to reduce the cost of a new shoe in
production and secondly, the shoe companies
are well aware of the custom and sophisticated
OTC (Over-the-counter) after-market orthotic
business. Some companies, such as New Balance offer a separate range of OTC inserts, but
generally the shoe companies have little interest in competing in the specialized over the
counter orthotics arena. Usually, the new shoe
insert is a simple pre-molded single density
EVA material, but some companies provide a
better-quality insert in their high end premium
shoes.
By keeping current with the various technologies offered by these manufacturers, even
ones you don’t carry, the pedorthist can help
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Consider
Writing an
Article for
Current
Pedorthics!
Did you know pedorthic and health care
practitioners, who submit an article or
research abstract/research paper, are
eligible to earn one or more CEU Credits
towards keeping their professional
certification current when accepted and
published in our magazine?

Have a
great idea?

Full Page Ad

Need to earn
your CEU's?

The Pedorthic Footcare Association (PFA)
offers our members and other affiliated
health care professionals an additional
way to earn their mandatory Continuing
Education Units/Continuing Education
Points. After successful publication of
your submitted article or abstract/research
paper, our staff or you can report your
publication to many of the numerous
professional health associations and
certification/accreditation organizations
that recognize publication as a means to
earn your certification credits.*
For more details, contact Current
Pedorthics magazine at (229) 389-3440
or by email at:
ceu@pedorthics.org for additional
upcoming special interest topics,
guidelines and other ideas you may want
to discuss as topic ideas beneficial to
health care, patient care and all areas of
interest in the pedorthics practice and
other associated industries.
*Credit value is determined by the
certification/accreditation organization, not
PFA.

email:

phone:

ceu@pedorthics

(229) 389-3440
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CEU
Understanding
Achilles Tendinopathy
for Improved Results
in Orthotic Therapy
By James McGuire DPM, PT, LPed, FAPWHc;
Milad Manoucheh BA; Walter Payne BS

I. TENDON PATHOLOGY
Like everything else in the human body, tendons are prone
to decline in function as we get older. It has been shown by

Read This Article,
Take Survey to
Earn Continuing
Education Units
The Pedorthic Footcare Association
(PFA) offers Continuing Education Units
(CEUs), approved by the American Board
for Certification in Orthotics, Prosthetics
& Pedorthics, Inc. (ABC) and the Board
of Certification/Accreditation (BOC), via
specially designated articles within Current
Pedorthics magazine.
To take advantage of the program,
thoroughly read the adjacent CEU article
and then visit: www.pedorthics.org
and click on the Continuing Education
Opportunities tab to purchase the
10-question quiz associated with this article.
CEP quizzes cost $25 for members and $50
for non-members. The quizzes are worth 1.0
Scientific or Business CEU, depending on
the content. Successful completion of the
quiz will result in 1.0 CEP reported directly to
ABC and BOC at the end of each quarter.

Kannus and colleagues that tendon degeneration begins as
early as age 30 (1). There are many factors that play a role
in tendon degeneration. As we age structural and metabolic
changes, decreased water content, decreased blood flow,

Look for additional CEU-eligible articles in
future issues of the magazine; previous
articles are available in the magazine archive
at www.pedorthics.org.

lower oxygen delivery, and biomechanical changes such
as decreased tensile strength all contribute to tendon
degeneration. However; the rate at which we age and the

If you have any questions, contact
PFA, at (229) 389-3440 or e-mail:
ceu@pedorthics.org.

bodily changes and function declination is unique to the
individual (2). The rate of change is highly dependent on
genetics, life style, hormonal changes, medications, and
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Understanding Achilles Tendinopathy for
Improved Results in Orthotic Therapy

disease processes (6). Pathological changes such as
calcification of tendons, lipid accumulation, and
inflammation can also cause tendons to degenerate
(3). Historically, tendon ruptures occur in areas of
the tendon that have both decreased blood flow
and an increased lipid accumulation such as the
Achilles tendon (4). Pain upon ambulation and/
or with descending staircases is the number one
complaint of patients, especially the elderly, who seek
treatment for tendon degeneration (5). In younger
adults most tendon damages are due to forceful
rupture of the tendon. Achilles tendon ruptures occur
in young athletes; especially in sports such as tennis,
basketball, diving, running and track (7). Causes are
usually related to inappropriate warm up, chronic
corticosteroids use, over exertion of the tendon, and
use of certain antibiotics such as quinolones. The
mechanism of rupture is forced dorsiflexion of the
foot or direct trauma to the Achilles tendon. It can
also occur from tendon degeneration associated with
a long standing paratendinosis. It has been described
as a snapping sound with the feeling of being
kicked or shot in the area (7). Achilles tendinopathy
accounts for 9% of all injuries in runners (10).The
most common area of the tendon rupture is called
the watershed area, about 3-6 cm above the Achilles
insertion point on the back of the heel where blood
flow to the tendon is at its lowest.
II. TYPES OF ACHILLES TENDINOPATHY
Many etiologies exist that result in pain and or
swelling in the area of the insertion of the Achilles
tendon: tendonitis, tendinosis, paratendinopathy,
Achilles rupture, Haglund’s deformity, retrocalcaneal
exostosis, retrocalcaneal bursitis, xanthomas, and
enthesopathies should all be in your differential.
According to Amis, equinus is the major culprit or
contributing factor to most biomechanical problems
in the foot and ankle. He calls his theory the split54
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second effect. The split-second effect is divided
into two components: ankle dorsiflexion and knee
extension. The ankle dorsiflexion component of the
split-second effect occurs at the last half of midstance.
It starts when the foot in swing phase passes the
stance phase foot and ends when the foot lifts the heel
from the ground. If, at this point in time, the stance
phase foot fails to adequately dorsiflex, ankle forces
increase significantly, peak faster and last longer.
This damages the soft tissues and joints. Repetitive
stresses result in tendon degeneration over time. If
knee extension is restricted by a tight gastrocnemius
at the same time that the ankle fails to adequately
dorsiflex, additional forces are generated in an already
taught Achilles tendon. When tight gastrocnemius
muscles prevent normal ankle dorsiflexion, the knee
has to compensate by flexing or hyperextending.
Unless this occurs, the already taut Achilles tendon
is further stretched because of the proximal origin
of the gastrocnemius (22). A third component of the
mechanism, excessive contact phase pronation of the
subtalar joint, causes what Amis calls "a whip like
force" to occur at the medial Achilles tendon. This
motion places a third split-second overload on the
tendon completing the injury which can be a sudden
ballistic injury or a cumulative moderate overload that
results in an eventual injury (20).
The terms tendonitis, tendinosis, and paratenitis are
easily confused. In 1998 Maffulli proposed these
tendon pathologies should be referred to by a broader
term – tendinopathies. He further stated these specific
names should only be used after examining tissue
via histology (24). Tendinosis presents with pain and
swelling of the Achilles near its insertion on the
calcaneus. Animal models have demonstrated that,
with repetitive stress, tendon degeneration can occur
in as little as 2-3 weeks (Khan). Histological studies
have shown an increase in tenocytes, an absence
of inflammatory cells, and disorganization of the

collagen matrix in patients with tendinosis (18). Over
time type 1 collagen is replaced by type 3, the tendon
thickens, and mucoid degeneration and abnormal
neovascularization occurs (19,21). Thickening of
the tendon results in increased friction between the
tendon and its paratenon. Achilles ruptures typically
occur after the degenerative changes have been made
and an excessive force is applied to the tendon. They
are more common in males participating in vigorous
activities such as sports, running, sprinting etc.
The paratenon is a single-celled layer that is critical
for vascularization to the tendon. Paratendinopathy
can occur on its own or in addition to tendinosis and
is typically seen in younger distance runners (20).
Paratendinopathies can be acute or chronic in nature.

In acute paratendinopathy edema, hyperaemia,
easily palpable crepitus, inflammatory cells, and
fibrinous exudate is seen between the paratenon and
the tendon. In chronic paratendinopathy there is
less noticeable crepitus and swelling. The paratenon
becomes thicker due to the proliferation of fibroblasts
and adhesions are deposited by the fibroblasts
circumferentially (8).
Haglund’s deformity, first described by Patrick
Haglund in 1927, is a common cause of pain at the
insertion of the Achilles tendon. The deformity is
easily identified on a lateral foot or ankle radiograph.
The Fowler and Phillip and parallel pitch lines are
two common radiographic angles that are used to
measure the severity of the deformity (21). An osseous
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ACHILLES TENDON PROBLEMS
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Tiny Tears

enlargement of the posterosuperior or posterosuperior
lateral calcaneus can result in calcaneal bursitis
and other soft tissue impingements (23). Bone

Figure 2: Case courtesy of Dr Ian Bickle, Radiopaedia.org. From the case rID: 31266.

Figure 1: Case courtesy of Dr Arthur Daire, Radiopaedia.org. From the case rID: 31266.

spurs (enthesophytes) or calcifications can occur
concomitantly with Haglund’s syndrome or on their
own. (24). These conditions are commonly treated
conservatively but in patients that don’t respond
conservatively, surgical options exist.
III. ORTHOSES FOR ACHILLES TENDINOPATHY
The first line treatment of Achilles tendon problems
is mainly a conservative one: rest, ice, elevation,
decreased activity and non-weight bearing for a period
of time. Non-surgical treatments are beneficial for
most patients particularly those who are less active,
older, have systemic pathology, or have wound healing
FIGURE 1: There is complete disruption of the Achilles
tendon fibers consistent with complete rupture. There is
no evidence of fracture or bone oedema.

FIGURE 2: The arrow indicates the gap in the Achilles
tendon from the complete tear, with the retracted ends.

problems. Surgery is often last resort for the less active
patients while in athletes (especially professional
athletes) it may be the first line treatment for ruptures
or partial ruptures (see: Figure 1-3).
Taping, foot and/or ankle orthoses and splints are
recommended for Achilles tendinopathy (14). When
treating Achilles tendonitis and related pathologies
of the Achilles with orthoses, it is crucial to relieve
Achilles tendon tension. This can be done by
plantarflexing the foot by using a simple heel life
in the shoe. (16) In 2017, Bartold conducted a study
on the effects that a heel lift would have on tension
in the Achilles tendon. He looked at healthy active
Current Pedorthics | July/August 2018
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patients and used ultrasound to examine load on the
Achilles when walking with and without a 12mm
heel lift. The study concluded that heel lifts reduced
tensile load in the Achilles tendon and supported
the use of orthotic heel lifts in the rehabilitation
of Achilles tendon disorders that require lowering
tension within the tendon. (9). Similarly, Farris and
colleagues studied the effects of different height
heel lifts on Achilles tendon force and strain during
running. They used three groups of participants: no
heel lift, a 12mm heel lift, and an 18 mm heel lift.
The study showed that Achilles tendon force was
significantly less for 18mm heel lift and less for the
12mm heel lift but not for the non-heel lift group.
The 18mm heel lift also reduced ankle dorsiflexion
which reduced both force and strain on the Achilles
tendon during running. They concluded that heel
lifts can be used to reduce Achilles tendon loading
and strain during Achilles tendon injury rehabilitation
(17). Shadwell and Sinclair in 2017 also conducted a
study on the effects of lateral or medial orthotics vs.
no orthotics on Achilles tendon kinetics in healthy

runners. The results showed that medial wedge
orthotics significantly reduced the Achilles tendon
force by about 4 N/kg and Achilles tendon load by 31
N/kg in comparison to no orthotics. Lateral wedge
orthotics actually increased the force and load on
the Achilles tendon and were thus are not indicated
for use. They concluded that medial Achilles tendon
orthoses are beneficial for avoiding Achilles tendon
pathologies (10). In a small study, Donoghue et al.
looked at whether orthotics would help control rear
foot and lower limb motion in runners with chronic
Achilles tendon injury. They then had participants
with chronic Achilles tendon pathology wear custom
made orthotics and run on a treadmill at their own
chosen speed. After the study, the 12 participants
reported between 50 and 100% (average 92%) relief
from symptoms with the use of orthoses (12).
Scott et al. conducted a systemic review of twelve
studies on effectiveness of orthotic devices for Achilles
tendinopathy. Their review found that there was
weak evidence that orthoses are equivalent to physical

Figure 2: http://limpeter-mriblog.blogspot.com/2010_01_01_archive.html

FIGURE 3: Image shows partial tears of the Achilles tendon fibers (orange arrows).
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therapy or no treatment at all. There was moderate
evidence that a commercial product called the
AirHeel™ brace was just as effective as an eccentric
exercise program aimed at the calf muscles. The only
strong evidence showed that an ankle dorsiflexion
night splint was not beneficial when added to a calf
muscle eccentric exercise program. (14). Wallace
and his colleagues wanted to find out the effects of
combined conservative and orthotic management
of acute Achilles tendon ruptures instead of surgery.

Figure 3: https://nydnrehab.com/treatment-methods/shockwave/

FIGURE 4: Extracorporeal Shockwave Therapy (ESWT)
is a regenerative of treatment for tendon, muscle and
bone disorders. This technology produces high frequency
sound waves which initiate body’s own reparative reaction in case of chronic degenerative tendon condition.

Their result revealed that 56% of patients treated
conservatively had excellent results, 30% had good
results, 12% had fair results, and 2% had poor results.
They concluded that the results of non-operative
treatment with orthotics had a better overall outcome
than the surgical repair of acute Achilles tendon
rupture (13). Hirschmuller and his co-workers looked
at effectiveness of customized sport shoe orthoses
for overuse injuries in runners. They observed
participants with chronic running overuse injuries
over an eight-week period. Participants were split into
two groups: one without and one with custom made
polyurethane foam orthoses. Their results showed
a statistically significant decrease in the subject's
subjective pain experience scale readings between the
orthoses group and the control group (15).
Extracorporeal Shock Wave Therapy (ESWT) has
been used effectively for Achilles tendinopathy (see:
Figure 4). Wu et al. looked at extracorporeal shock
wave therapy for insertional Achilles tendinopathy
(IAT) with or without Haglund's deformity (IAT)
and found a significant improvement in functional
scores in both groups but with greater success in the
group without the Haglunds deformity (25). Fridman
published a prospective study examining the efficacy
of extracorporeal shockwave therapy in the treatment
of chronic Achilles tendon disorders. Ninety-one
percent of the patients were satisfied or very satisfied
with the treatment. Eighty-seven percent stated that
there was improvement of their condition, and only
13% of the patients stated it had no effect and none
said it made them worse (26). Another slightly more
invasive modality, platelet rich plasma injection, has
demonstrated efficacy as well. This therapy uses the
concentrated growth factors in the platelets in plasma
concentrated in centrifuged blood to induce healing
in chronic musculoskeletal pathologies. Filardo et al.
demonstrated a significant improvement in Achilles
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Understanding Achilles Tendinopathy for
Improved Results in Orthotic Therapy

tendon severity scores after being treated with three
ultrasound-guided intra-tendinous injections of PRP
at 2-week intervals (27). In a recent review of the
literature by Dr. Larry Oloff, platelet rich plasma
was found to be an effective alternative to invasive
procedures in several studies examining the modality
(28).
Achilles tendinopathies are common biomechanically
induced problems that occur in a wide range of age
groups and are difficult to treat. Because the primary
cause of Achilles tendinopathy is mechanical it makes
total sense that therapies directed at the root cause
would be the preferred treatment for the problem.
Stretching and strengthening exercises directed at
increasing posterior muscle group and hamstring
flexibility along with foot orthoses to reduce tendon
stress related to pronatory foot types has been shown
to be the way to go. Alternative therapies that are
invasive but stop short of open tendon procedures
such as extracorporeal shockwave therapy and platelet
rich plasm injections are the next line of defense.
Using this strategy, the majority of Achilles problems
can be effectively managed and our patients returned
to full preinjury activity. Non-surgical interventions
are the treatment of choice in most conditions
with surgery reserved for athletes and younger
age groups. Orthotic interventions are effective as
primary treatments or adjuncts to physical therapy
interventions. —PFA

REFERENCES:
1. Kannus P, Niittymäki S, Järvinen M, Lehto M.
(1989) Sports injuries in elderly athletes: A
three-year prospective, controlled study. Age
& Aging. 18:263–270.
2. Menard D, Stanish WD. (1989) The aging
athlete. Am J Sports Med. 17:187–196.
3. Kannus P, Jozsa L. (1991) Histopathological
changes preceding spontaneous rupture of a
tendon. a controlled study of 891 patients. J
Bone Joint Surg. 73A:1507–1525.
4. Frey C, Shereff M, Greenidge N. Vascularity
of the posterior tibial tendon. J Bone Joint
Surg.1990; 72A:884–888.
5. Khan KM, Cook JL, Maffulli N, Kannus P.
(2000) Where is the pain coming from in
tendinopathy? It may be biochemical, not
only structural, in origin. Br J Sports Med.
34:81–83.
6. Kannus P, Paavola M, Jozsa L. (2005). Aging
And Degeneration of Tendons: Basic Science
And Clinical Medicine . Springer-Verlag:
London.
7. Gossman WG, Bhimji SS. Achilles Tendon,
Rupture. [Updated 2017 Nov 1]. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls
Publishing; 2018 Jan-. Available from: https://
www.ncbi.nlm.nih.gov/books/NBK430844/
8. Van Dijk CN, Van Sterkenburg MN,
Wiegernick JI, Karisson J, Maffulli N.
Terminology for Achilles tendon related
disorders. Knee Surg Traumatol Arhrosc.
2011; 19: 385-841.
9. Bartold S. A 12MM, IN-SHOE ORTHOTIC
HEEL LIFT ADDED TO STANDARD
RUNNING SHOES LOWERS ACHILLES
TENDON LOADING. Br J Sports Med.
2017; 51:293.
10. Shadwell G, Sinclair J. Effects Of Medial
and Lateral Orthoses On Achilles Tendon
Kinetics During Running. The foot and ankle
online journal. 2017;10(2): 5.
11. Le Bocq C, Rousseaux M, Buisset N, Daveluy
W, Blond S, Allart E. Effects Of Tibial Nerve
Neurotomy On Posture And Gait In Stroke
Patients: A Focus On Patient-Perceived
Benefits In Daily Life. Journal of the
Neurological Sciences. 2016; 366: 158-163.
12. Donoghue OA, Harrison AJ, Laxton P, Jones
RK. Orthotic Control Of Rear Foot And
Lower Limb Motion During Running In
Participants With Chronic Achilles Tendon
Injury. Sports Biomechanics. 2008; 7:2, 194-

60

Pedorthic Footcare Association | www.pedorthics.org

205.
13. Wallace R, Traynor I, Kernohan GW, Eames
M. Combined Conservative And Orthotic
Management Of Acute Ruptures Of The
Achilles Tendon. JBJS. 2004; 86(6): 11981202.
14. Scott LA, Munteanu SE, Menz HB.
Effectiveness Of Orthotic Devices In The
Treatment Of Achilles Tendinopathy: A
Systemic Review. Sports Medicine. 2015;
45(1): 95-110.
15. Hirschmuller A, Baur H, Muller S,
Helwig P, Dickhuth HH, Mayer F. Clinical
Effectiveness Of Customized Sport Shoe
Orthoses For Overuse Injuries In Runners: A
Randomised Controlled Study. British J. of
Sports Medicine. 2010; 45(12).
16. Rosenbloom KB. Pathology-Designed
Custom Molded Foot Orthoses. Clinics in
Podiatric Medicine and Surgery. 2011; 28(1):
171-187.

25. Wu Z, Yao W, Chen S, Li Y. Outcome of
Extracorporeal Shock Wave Therapy for
Insertional Achilles Tendinopathy with
and without Haglund’s Deformity. BioMed
Research International. 2016;2016:6315846.
26. Fridman R1, Cain JD, Weil L Jr, Weil L
Sr. Extracorporeal shockwave therapy for
the treatment of Achilles tendinopathies: a
prospective study. J Am Podiatr Med Assoc.
2008 Nov-Dec;98(6):466-8.
27. Filardo G, Kon E, Di Matteo B, et al. Plateletrich plasma injections for the treatment of
refractory Achilles tendinopathy: results at 4
years. Blood Transfusion. 2014;12(4):533-540.
28. Oloff LM. Current Insights On PRP And
Achilles Tendinopathy. Podiatry Today.
Volume 29 - Issue 11 - November 2016. pp
60-63

17. Farris DJ, Buckeridge E, Trewartha G,
McGuigan MP. The Effects Of Orthotic
Heel Lifts On Achilles Tendon Force And
Strain During Running. Human Kinetics
Journals. 2012; 28(5): 511-519.
18. Scott A, Huisman E, Khan Karim.
Conservative treatment of chronic Achilles
tendinopathy. CMAJ : Canadian Medical
Association Journal. 2011;183(10):1159-1165.
19. Weinfield SB. Achilles Tendon Disorders.
Medical Clinics of North America. 2014;
98(1): 331-338
20. Hess GW. Achilles Tendon Rupture. A
Review of Etiology, Population, Anatomy,
Risk Factors, and Injury Prevention. Foot &
Ankle Specialist. 2010; 3(1): 29-32
21. Shakked RJ, Raikin SM. Insertional
Tendinopathy of the Achilles: Debridement,
Primary Repair, and When to Augement.
Foot and Ankle Clinics. 2017; 22(4): 761-780.
22. Amis J. The Split-Second Effect: The
Mechanism of How Equinus Can Damage
the Human Foot. Frontiers in Surgery. 2016;
3(38): 1-9.
23. Caudell GM. Inertional Achilles
Tendionopathy. Clin Podiatr Med Surg. 34
2017; 195–205
24. Maffulli N, Khan KM, Puddu G. Overuse
tendon conditions: Time to Change a
confusing terminology. Arthroscopy: The
Journal of Arthroscopic & Related Surgery.
1998; 14(8): 840-843

Current Pedorthics | July/August 2018

61

1.888.937.2747
FREE DISPLAY SAMPLES

FLYKNIT UPPERS

WALK IN STYLE
Full Page Ad

ALL NEW PREMIERE
QUALITY

|

VALUE

Apis Footwear Company
2239 Tyler Avenue, South El Monte, CA 91733
13026 Forest Centre Court, Louisville, KY 40223
Tel: 888-937-2747 Fax: 888-990-2245

Full Page Ad

MARKETPLACE

LOOKING, SELLING, BUYING?

Listing a SALE or a JOB OFFER, let CURRENT
PEDORTHICS reach your target audience!
To place a classified ad:
Email: classifieds@pedorthics.org
Fax: (888) 563-0945

64

Pedorthic Footcare Association | www.pedorthics.org

MARKETPLACE

PFA IS LOOKING
FOR A FEW GOOD
PROFESSIONALS
Did you know pedorthic and health
care practitioners, who submit an
article or research abstract/research
paper, are eligible to earn one or more
CEU/CEP Credits towards keeping
their professional certification current
when accepted and published in our
magazine?
The Pedorthic Footcare Association
(PFA) offers our members and other
affiliated healthcare professionals
an additional way to earn their
mandatory Continuing Education
Units/Continuing Education Points.
After successful publication of your
submitted article or abstract/research
paper, our staff or you can report your
publication to many of the numerous
professional health associations
and certification/accreditation
organizations that recognize
publication as a means to earn your
certification credits.*
For more details, contact Current
Pedorthics magazine at (229) 389-3440
or by email at:
ceu@pedorthics.org.
*Credit value is determined by the
certification/accreditation organization,
not PFA.

DO YOU HAVE SOME NEWS?
Send your industry news to the
CURRENT PEDORTHICS
editor at editor@pedorthics.org
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PRODUCTS&SERVICES

This reference guide is intended solely to make it easier
for individuals, facilities and companies to locate pedorthic
products. Companies listed in the guide are PFA vendor/
manufacturer members. Companies may produce additional
products beyond those listed, and most companies are pleased
to provide additional information on request. As a courtesy to

Acor (1979)
Custom Inserts, AFO Gauntlets,
Materials, Accessories and
Supplies. Originator of Tri-Lam,
P-Cell and Microcel Puff.
Cleveland, OH
Phone: (800) 237-2267
Fax: (216) 662-4547
Email: email@acor.com
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)
Aetrex Worldwide has been a
supplier of footcare products for
60 years. Aetrex’s brands include
Aetrex® and Apex Footwear,
Lynco® Orthotics, iStep® and raw
materials.
Teaneck, NJ
Phone: (800) 526-2739
Fax: (201) 833-1485
Email: info@aetrex.com
Website: www.aetrex.com

Affinity Insurance Services,
Inc. (1998)
Affinity Insurance Services
administers the PFA product
and malpractice liability
insurance program. Designed for
pedorthists, insurance protection
can be customized for each‑PFA
member.
Chicago, IL
Phone: (800) 544-2672
Fax: (312) 922-9321

Akaishi (2013)
Akaishi strives to provide an
unfailing level of comfort and
satisfaction to each customer.
After years of research into the
structure of women’s feet and
legs, AKAISHI has discovered
the key to long term foot care
and health. Through rigorous
functional testing, each line
of Akaishi products is able to
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afford wearers with unsurpassed
comfort and support. Following
overwhelming success in Japan,
AKAISHI aims to bring comfort
and health to the feet of women
throughout the world.
Gardena, CA
E-mail: kurato.sato@akaishiusa.
com
Website: www.akaishiusa.com

Amfit Inc. (1996)
Since 1977, Amfit has elevated
custom foot orthotics in the
computer age. From diabetic
care to professional athletes
and beyond – Amfit 3D contact
technology offers innovative,
user-friendly tools to create the
exact results you desire. From
small scale operations to large
labs. Where technology fits.
Perfectly. Amfit is your custom
foot orthotic partner.
Vancouver, WA
Phone: (800) 356-3668
Fax: (360) 566-1380
Email: sales@amfit.com
Website: www.amfit.com

Apis Footwear Company
(2000)
Mt. Emry therapeutic line accommodate, never correct! We
have the shoes to accommodate
charcot, edema, hammer toes,
bunions & RA. Whether for depth,
width or even for shape, select
from our variety of styles to fit
that special foot of your patient.
S. El Monte, CA
Phone: 626-448-8905
Fax: 626-448-8783
E-mail: sales@apisfootwear.com
Web site: www.bignwideshoes.
com
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our readers, Current Pedorthics has noted the year the company
joined PFA in parentheses after the company’s name. Inclusion
in this list does not suggest or imply PFA endorsement of
companies or products. Vendor/Manufacturer members are
encouraged to keep their listing up-to-date. To arrange changes
in your company’s listing, email: info@pedorthics.org.

Arizona AFO, Inc. (2003)
Arizona AFO manufacturers a
line of medical ankle braces for
the treatment of foot disorders.
The Arizona AFO line is used by
physicians and practitioners as
a way to increase mobility, avoid
pain, avoid surgery and provide a
better quality of life.
Mesa, AZ
Phone: (480) 222-1580
Fax: (480) 461-5187
Email: don@arizonaafo.com
Website: www.arizonaafo.com

Bestsole, Inc. (2010)
We manufacture and distribute
a glycerine-filled, therapeutic,
massaging insole. Our insoles
will massage your feet and
increase circulation to your feet.
They are also excellent shock
absorbers for your feet, knees,
hips and back. One pair fits in all
shoes. Our insoles are machine
washable. We offer a two-year
replacement warranty. Our
insoles have always been made
in the USA. Visit our website for
additional products.
Boynton Beach, FL
Phone: (866) 301-3338
Fax: (561) 547-4684
Email: bestsole3@bellsouth.net
Website: www.massaginginsoles.
com

com

Bintz Company, Inc. (1991)
Distributor of pre-molded
orthotics, comfort foot products,
fitting aids and sheet goods.
Products from Birkenstock, Birko
Orthopadie, Pedag, Powerstep,
Spenco, Pedifix, Knit-Rite, Hapad,
Rieckens PQ and more.

Wheaton, IL
Phone: (800) 235-8458
Fax: (630) 653-5077
Email: bintz@bintzco.com
Website: www.bintzco.com

Birkenstock USA, LP (1990)
U.S. distributor of Birkenstock
sandals, shoes, clogs and arch
supports, and also representing
Footprints shoes and Birko
Orthopadie arch supports.
Novato, CA
Phone: (800) 949-7301
Fax: (415) 884-3250
Email: kwiltz@birkenstockusa.com
Website: www.birkenstockusa.
com

Brooks Sports, Inc. (2001)
Brooks Sports, Inc., is proud of
our hard-earned reputation for
engineering footwear that provides
the perfect ride for every stride.
Brooks works to ensure that all of
our footwear products meet the
biomechanical needs of runners,
enhance comfort, and aid in the
prevention of running-related
injury. We’re dedicated to reducing
running injury risk and have aligned
ourselves with some of the top
researchers around the work to
tackle this.
Bothell, WA
Phone: (800) 2-BROOKS
Fax: (425) 483-8181
Email: shoeguy@seattleshoe.com
Website: www.brooksrunning.com

Bunion Bootie (2014)
Say good-bye to painful rigid
splints, pads that do not stay
in place, and spacers that are
difficult to walk in. Bunion Bootie

PRODUCTS&SERVICES

is the complete bunion treatment
package; protective, supportive,
comfortable, and not to mention,
discreet. Truly one-of-a-kind in
the world of bunion treatments.
The newest in bunion treatment
to help manage your bunion pain
and best of all - it doesn’t involve
surgery!
San Luis Obispo, CA
Phone: (877) 208-4540
Email: Lisa@BunionBootie.com
Website: www.BunionBootie.com

C.N. Waterhouse Leather Co.,
Inc. (1998)
Manufacturer and distributor of
fine leathers, woolskins, suede
pig-skins, sheet goods and
adhesives for use in the pedorthic
footwear and orthopedic
industries.
Hyannis, MA
Phone: (800) 322-1177
Fax: (508) 771-2300
E-mail: info@waterhouseleather.
com
Website: www.
waterhouseleather.com

Dr. Comfort (2004)
Dr. Comfort manufactures,
warehouses and distributes the
finest quality extra-depth shoes
for diabetics or patients who
need quality comfort shoes.
Mequon, WI
Phone: (800) 992-3580
Fax: (262) 242-9300
Email: info@drcomfort.com
Website: www.drcomfort.com

Drew Shoe Corporation
(1968)
Men’s and women’s depth
and comfort footwear in over
150 sizes.
Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@
drewshoe.com
Website: www.drewshoe.com

Finn Comfort (1993)
Luxury comfort footwear. Men’s
and women’s walking shoes,
sandals and boots featuring
removable/modifiable orthopedic
footbeds. Hand-crafted in

Germany.
Thousand Oaks, CA
Phone: (805) 375-0038
Fax: (805) 375-0848
Email: info@kannercorp.net
Website: www.finncomfort.com

Foot Solutions (2012)
Feet are your foundation
for life. At Foot Solutions,
we use the most advanced
technology combined with a full
understanding of biomechanics
of feet and gait, along with the
highest quality footwear on
the planet to fit your unique
feet. Through our customized
solutions, we will improve your
comfort and body alignment and
help you achieve better health
through your feet.
Marietta, GA
Phone: (888) FIT-FOOT
Fax: (770) 953-6270
Website: www.footsolutions.com

Frankford Leather Company,
Inc. (1997)
Frankford Leather Co., Inc., is
your single source supplier for
your pedorthic shoe repair and
shoe store supply needs. In
stock, more than 8,000 products
are available for immediate
shipment. Representing major
brands and lines like Vibram,
Soletech, Spenco, Powerstep,
Pedifix, Pedors, Orthofeet,
Kiwi; shoe care, adhesives,
leather and more. Free catalog
available.
Bensalem, PA
Phone: (800) 245-5555
Fax: (215) 244-4411
Email: sales@frankfordleather.
com
Website: www.frankfordleather.
com

Gadean Footwear (2010)
Gadean Footwear is the largest
orthopaedic shoemaker in
Australia. Gadean Footwear
provides retailers with washable
slippers, motion shoes, fashion
shoes, depth shoes, removable
insole sandals and many more
products.
Malaga, Western Australia,
Australia
Phone: 61-8-92486533
Fax: 61-8-92486711
Email: info@gadeanfootwear.
com.au
Website: www.gadeanfootwear.
com.au

Goodhew, LLC (2012)
Goodhew, a leader in the
ModernCraft movement,
spins fresh designs, natural
performance yarns, and
the heritage of American
craftsmanship to create high
performance socks for the
everyday world. Goodhew: a sock
for every walk in the walk of life.
Chattanooga, TN
Phone: 423-643-0821
Fax: 423-643-0825
E-mail: eeckardt@goodhew.
us.com
Web site: www.goodhew.us.com

Guard Industries, Inc. (1996)
Components for shoe care,
foot comfort, orthotics and
prosthetics. Complete listing of
available products will be sent
upon request.
St. Louis, MO
Phone: (800) 535-3508
Fax: (314) 534-0035
Email: guard@il.net
Website: www.guardmfg.com

Haflinger/Highlander
(Gerda Hoehm) (1999)
Boiled wool slippers, latex
arch support, felt and leather
clogs, cork molded footbed.
Highlander is Gerda Hoehm’s
new high-quality comfort line
with a removable footbed. Both
Haflinger and Highlander are
made in Germany.
New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.
net

Hapad, Inc. (1988)
Hapad is a leading manufacturer
of 100% natural wool felt foot
products and sports replacement
insoles used for conservative
management of common, painful
foot complaints. Correctly skived
and adhesive backed for a quick
and easy fit, Hapad products
are an affordable alternative to
custom made devices or they
can be used to make custom
modifications.
Bethel Park, PA
Phone: (800) 544-2723
Fax: (800) 232-9427
Email: info@hapad.com
Website: www.hapad.com

Honeywell Safety Products
(2013)
NEOS overshoes provide a
tough barrier between everyday
footwear and the harsh elements
of nature. Wear over your favorite,
comfortable shoes or boots
with confidence that feet and
footwear will stay warm and dry.
NEOS are extremely lightweight
and easy to get on and off. With
different heights, insulation and
traction to offer the right amount
of protection, NEOS has you
covered.
Smithfield, RI
Phone: (401) 757-2503
Fax: (401) 233-7641
E-mail: jennifer.stritzinger@
honeywell.com
Website: www.overshoe.com

ING Source, Inc. (2013)
ING Source, Inc. is a consumer
health and medical device
manufacturer selling products
world-wide. Our origins were in
design, development, sourcing
and marketing consulting. ING
Source holds several patents, and
is the creator of the innovative
OrthoSleeve Branded products
of FS6 Compression Foot Sleeve;
CS6 Compression Calf Sleeve;
KS6 Patella Knee Sleeve; ES6
Compression Elbow Sleeve; and
the DermaSox Foot Treatment
System. ING Source also offers
OEM for compression wear and
orthopedic support in sports,
rehabilitation and Diabetic Foot
Care to numerous premium
brands.
Hickory, NC
Phone: (828) 855-0481
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.com

J.H. Cook & Sons, Inc.
(2004)
Shoe modification components,
foot comfort products and shoe
repair supplies. Products from
Aetrex, Spenco, Vibram and
Soletech.
Granite Quarry, NC
Phone: (704) 279-5568
Fax: (704) 279-5261
Email: jhcooka@windstream.net
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JMS Plastics Supply (1992)
JMS is the first U.S. company
to have Silpure in our nylon top
cover on our Neolon. Silpure
is an advanced anti-microbial
protection that provides proven
anti-bacterial properties of silver.
Available in 1.5 mm and 3.0 mm
sheets. Our Neolon with Bamboo
is also deodorizing and antibacterial and comes in sheets
40” x 48” or 48” x 80”. Our new
J-fab line of prefabs are thin, heat
moldable and they come in three
styles and three colors.
Neptune, NJ
Phone: (800) 342-2602
Fax: (732) 918-1131
E-mail: sales@jmsplastics.com
Website: www.jmsplastics.com

Justin Blair & Company
(2001)
Manufacturer of Ralyn Shoe Care
and Backroom Supplies and
NightCare Foot Care. Distributor
for Aetrex, Acor, Darco, Herbal
Concepts, Pedifix, Swede-O,
Silipos and Therafirm.
Chicago, IL
Phone: (800) 566-0664
Fax: (773) 523-3639
Email: orders@justinblair.biz
Website: www.justinblairco.com

KLM Laboratories (2006)
An industry leader in the
manufacture of foot orthotics
and insoles, specializing in
custom orthotics, pre-fabricated
orthotics, orthotic insoles and
orthotic materials.
Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

Klogs-USA (2007)
KLOGS®, headquartered in
Sullivan, MO is a part of the
Latitudes, Inc., family of Komfort
brands. Utilizing proprietary
polyurethane components and
slip-last construction, KLOGS®
offers premium comfort footwear
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designed to fit the anatomical
features of the foot and provide
instant wearability while
eliminating a “break-in” period.
With removable footbeds to
accommodate custom orthotics,
a broad range of sizes and widths
to ensure proper fit, slip-resistant
outsoles and replaceable
footbeds, KLOGS® is dedicated
to providing “WOW” Komfort in
every step.
Website: www.wowkomfort.com
Sullivan, MO
Phone: (573) 468-5564
Fax: (573) 468-5560
E-mail: Jennifer@latitudesinc.
com

Landis International (2014)
Landis International Inc., a
Canadian manufacturer and
distributor of orthopedic and
shoe repair machineries, is
the undisputed leader and the
Industry’s main supplier for
North America and Australia.
Landis International offers
new and reconditioned quality
equipment, tools, as well as the
necessary parts required for the
maintenance of equipment built
to last a lifetime.
800, Rossiter
Saint-Jean-sur-Richelieu
(Québec) Canada J3B 8J1
Phone: 1-450-359-8800
Toll-free: 1-800-634-0806
Fax: 1-450-359-9619
Email: info@landisinternational.ca
Website: http://landisusa.com

Lord Custom Molded Shoes,
Inc. (1994)
Fashionable custom-molded
shoes for men, women, and
children. Guaranteed fit and
service.
Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090
Website: www.lordshoes.com

mediUSA, LP (2013)
Our company slogan “medi. I
feel better.” reflects our view
of ourselves as a partner to
everyone who operates in the
medical aids market
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With our products and
technologies, we would like to
make people’s lives easier, better
and more comfortable. We aim to
do this by meeting the different
needs of all our customers, every
day and throughout the world.
“I feel better” is therefore a
promise that becomes a reality
with medi, because we offer
indication-specific and effective
product solutions to the highest
standards, which, with the help
of our pioneering, individual
concepts and dense customer
service network, can be provided
wherever they are needed.
Whitsett, NC
Phone: (800) 633-6334
Fax: (888) 570-4554
E-mail: edw@mediusa.com
Web site: www.mediusa.com

Mephisto (1998)
With worldwide headquarters in
Sarrebourg, France, MEPHISTO
- the WORLD’S FINEST
FOOTWEAR, was founded
more than 40 years ago by
Martin Michaeli. Mephisto has
a loyal following and a strong
international reputation for
comfort and quality. Its highquality handcrafted footwear
styles include sandals, boots,
clogs, dress and classic walkers,
as well as the ergonomic brand,
Mobils. In recent years, the
company also introduced the
more athletic inspired brand,
Allrounder by Mephisto and their
latest collection with superior
toning technology, Sano by
Mephisto.
Franklin, TN
Phone: 800-775-7852
Fax: 615-771-5935
E-mail: info@mephistousa.com
Web site: www.mephisto.com

Miami Leather Company
(2001)
Wholesaler to the orthopedic,
prosthetic, retail shoe and shoe
repair trades. Wide variety of
products.
Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

Nolaro24, LLC (2015)
Nolaro24, LLC is the Maker of
Quadrastep and littleSTEPS foot
orthotics - the first Patented
custom to foot type prefabricated
foot orthotics for adults and kids,
the Next best thing to Custom!
80 Turnpike Drive, Unit 2B
Middlebury, CT 06762
Phone (Toll Free): (877) 792-4669
Website: www.
thequadrastepsystem.com
Email: info@
thequadrastepsystem.com

National Shoe Specialties &
Biotime Footwear (2014)
National Shoe Specialties &
Biotime Footwear (2014)
For over forty years National
Shoe has taken pride on
providing exceptional service to
our customers by offering:
• Leading, Reputable and
Premium Quality Brands
• A Knowledgeable and
Professional Sales Team
• Unparalleled Customer Service
Our relationships are built on a
foundation of trust, respect and a
desire to partner in the continued
success of our customers and
vendors through innovation
and continuous improvement.
At National Shoe we offer an
extensive material & footwear
selection for the Pedorthic/
Orthopaedic/Prosthetic, Shoe
Store and Repair channels of
business across Canada and the
United States
Toronto, ON
Phone: 800-387-5246
Fax: 800-568-8930
Websites: www.nationalshoe.com
www.biotimefootwear.com
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New Balance (1990)
New Balance, headquartered in
Boston, MA supports a family of
brands including New Balance,
Aravon, Dunham, PF Flyer,
Warrior and Brine. All brands
specialize in sizes and widths
across a number of categories
including running, walking,
training, kids, comfort casual,
lifestyle, team sports and apparel.
Boston, MA
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

new
step
orthortic lab, inc.

New Step Orthotics (2015)
At New Step Orthotics our
mission is to provide quality
orthotics and services that
reflect our effort to a quality
product with excellent customer
service. We offer a 7 day in house
turnaround on all custom foot
orthotics. We offer free in-bound
shipping to our customers and a
1 year product warranty. Family
owned since 2004.
Phone: 866-798-7463
Website: www.newsteporthotics.
com

PartnerShip (2000)
The PFA Shipping Program,
managed by PartnerShip, features
discounted shipping rates with
FedEx®, UPS Freight® and YRC.
PFA members can enroll in this
free member benefit and take
advantage of savings on every
shipment – inbound, outbound,
business to business, business
to consumer, express, small
package ground, tradeshow and
LTL freight - all with no shipping
minimums or requirements.
For more information or to
enroll today please visit www.
partnership.com/57PFA, call
800-599-2902 or email sales@
partnership.com.
Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913
Website: www.partnership.com

PediFix, Inc. (2001)
Foot specialists since 1885,
PediFix is the only fourth
generation, family-owned
business in the pedorthic
industry. Choose from more
than 150 quality foot treatment
products, including a unique OTC
line guaranteed to generate cash
sales, keystone profits and doctor
referrals, an assortment of both
traditional and exclusive ViscoGEL foot pads and cushions, new
dermatology products, GelStep
silicone insoles and orthotics,
Diabetic Solutions Socks,
PediPlast and more. 15 new
products are being introduced
this year.
Contact PediFix today for a free
color catalog.
Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com

Propet USA, Inc. (2000)
Leading manufacturer in men’s
and women’s comfort walking
shoes. Available in up to 5 widths,
sizes 5-13 in women’s, 7-17 in
men’s. Propet features a vast
selection of Medicare A5500
coded footwear with removable
orthotics, secure closure and
maximum customization.
Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@
propetusa.com
Website: www.propetusa.com

P.W. Minor, Inc. (1968)
P.W. Minor is the premium brand
that provides pedorthically
superior, precision-fit footwear
for discriminating consumers
unwilling to compromise style
when preventing or caring
for their foot-health needs.
Delivering foot-health through
precision fit shoes is a brand
mission that remains as true and
relevant today as it was back in
1867.
Batavia, NY
Phone: (800) 796-4667
Fax: (585) 343-1514
E-mail: info@pwminor.com
Website: www.pwminor.com

Remington Products (2000)
Insoles and sheet packages, rigid
arch supports, viscoelastic heel
cups, 3/4 and full insoles.
Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

Renia GmbH (2001)
Specially designed adhesives
and components for the shoe
industry, shoe repair trade, and O
& P industry.
Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
Email: info@renia.com
Website: www.renia.com

SAS Shoemakers (1992)
Comfort walking shoes for
women and men in a wide range
of widths and sizes.
San Antonio, TX
Phone: (210) 924-6561
Fax: (210) 921-7460
Email: barmwood@sas-shoes.net
Website: www.SASshoes.com

STS Company (1997)
Resin-impregnated tubular and
fitted socks made to take foot
and ankle impressions for custom
shoes and foot/ankle orthotic
devices.
Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

Shoe Systems Plus, Inc.
(2003)
Complete line of orthotic and
prosthetic equipment including
finishers/grinders, vacuum pans,
pumps, presses, industrial sewing
machines, fume busters and
more.
Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.
rr.com
Website: www.shoesystemsplus.
com

SoleTech, Inc. (1994)
SoleTech Inc., established in
1946, has a full line of cushioning
and fabrication materials for
the pedorthic footcare industry.
Soletech introduced its registered
brand Cloud EVA and Soleflex
EVA in the early 1980s and is now
recognized as the industry leader
for materials for the fabrication of
custom foot orthotics and AFOs
and components for build-ups
and modifications to extra-depth
and custom footwear. In addition
to its presence in the orthopedic
market, SoleTech is also a leading
supplier of footwear components
and materials to the shoe
manufacturing and shoe repair
industries.
Claremont, NH
Phone: 603-542-8905
Toll Free: 877-625-9494
Fax: 603-542-8909
Email: tom@soletech.com
Website: www.soletech.com

Sole Supports, Inc. (2012)
Sole Supports is an innovative,
medical-grade foot orthotics
manufacturer. We make custom
foot supports that follow your
doctor’s prescription in order
to provide both immediate pain
relief and prevention of any new
pains or deformities. Medical
practitioners must first be
certified to order from us because
we offer a completely different
type of support than the ones for
which they were trained in school
and because we must have the
best possible cast of your foot to
make the best support.
Lyles, TN
Phone: 931-670-6111
Fax: 931-670-6008
E-mail: info@solesupports.com
Website: www.solesupports.com

Spenco Medical Corporation
(2013)
Spenco is an innovative
healthcare company whose
mission is to help people
everywhere achieve more
comfortably. While Spenco’s
core business revolves around
producing high quality insole
and footcare products,
Spenco also provides the most
advanced sports medicine
and first aid products. Above
all else, customer service is
Spenco’s focus and we are
100% committed to providing
outstanding service as we help
you find the solutions for all of
your health and footcare needs.
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Waco, TX
Phone: (800) 877-3626
E-Mail: jeffa@spenco.com
Website: www.spenco.com

Spira (2004)
El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641
Website: http://spira.com

Streifeneder USA (1997)
Preformed insoles, diabetic
shoes and materials in different
hardnesses, especially for
diabetics.
Tampa, FL
Phone: (800) 378-2480
Fax: (813) 246-5998
E-mail: euro@eurointl.com
Website: www.eurointl.com

Superfeet Worldwide LLP
(2003)
Ferndale, WA
Phone: (360) 384-1820
Fax: (360) 384-2724
Email: here@superfeet.com
Website: www.superfeet.com

TechMed 3D (2011)
TechMed 3D is an easy to use,
accurate, and portable solution
for the digital acquisition of
images and measurements
of human body parts, giving
orthotists, prosthetists and
pedorthists access to very reliable
and consistent measurements.
Levis, Quebec, Canada
Phone: (418) 836-8100
Fax: (418) 836-1589
Email: info@techmed3d.com
Website: www.techmed3d.com

Therafirm (A Division of
Knit-Rite, Inc.) (1999)
Quality medical-grade
compression hosiery and diabetic
socks.
Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com
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Tekscan, Inc. (1994)
Broad range of pressure
assessment and clinical/research
evaluation tools for use in
orthotics, brace evaluations, joint
biomechanics, and gait analysis.
Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

devices, grounded in science.
Our commitment to Research,
Development and Innovation is a
foremost goal, and we only employ
medical, engineering, and computer
science professionals who share that
vision.
Orlando, FL
Phone: 855-910-2525
Fax: 321-202-2819
E-mail: info@trufitusa.com
Website: www.trufitusa.com

Thor-Lo, Inc. (2001)
Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323
Website: www.thorlo.com

Treadlabs (2017)
Tru-Mold Shoes offers a complete
line of contemporary, fully
accommodating custom-molded
shoes, including the Thera-Medic
Shoe package – the most flexible,
highest value shoe package for
Medicare-eligible patients with
diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com
Tru-Mold Shoes, Inc. (1980)
Tru-Mold Shoes offers a complete
line of contemporary, fully
accommodating custom-molded
shoes, including the Thera-Medic
Shoe package – the most flexible,
highest value shoe package for
Medicare-eligible patients with
diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com
Trufit Orthopedic Labs
(2013)
Trufit Biomechanics Labs is a
full service biomechanics and
podiatric company. We manufacture
individually engineered CAD/CAM
corrective foot orthotics in the USA.
We operate multiple chiropractic and
podiatric patient-care facilities across
Europe. In addition to operating
several patient clinics in Europe,
we continuously engage in highly
funded research and development
projects in conjunction with several
European government laboratories
as joint ventures that have become
very successful in developing new
patient care evaluation techniques
and innovative medical corrective
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UniStyle Footwear (2017)
Since 2003, UniStyle Footwear
has been manufacturing
fashionable comfort, orthopedic
and custom footwear. UniStyle
Footwear provides quality
handcrafted footwear according
to rigorous quality standards and
use the best natural materials,
quality leathers, and breathable
lining.
North York, ON M3J 2R8
Phone: (416) 638-7000
Fax: (416) 638-7627
Email: oumanskiinc@bellnet.ca
Website: www.unistyleshoes.ca
Value Foam, Inc. (2014)
Value Foam Inc. is devoted to
offering our customers high
quality, low cost materials
commonly used for orthotic and
prosthetic devices. Bring us your
current invoice, we will be happy
to offer you the same type of
materials at 10 percent less. Our
product lines include high quality
EVA, AccuZote (a more economic
substitute of plastazore) and PPT/
SBR materials at various density
and thickness.
South El Monte, CA
Phone: (800) 788-1358
Fax: (800) 788-1358
E-mail: mary@valuefoams.com
Web site: www.valuefoams.com

Vibram USA (1998)
Since 1937, Vibram has stayed true
to its heritage by building products
focused on quality and performance
while keeping the end user in mind.
Each sole, heel or rubber component
is built with proprietary compounds
and endless quality control. We are
also proud to say that we produce
millions of soles each year in one of

the last rubber soling plants in the
USA - the Quabaug Corporation in
North Brookfield, MA.
Concord, MA
Phone: (978) 318-000, ext. 136
E-mail: sales@vibramusa.com
Website: http://us.vibram.com/

Ziera Shoes N.Z., Ltd.
(Formerly Kumfs Shoes N.Z.,
Ltd.) (1998)
Ziera Shoes, formerly Kumfs
Shoes, are women’s shoes,
sandals and boots that are truly
orthotic friendly. Ziera Shoes
come in a wide range of heeled
fashion and walking footwear.
We have widths in stock from M
through XXW in sizes 34 through
45.
Port Orchard, WA.
Phone: 877 717 0588
Fax: 877 717 0589
Email: craig.taylor@zierashoes.
com
Website: www.zierashoes.com
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