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CUSTOM MADE
PRESCRIPTION ORTHOTICS
Build your custom made orthotics
easily from the ground up.
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Choose your shell
Choose your posting
Choose your top cover
or extension

CALL FOR SPECIAL OFFER
(480) 222-1581
WWW.ARIZONAAFO.COM

Customizable M.Or.F.S.™ from
Modular Orthotic Fitting System
M.Or.F.S. gives you OPTIONS:

top layer can be used by itself for full-foot
∙ The
cushioned comfort
base can be used individually in footwear
∙ The
such as loafers or dress shoes that have less room

∙

inside for support
Use both layers as the ultimate in cushioning and
support in your therapeutic, walking and active shoes
Therapeutic
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Walking
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Microcel Puff® Active

All M.Or.F.S. have a central layer of PORON Medical® Urethane in the top cover.
Therapeutic

www.acor.com

orderentry@acor.com

Walking

800-237-2267
(option 2)

Athletic

Look for us:

You

Tube

We make our patients’ orthotics
with Riecken’s PQ Gel.

Make custom pads & inlays with
Riecken’s Professional Quality
Viscoelastic Polymer Gel
PQ is available in a variety of sheets,
liquid, and readymade insoles, pads
and wedges.
PQ orthotics feature a low
rebound and modulus. PQ is
silicone free, remains soft,
does not absorb moisture,
and is excellent for softtissue protection.
See Riecken’s Ecatalog
at
FootComfortWorld.net

Call (800) 331-8040, ext 100, to order PQ Gel Foot-Comfort Solutions.
®

Evansville, IN

PQ Gel Foot-Comfort Solutions are also available from Cascade, G&W Heel Lifts,
PEL, P.W. Minor, R&B Medical, Ruby Leather, Verne Bintz and Warwick Enterprises.

current

Pedor thics

September/October 2013
Volume 45, Issue 5

Features
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Equinovarus (CTEV): Surgical Options
(Part 3)
By Dean Mason, MA, OST, C. Ped., CO
In previous installments, the background and etiology of CTEV has been
presented looking at two cases that have been presented with the same
diagnosis: resistant CTEV. The twist is that these cases are 50 years
apart. In this final installment, the types of surgical procedures will be
described that are used to manage the complexity of CTEV.

22 | Conference Boot Camp! How to Get the

Most Out of Your Conference Attendance
and Experience
By Margaret Hren, Current Pedorthics Staff Contributor
PFA’s 54th Annual Symposium and Exhibition is just a few short weeks
away and it is only appropriate that we want offer you some help and tips
on a few simple planning techniques that will allow you to get the most
out of your attendance in any professional situation.

26 | Motion as Medicine: Do Patients with

Osteoarthritis Need Stability or Mobility?

By Roy H. Lidtke, DPM, FACFAOM
For years the general consensus was that pain in arthritis was a
direct result of the movement of the joint; the best treatment was to
try and immobilize the joint as best we can. What researchers have
recently discovered is changing the way we think about joint loading,
the influence of the foot on lower extremity mechanics, and even our
notions of what is best for our patient, mobility or stability.

44 | Always Jump at a Professional Invitation!

My Nora Systems Workshop Opportunity

By Rob Sobel, C. Ped.
As practitioners in pedorthics, if there are any opportunities
available for you to meet with other pedorthists, or other
practitioners in a setting that offers you the opportunity to
exchange ideas, likes, dislikes, successes and failures – make
sure you jump at the chance every time it’s offered.

46 | Footwear Marches On … And the
Science of Shoes Evolves in Step

Article Update By Margaret Hren, Current Pedorthics
Staff Writer
At the most basic level, shoes serve as foot protection. But
footwear can transcend this purpose. While some may argue
that shoes serve as fashion statements, the pedorthic profession
focuses on making footwear tools for better health and comfort.

52 |	CHECK IT OUT! PFA’S Symposium

& Exhibition 2013: So You Think You
Know Boston? Guess Again – Part 2

By Margaret Hren, Current Pedorthics Staff Contributor
We hope you took the time to read ‘Part One’ in our July/August
issue of Current Pedorthics. Because now this is ‘Part Two!’
Remember, make sure to stop by the PFA’s Booth Halloween
Night when the Exhibit Hall opens for your chance to enter our
Boston Trivia Contest to see just how much you remember
reading about the many unique firsts and facts about this great
host city. Study hard and polish up on your Boston knowledge
with this last installment of factoids

32 | Current Healthcare Economics and

Market with Positive Response from the VA
Perspective

By Dr. Anthony Lazzarino, DPM
How important can the VA be to Pedorthics? The enormous impact
of the VA system in the economic marketplace is real. What does
that mean? Translated from techno speak: Pedorthists looking to
expand their practice should have a look.
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Time Flies When You’re
Having … FUN?
Look out Boston – The Pedorthists are Coming! Believe it or not, it’s that time again.
How could we already have flipped the calendar this fast where the 54th Annual PFA
Symposium and Exhibition is now just around the corner and it seems as if we just left
Little Rock last night?
Minutes, hours, days, weeks and months add up faster than you can count or even
realize when you are having a busy year, especially like the one PFA has had. As
October 31st draws nearer, this is usually the best time to look back, keeping in mind,
that most of us on the board of directors don’t really look at the actual fiscal year or the
calendar year as benchmarks, but for myself especially, from symposia to symposia.
Last year’s symposium in Little Rock, AR. was our first major event with Association
Management Group (AMG) taking over as our new management company. Our
immediate past president, Kristi Hayes, was instrumental in the acquisition of our new
management group, and they were challenged with taking over the many loose ends
our previous company had left, which unfortunately didn’t allow the comfort of having
the usual full year to plan the symposium or select the Little Rock location.
Can you imagine the challenge? Not only was our planning a little behind the eight
ball, but AMG stepped in and with remarkable energy, (that was outright impressive
to say the least), and accomplished so much in such a short amount of time. Sure, we
recognize that we did not have the attendance we would have liked, but I personally
try to encourage others around me, along with myself to look at the positives in any
situation you are handed or attempt.
In the end we certainly did that, and heard plenty of positive remarks from both
attendees and exhibitors. I can assure you that myself, PFA’s Board and AMG have
taken these comments to heart and look towards the future in creating and offering an
even more improved symposium and exhibition in Boston this year and beyond.
This time of year also offers great anticipation on many levels; young kids starting
school, cooler-fall weather, football, holidays and family. Over the last ten years, I have
grown to happily anticipate PFA’s Annual Symposium and Exhibition. Even before I
became involved as a volunteer leader, this event is a benchmark for my professional
year. I can always expect that I will learn something, socialize with my ‘brothers-inarms,’ speak pedorthic lingo (that my neighbors and family really do not understand!),

Can you imagine the challenge? Not only was
our planning a little behind the eight ball, but
AMG stepped in and with remarkable energy,
(that was outright impressive to say the least),
and accomplished so much in such a short
amount of time.

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
promote the right to practice through
government affairs activities.
Pedorthic Footcare Association
8400 Westpark Drive
2nd Floor
McLean, VA 22102
phone (703) 610-9035
fax (703) 995-4456
email info@pedorthics.org
website www.pedorthics.org
facebook Pedorthic Footcare Association
twitter @pfapedorthics
linkedIn Pedorthic Footcare Association

o & p social Pedorthic Footcare
Association

Scan the QR code with a smartphone
to learn more about PFA.
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and come away refreshed and ready to implement my newly
acquired knowledge and skills that will improve my practice
and the patient experience.
So, now that a year has passed since Little Rock along with the
hustle and bustle of being a husband, father and Pedorthist, I’ve
now stopped to ask myself one question… has this year been
fun?
If you remember, this time last year I became president of PFA,
a little earlier than I had anticipated. This came about from
some unexpected shifts on the board of directors and even some
bad timing. Considering these circumstances, I felt I was as
well prepared as I could be to take on the challenge; especially
in any situation based on two given factors – help from the
exiting president and the preparedness and backing of both the
board of directors and AMG.
I will admit, it was a little nerve racking considering the broad
scope of responsibility that our volunteer leaders shouldered.
Together we were able to find and cultivate relationships with
potential new BOD members, voted in by the membership.
Several of the directors were approached to move up to the

Executive Committee and did so with great enthusiasm and a
spirit of cooperation.
This great experience started with guarded anticipation and
enthusiasm and we have not looked back. So in the hustle and
bustle of BOD conference calls, in-person meetings, planning
strategy, looking to the future in insurance reimbursement
and retail, putting out fires from vendors, sponsors, exhibitors,
members and directors, I still continue to ask myself, “has this
year been fun?”
I believe that no matter what life throws in your direction, hard
work and passion can overcome any adversity. Well, this is still
happening; life keeps on throwing and I’m pleased and honored
that our BODs stepped up to the plate. The on-line Webster’s
Dictionary defines fun as a “source of enjoyment, amusement,
or pleasure and playful, often noisy activity.”
Amazing … I have enjoyed myself and have engaged in often
noisy activity where I have derived amusement and pleasure
every step of the way. So, am I having FUN? That is a definite
YES; I have had a blast!

EvEry onE of our NEW custom-moldEd
shoEs comEs in a
nicE nEat packagE
Jerry Miller’s Value-Pak™ shoe program is
an easy and profitable way for you to offer
the custom footwear your patients need for
virtually any complex foot condition.
3 New Medi-Flex stretchable fabric
3 Exclusive Sports Lining
3 Numerous options built right in
3 Substitute features for the same price
3 Toll-free technical and ordering hotline
3 Medicare Therapeutic Shoe Bill
3 As low as $210 a pair
Custom molded shoes worth walking about

36 Mason Street ~ Buffalo, NY 14213

1-800-435-0065

Fax 716-881-0349

www.jerrymillershoes.com

JMad-half3-10.indd 1

7/27/13 3:33:49 PM
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PFA’s 54th Annual Symposium is Just Around the
Corner…Are You Registered Yet?

P

FA’s 54th Annual Symposium and Exhibition starts in just a few short weeks at the John B. Hynes Veterans Memorial
Convention Center in Boston, MA. Have you registered for what should be the world’s largest single education and
networking event solely dedicated to the pedorthic profession?

PFA’s Board of Directors has taken a huge gamble…betting
the farm essentially…on the success of Boston as a venue for
the Symposium. Why? After two years of hearing about the
less-than-desirable locations of Albuquerque, NM (too far,
nothing to do there) and Little Rock, AR (Little Rock? Really?
Nothing to do there. Nothing to see. Bad location…until you
actually got there and saw what a great location it really was),
the Board looked into a number of Tier One cities and finally
settled on Boston for its historic interest, airlift capability,
drivability, value, and more.

responded, essentially addressing every concern, compliment
or complaint that they have heard regarding location,
programming, scheduling, etc., over the years. So the question
remains – are you registered to attend or exhibit yet? If so,
thank you! You are going to have an outstanding experience in
Boston. If not, why not?

But the Board and PFA’s Council on Pedorthic Education
(COPE) didn’t stop at location. This year’s Symposium
program has been greatly enhanced, with an optional preSymposium fieldtrip to the Vibram/Quabaug Corporation
R & D laboratory and manufacturing facility; a postSymposium workshop “CPR for Healthcare Providers”; more
general sessions to allow greater attendee participation and
the need to make fewer “this or that” decisions regarding
presentations; dedicated exhibit hall time; exhibit hall
educational programming provided by exhibitors; top notch
general session and breakout session speakers; research-based
presentations; an optional happy hour with the board at the
historic Union Oyster House; and, the potential for up to 29
CEUs.

This year’s Symposium is about more than location, content,
dedicated exhibit hall hours and the number of CEUs that you
can earn. It is about the viability of PFA – the only national
organization solely devoted to representing the pedorthic
profession – and the visibility of the pedorthic profession. It
is about your ability to access quality continuing education
opportunities through PFA’s webinars and regional seminars; it
is about you continuing to receive Current Pedorthics magazine
– the only professional publication solely devoted to pedorthics.
It is about you being able to access valuable resources in the
members-only section of the PFA website that will help to
keep your business on track. It is about PFA being able to
continue representing you before federal and state legislative
and regulatory bodies. It is about PFA being able to continue
advancing the pedorthic profession with referral sources, the
general public, federal and state decision-makers, and more. It
is about PFA being able to deliver the 55th annual Symposium
and Exhibition in Orlando next year.

The members, attendees and exhibitors spoke, and the board

Pedorthics is a small, close-knit profession. A lot more

The members, attendees and exhibitors spoke, and the board
responded, essentially addressing every concern, compliment or
complaint that they have heard regarding location, programming,
scheduling, etc., over the years.
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responsibility for their profession, professional association
and credentialing organizations proportionally rests with
each pedorthist versus, say physical therapists or podiatrists or
MDs who number in the many thousands. PFA’s volunteer
leadership heard you and responded. Now it’s time for the
pedorthic profession to respond in kind and be a part of PFA’s

Stay Connected
in Boston!
Follow PFA
on Our Social
Media for
Updates!

best Symposium and Exhibition yet. A lot is riding on your
decision to attend or not to attend. You may say that you will
wait until next year, but there may not be a next year without
this year being the huge success that all of the planning and
promotion and investment say that it should.
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Follow us on

Finn Comfort footwear provides extraordinary
anatomical support and exhilarating natural comfort while
promoting good health and well-being. Meticulously
handcrafted in Germany and highly recommended by
leading foot health specialists worldwide.
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info@finncomfort.com
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Dean Mason, MA, OST, C. Ped., CO

Dean owns North Shore Pedorthics, LLC in Lorain Ohio, and is a member of PFA’s Board of
Directors as Treasurer, co-chair of PFA’s Government Affairs Committee and a member of the
Publications Committee.

Robert Sobel, C. Ped.

Rob started his pedorthic career as a technician at an orthotics and prosthetics facility. With
more than 25 years of patient care experience, Sobel is now the owner of his own pedorthic
practice in New Platz, NY, and is a member of PFA’s Board of Directors as Vice President,
chair of the Publications Committee and member of the Marketing & Membership
Committee.

Margaret Hren, Editor & Staff Contributor, Current Pedorthics

Margaret Hren has worked extensively in the nonprofit and for-profit industry marketing and
developing branding, membership and fundraising programs for numerous organizations and
associations in the U.S. and abroad. With her expertise in marketing, editing and writing, she
had published on various topics both in traditional publishing sources and online, as well as
conducted onsite workshops on how to market your business and other business and personal
topics of interest.

Joseph “Jay” Zaffater, C. Ped.

Jay is the owner of Sole Power, in Shreveport Louisiana. A 1998 graduated from Louisiana
Tech University in Education and Business Administration, he obtained his pedorthics
certification in 2001 while working for a durable medical equipment (DME) company while
initiating an orthopeadic specialty bracing department for the company. A certified pedorthist
through the BCP and now ABC since 2005 and previously owned and operated Ortho One,
LLC, a DME company specializing in custom orthopeadic bracing and custom footwear from
2006-2007. He is currently serving as the President of the Pedorthics Footcare Association as
well as oversees a number of the association’s committees.
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Dr. Roy H. Lidtke, DPM, FACFOM

Dr. Lidtke, is currently on the staff of the College of Podiatric Medicine and Surgery at Des
Moines University and has an additional faculty appointment at Rush University Medical
Center where he is involved in government research. He received his undergraduate degree
in physics at the University of Northern Iowa in Cedar Falls before attending medical school
at the University of Osteopathic Medicine and Health Sciences (Des Moines University),
earning his DPM degree in 1991. Dr. Lidtke also did his residency in Podiatric Orthopedics at
the College of Podiatric Medicine and Surgery in Des Moines where he stayed on as a faculty
member, starting the Human Performance Lab to study ambulation related disorders; he has
also held faculty positions at William M. School College of Podiatric Medicine in Chicago,
Rush-Presbyterian-St. Luke’s Medical Center, William M. Scholl College of Podiatric
Medicine at Finch University, and the Chicago Medical School (Rosalind University of
Science and Medicine).

Dr. Anthony Lazzarino, DPM

Dr. Lazzarino is Chief of Podiatry with the Veterans Administration California Health Care
System. As such, he is in charge of seven clinic sites covering some 40,000 square miles
of Northern California, providing a full spectrum of podiatric services. In addition, Dr.
Lazzarino is an Assistant Professor of Clinical Medicine at the University of California Davis
Medical School, Department of Dermatology and he is involved in conducting public and
private research in biomechanics and tissue regeneration. He is also a 1982 graduate of the
Ohio College of Podiatric Medicine.
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News and Happenings from the Pedorthic Footcare Association

PFA Board of Directors Invites You to an Exploratory
Meeting in Boston to Assist in Creating Our New
Committee and Task Force Focusing on Retail
The PFA Board of Directors is
pleased to invite all its members and
conference attendees to an exploratory
meeting Friday November 1, 2013 at
10:30 – 11:30 AM in Room 201 of
the John B. Hynes Veterans Memorial
Convention Center during the 54th
Annual Symposium and Exhibition in
Boston. This gathering will offer an
open discussion regarding the potential

creation of our new Retail Committee for
the Association.
Our meeting will focus on PFA’s
concerted efforts into expanding,
distributing and offering information
regarding the potential opportunities
available to practicing pedorthists in how
to grow and/or expand their practices
into a retail business and setting. From
creating resources, articles, business

practice guidelines to educational
programming, social media and
networking opportunities, PFA wants to
offer to anyone interested in volunteering
or expressing their ideas to join us.
Note, this meeting will be taking place
during the conference lunch break,
so grab your box lunch and join us for
what we hope will be a very informative
exchanging of ideas. See you in Boston!

We’re Looking for a Few Contributors –
Current Pedorthics Magazine Announces
Its 2014 Editorial Calendar
Are you an authority on a particular
pedorthic or medical topic? Do you
need to publish your research, developed
a new technique for treatment or have a
more constructive way of running your
practice? Then consider submitting
an article to PFA’s Current Pedorthics
Magazine.
Editorial submissions are now being
accepted for our 2014 publications
calendar, in all topics, especially those
in our special feature/focused issues.
Detailed submission guidelines can

be found on the PFA website at www.
pedorthics.org.
Our bimonthly publication is the
only professional publication solely
dedicated to the allied health care
field of pedorthics with coverage that
includes practical analysis of relevant
medical literature; evidence-based
device utilization and other treatment
techniques; cutting-edge clinical
and industry news; and practice
management, marketing tips and
business strategy.

Don’t forget to visit the PFA’s
booth in the Exhibit Hall.
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With a readership of over 1,800
members and associates that are part
of the continuum of care, utilizing
pedorthic modalities to alleviate
problems of the foot and ankle caused by
disease, congenital conditions, overuse
or injury, we strive to help pedorthic
professionals build thriving practices
while building a sense of community
within the profession.
To submit, or for more information,
contact Margaret Hren at margaret@
pedorthics.org, or at (703) 610-9035.

Dennis Janisse Presents Research on Preventive
Foot Care and Therapeutic Footwear to Diabetes
Educators at Annual AADE Meeting in Philadelphia

Diabetes educators can play a critical
role in managing foot health for diabetes
patients to reduce risk of non-healing foot
ulcers and lower extremity amputations.
To raise awareness within the healthcare
community, Dennis Janisse, C.Ped.,
presented an in-depth review of published
research and best practices in preventive
foot care at this year’s annual meeting
of the American Association of Diabetes
Educators (AADE), August 7-10, in
Philadelphia.
“Adults with diabetes are extremely
vulnerable to serious medical foot
problems, including loss of sensation,
slow-healing ulcers and lower-limb
amputations,” said Janisse, Assistant
Professor, Medical College of Wisconsin
and Director of Scientific Affairs at
Orthofeet. “Patient and community
education is extremely important in
promoting healthy preventive behaviors

and recognizing the warning signs of more
serious problems.”
His presentation, “Diabetes, Pedorthics and
Lower Extremity Amputation Prevention:
What Does Current Research Show Us?”
was the only podium presentation on
foot health at this year’s AADE meeting.
Highlights from his discussion included the
risk factors for diabetic foot complications;
modalities used by pedorthists and
orthotists in the healing and prevention
of diabetic neurotrophic foot ulcers and
lower extremity amputations; current
scientific research on the benefits of
therapeutic footwear in reducing incidence
of ulcers and amputations; healthcare
team management, including the role of
education, in preventive care; facts on
the Therapeutic Shoe Bill for Persons
with Diabetes benefit, which enables
Medicare to cover most or all of the cost of
therapeutic shoes and inserts for qualified

diabetes patients.
According the Centers for Disease Control
and Prevention (CDC), the use of
therapeutic shoes is one of the key factors
behind the 65% decline in diabetes-related
amputation rates over the past 10 years.
Despite the positive trend, the incidence of
diabetes continues to climb and adults with
diabetes have an exponentially higher rate
of amputations than healthy adults.
“The science is very clear – the proper
choice of footwear can significantly reduce
the medical problems that lead to lower
extremity amputations,” said Janisse.
“Diabetes educators are on the front
lines of managing this chronic disease.
By integrating preventive foot care and
therapeutic footwear into their education
programs they can help patients maintain
their mobility and quality of life.”
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Off the shelf
Whittle’s Gait Analysis, Fifth Edition
By David Levine, PhD., PT, Jim Richards BEng, MSc, PhD., and Michael W. Whittle, BSc, MSc, MB, BS, PhD
©Churchhill Livingston
Reviewed By: Rob Sobel, C.Ped.
Whenever presented with an
opportunity to review a book, I
usually jump at it, even though I
have mixed feelings about doing the
review. The process often conjures
up those old feelings many of us had
when we had to do a book report in
high school, (not necessarily a good
feeling). The flip side now is I often
get to read a book that may not be in
my professional library and should
be a consideration.
In my practice, I occasionally
participate in gait clinics with a
sport chiropractor and an exercise
physiologist. Recently I was asked
to review the book, Whittle’s Gait
Analysis for this current installment of Current Pedorthics ‘Off The Shelf’
and after reading this book, I have an even better understanding of how
the exercise physiologist I work with, was able to make the almost mystical
insights she often contributed to clinic participants. By no means can I
compare my newly gained knowledge from reading one book with the
knowledge and PhD. my friend has, but you can expect to gain a lot of
insight from Whittle’s Gait Analysis.
The book opens with a review of basic human anatomy, reference planes,
and terminology; then it moves forward into breaking down the normal
human gait. What I found interesting in this portion of the book has no
surprises and does not make the pedorthist feel he/she is out of their comfort
zone. Yet, the way gait is broken down allows a good in depth review of what
goes on with the whole body during each part of the gait cycle.
This book also looks at pediatrics, geriatrics and abnormal gaits. It is
important to keep in mind the “normal” gait patterns of pediatric and

geriatric patients are “normal” for their age and physiologic changes.
Both ends of the age spectrum have their own unique patterns, but it is
interesting to see the similarities between those new walkers and the older,
most experienced. Among the similarities are both take shorter strides with
wider stances to try to keep their stability. Abnormal gait patterns are also
touched on.
Other topics covered include the transition into gait aids such as canes,
crutches and walkers, gait analysis tools, and orthotic and prosthetic
interventions. Some of these interventions are beyond the pedorthist’s
scope of practice, but nothing we are unacquainted with. The gait analysis
equipment varies from the very basic (video camera and a treadmill) to the
full research facility set up.
What the reader will find in these pages is solid information on gait analysis,
just as promised in the title. This information is not light reading, but it
is good solid information that every pedorthist can use in their every day
practice. Much of the information will be a review, while some of it will
make the reader say “I knew that, but it is interesting to see it written out
in a technical manner,” while other information will be something you
may not have known. While reading this book, there were multiple places I
found myself making notes to go back and use for presentations, as well as
information to offer my patients I think would be of benefit in our treatment
discussions.
As for those parts of the book that were possibly outside our scope of
practice as pedorthists, or things unfamiliar? Take the time to look this
new information up and learn about something new. There is a possibility
that you may never need to know the details, but it will enhance your
professional education in knowing that much more when it comes to how
gait analysis crosses all scopes of practice with a patient in your care.
I recommend you purchase this book for your professional library … you
won’t be disappointed.

ADDITIONAL SAVINGS ON OUR FEATURED
REFERENCE BOOK CURRENTLY REVIEWED
IN ‘OFF THE SHELF’
Take Advantage NOW! Receive an additional discount on Whittle’s Gait
Analysis, Fifth Edition reviewed in this issue of “Off The Shelf!”

Original Member Price: $ 63.95
Sale Member Price: $54.35
Original Non-Member Price: $93.95 Sale Non-Member Price: $ 79.85
While Supplies Last! All standard shipping charges apply. Visit the PFA
Bookstore at www.pedorthics.org to place your order online today!

HURRY! Sale Ends November 1, 2013!
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Vendor Spotlight
In this installment of “Vendor Spotlight,” Current Pedorthics Magazine talks with one of our long time
supports and supplier in the pedorthics industry, offering a long family history of service and products for all
our orthotic needs.
the same roof, learning the ‘family business
from the bottom-up.
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run a successfully managed operation.
more than one generation working under
By Rob Sobel, C. Ped.

®

Current Pedorthics Magazine (CP):
Steve, could you briefly describe the types
of products your company manufactures/
supplies to the pedorthic industry?
Steve Skesavage (SS): Our company
doesn’t manufacture any products but we do
supply composite materials, polypropylene,
EVA, etc. that are produced both
domestically and abroad.
CP: Knowing a bit about JMS’s business
history, can you tell me how things have
changed since you started out in the
business? Did you start out supplying
products to the pedorthic industry?
SS: After my Dad bought the original
company who sold Rohadur in the States,
he started buying Rohadur direct from the
German manufacturer. I can on board
in 1986, and few years later was followed
by my brother Mark to help run JMS.
In the early days of JMS if we ran short

Stop by Booth #404 for daily
Show Specials

�•● Free freight on show orders over $250.00 ●•�

J-Suede Now in 5 Colors in Rolls, Sheets and Wheels

Diabetic Insoles

Neolon, in 6 Colors

NORA® EVA

Renia Ortec Multi Purpose Cement

JMS Bio-Kork Sheets in Tan, Blue and Black

For pricing and shipping information call JMS today at 800-342-2602 or visit us at jmsplastics.com
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Vendor Spotlight
One of the great things about pedorthics is that just about every
time I speak with someone in our industry, it restores my faith in my
fellow human beings.
on material, we would just drive over to
Aetrex and get what we needed to fill the
order. Today the family business has 15
employees.
CP: Are there any innovations over
the years your company has been at
the forefront of developing and
manufacturing that has been a benefit and
useful to pedorthists?
SS: Many innovations. From TL2100(full
graphite) and TL Silver (graphite and
fiberglass) composite shells, Bamboo
Neolon—we were the first in the
industry to bring out this item, and J-Gel
(polyurethane with silver) is a great
cushioning material, just to name a few.
CP: How did you get involved with
pedorthics and JMS?
SS: When I came to work for JMS Plastics
in 1986 and took the O.S.T. course at Ball
State. This gave me a great perspective
of what we could be doing to grow our
business and help the industry.
CP: In your line of work, what do you find
the most rewarding in your position? What
would you say you find most difficult?

16

qualities do you think a person in your
position needs to possess to be successful
in this field?

most influential person you have met in
your career? Was there any advice you
were given that you still use today?

SS: They have to be a good guy/gal, have
a personality, and be a friend to their
customer.

SS: There have been a lot of people who
have had an influence on me, but my dad
would have to be the most influential of
all. He taught me business, how to bring in
good products and be truthful about who
you are and what you are doing.

CP: Are you a member of PFA, and if so,
what do you feel makes your membership
valuable?
SS: I have been a member since 1992.
And as far as value, I think it is because we
both need each other for many things that
help us in our industry and profession.

CP: If there is the one piece of advice
you would offer someone going into
the pedorthic profession or possibly
considering working on the vendor side,
what wisdom would you offer?

CP: How does your company, JMS Plastics
support an organization like PFA?

SS: Put patient care before dollars.

SS: Financially, without vendor dollars it
would be difficult for PFA to operate.
CP: What do you see as the outlook for
pedorthics in the future? Where do you see
it heading, and what do you think needs
to happen for pedorthics to continue to
develop and stay relevant?

SS: Working with family is very rewarding,
and it is also rewarding helping the
industry. Like most businesses, the most
difficult aspect is trying to be competitive
on price and still remain profitable.

SS: Our industry is not showing a lot of
growth. I am not sure where it is heading,
especially with some of the changes
in healthcare, but there is a need and
we need to continue growing. I have
confidence in the current administration
that as a profession there will still be a
healthy demand for our services.

CP: If someone was considering a position
in your line of business, what type of

CP: As a professional in the pedorthics
industry, who do you feel has been the
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One of the things that is great about
pedorthics is almost every time I speak
with someone in this industry it restores
my faith in my fellow human beings.
Where else can you have one of your
competitors pitch in when you find
yourself short? Part of that is probably due
to the type of people we are dealing with.
The precepts handed down from Jim
Skesavage to his sons Steve and Mark have
taken hold and they are apparent in the
way they run JMS Plastics. Having spent
a couple of days with Steve at the Nora
Systems workshop, he is a good guy, he
has a personality, and he is a friend to his
customers. By his own words both he and
JMS Plastics should have a successful run.
successful run.
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A Tale of Two
Pathologies:
By Dean Mason, MA, OST, C. Ped., CO
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A New Case Study of Congenital
Talipes Equinovarus (CTEV):
Surgical Options

CEP

I

n previous installments, the background and
etiology of CTEV has been presented. In
this series, two cases have been presented
with the same diagnosis: resistant CTEV. The
twist is that these cases are 50 years apart.
Albert, born in 1951, had few options available
regarding his treatment. Although CTEV was
described as early as the time of Galen, little
was done with it beyond the manipulation of the
affected feet. With the advent of scientific
medicine, an inadvertent product of the American
Civil War, the development of modern anesthesia,
and aseptic medical procedures, it was not until
the late nineteenth century that the greatest
strides have shaped medicine into the science
and art we know today. To think that just over a
half century ago, there was no hip pinning, joint
replacement, hemodialysis and chemotherapy. We
do live in the golden age of medicine.

Tommy, on the other hand, has all the modern marvels at his disposal,
and his parents used them all. To be fair, the vast majority of cases (over
eighty percent) are corrected successfully with conservative treatment. It
is a very small percentage that require surgery, and a smaller percentage
that requires the extensive surgery that Tommy underwent. Albert’s
option was to have a surgical procedure in the surgical ampitheatre at the
now closed St. Luke’s Hospital in Cleveland, OH. Recall that Albert’s
internal rotation of the hip and associated foot deformity caused the hip
articulation to literally pop out of place, making walking impossible.
In that operating theater, his femur was cut in half, the upper portion
externally rotated to place the ball back into the socket, and the lower half
externally rotated to place the foot into a relatively normal position and the
two halves reattached to each other with plates and screws.
Pretty revolutionary for the time. It still left Albert with an equinovarus
foot that he had to live with for nearly a half-century until pedorthics
entered his life. Today, he uses a cane, but remains ambulatory and now
stands upright, something he was unable to do for many years. In fact, his
friends never realized how tall he really was until he received his pedorthic
modalities.
In this final installment, the types of surgical procedures will be described
that are used to manage the complexity of CTEV. There is some
controversy in the literature that surgical over-correction plays a key role in
actually making certain cases of CTEV into resistant types.

Read This Article,
Take Survey to
Earn Continuing
Education Points
The Pedorthic Footcare Association
(PFA) offers Continuing Education Points
(CEPs), 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 article,
“A Tale of Two Pathologies: A New Case
Study of Congenital Talipes Equinovarus
(CTEV): Surgical Options” 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 $15 for
members and $25 for non-members. The
quizzes are worth 1.0 Scientific or Business
CEP, 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.
Look for additional CEP-eligible articles in
future issues of the magazine; previous
articles are available in the magazine archive
at www.pedorthics.org.
If you have any questions, contact
PFA, at (703) 610-9035 or e-mail
info@pedorthics.org.

Clubfoot comes in two styles: Postural (aka flexible) and Congenital.
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A Tale of Two Pathologies: A New Case Study on
Congenital Talipes Equinovarus (CTEV) (Part 3)
Fig A is postural, and Fig B is Congenital. Notice the position
of the hips in the two examples. Postural is the easier of the
two to correct. Both share the same etiology, definition and
incidence rate, however the difference is the subluxation of the
Talocalcaneolnavicular articulation. Forefoot adduction is at the
Chopart’s, not the Lisfranc’s joint. The talus is the only constant
deformity present with it being diminished in size and positioned
in severe equinus. There is medial plantar deviation of the head,
neck and articular surfaces and a short talar neck. In addition
there is lateral and anterior positioning of the ankle mortise.
• Soft tissue deformities include in the tendons: contracted
triceps surae, posterior tibial, flexor hallucis longus and flexor
digitorum longus
• Anterior tibial and long extensors displaced medially
• Peroneals often elongated and posteriorly displaced
• Plantar intrinsics, plantar fascia, long and short plantar
ligaments contracted
• Abductor hallucis contracted and bowstrung
In the ligaments:
• Posterior ankle, subtalar ligaments contracted
• Calcaneofibular, posterior talofibular and tibionavicular
ligaments contracted
• Deltoid and calcaneonavicular ligaments contracted
• Tarsometatarsal ligaments are contracted
The next two figures represent the osseous condition of both a
normal and a foot with CTEV. Fig C and D
Soft tissue releases are always performed first. Surgery may be
performed as early as six weeks, however, most surgeons will
begin in the 3-5 month period following casting. Serial casting
is always the first mode of treatment, beginning shortly after
birth. Should casting be ineffective, then surgical options are
discussed. The smaller the foot, the greater the risk of problems
due to size. Nine months of age is the preferred time for surgical
intervention. If soft tissue releases are not completely effective,
then osseus procedures are performed.

Plantar fascia
Plantar calcaneonavicular ligament (Spring ligament)
Superficial deltoid ligament (tibionavicular and tibiocalcaneal)
Talonavicular joint capsule
Master knot of Henry
Calcaneofibular ligament
Interosseous TC ligament
Peroneal retinaculum
Posterior ankle joint capsule

Following these releases, a K-wire may be inserted to maintain
proper positioning of the foot. A cast is normally put in place to
protect the surgical site.
In cases where deformity is persistent, osteotomies of malaligned
bones is indicated. In very severe cases, an arthrodesis of the foot
is performed to place the foot in a usable position.
Summary: surgical correction for CTEV is very common and
takes the forms of soft tissue releases initially followed by osseous
procedures for the complicated cases. Surgery is not indicated
for postural clubfoot. It is nearly always corrected with casting
and conservative methods of treatment.
Both Albert and Tommy were surgical cases. One cannot say
that the surgery was a total success as it did not give them normal
functioning feet. The addition of pedorthic treatment gave
them the functionality that they both lacked. It has improved
their quality of life. The pearl here is that medial treatment and
surgery have its limits, our role as pedorthists is to take up where
the doctors could no longer offer help. Pedorthists can’t correct
the problem, but we do make it a whole lot easier to live with it.
Fig G and H Postoperative result
[Note: Dean Mason will be conducting a program on this topic at
PFA’s 54th Annual Symposium & Exhibition in Boston, October
31 – November, 2, 2013].

Resources:

The goal of surgery is to release or lengthen the structures and
relocate the TCN.

US Library of Medicine, National Institutes of health: Clubfoot
Repair

There are two basic types of incisions made, Hockey stick which
begins medially at the navicular tuberosity travels behind the
medial malleolus and up the medial side of the lower leg, and
Cincinnati incision begins medially at the navicular tuberosity
and is continued circumferentially around the back of the heel
to the base of the fifth metatarsal.

Medscape (www.emedicine.med/medscape.com/articles) Mineo
Patel and Jason Calhoun, Clubfoot. Updated Dec. 20, 2011

Fig E and F

Special thanks to Dr. James McGuire, Temple University School
of Podiatry, for providing the graphics for this article.

Soft tissue structures resected are:
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American Academy of Orthopedic Surgeons, Children’s
Clubfoot: Treatment with Casting or Operation. Orthoinfo
series of presentations. www.aaos.org.

Full Page Ad

Pedorthic Footcare Association www.pedorthics.org

Photo by: ©istockphoto.com/ MTMCOINS

22

Conference Boot
Camp!

How to Get the Most Out of
Your Conference Attendance
and Experience
By Margaret Hren, Current Pedorthics Staff Contributor

N

o matter what profession you are a member of, there is a universal agreement
that to stay current and relevant, you have to take the time to recharge
your occupational batteries continually with steps to reeducate our minds
and skills. Doing this on an ongoing basis not only develops our personal
expertise and knowledge, it also gives us the opportunity to frequently build
business relationships and create a positive working environment that can be financially
successful on all levels. This is why it is so important to seek-out as many opportunities as
possible with any conferences, trade shows and even networking events you may attend.

Hard to believe, but PFA’s 54th Annual Symposium and Exhibition
in Boston is just a few short weeks away. It is only appropriate
that we want offer you some tips and pointers on a few simple
planning techniques will allow you to search out the most from
your attendance in any professional situation. Either way, always
remember that “time is money,” and when it involves your
professional growth, planning things the right way, will offer you a
wealth of payoffs.

Sometimes It Takes a Little Military Execution
People who regularly attend professional programming and
conferences will agree that attendance is more than just sitting in a
room hoping to learn something new. You need to create a certain
‘military approach’ to this potential training environment to seize
the most instruction in any professional situation. This will involve
preparation on your part to what you not only take away to use later
on in your practice, but also expand your professonal position and

future in your industry.
During any trade show or seminar there is a lot going on, and at
times it can be hard to focus on the reasons you are attending.
Before you even take the first step out of your hotel room into
the foray of ‘available information,’ ask yourself a few questions
beforehand to evaluate your line of attack to achieve the maximum
opportunities on both your professional and personal levels of skills.
Do you want learn more about a new treatment you have
only heard about? … Would you like to pick the brain of your
profession’s guru to see if they have any words of wisdom to offer?
… Or would you like to build your networking circle by expanding
beyond the boundaries you already have set? By taking a few
minutes of ‘professional me’ time to prepare your strategy, you can
help yourself get what you want and need out of any professional
situation you may find yourself in.
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Conference Boot Camp! How to Get the Most Out
of Your Conference Attendance and Experience

Helpful Hints for Attending a Conference
During any trade show or seminar you are attending, most of the
programming and attendees are related to your profession and
area of expertise. This opens up professional doors that will allow
you the rare opportunity to meet face to face with the leaders in
your profession who could help strengthen your job skills and job
performance with patients/customers and within your industry.
Consider these steps to aid you in receiving the most out of any
professional conference/workshop you attend:
• Make sure you read through the conference/program agenda
thoroughly and select any sessions that will most likely
improve your skills. Try to stay away from those workshops
that you could teach yourself; increase your knowledge by
listening to topics you may not have mastered or that are
new and cutting edge to your profession.
• Consider asking a professional colleague to become
your conference buddy so you can share what you learn.
Collaborating with someone brings additional special benefits
when you discuss the presentations that only one of you has
attended.
• Stay for the entire conference. There is good information
everywhere and if you arrive late or leave early, you run into
the possibility of missing out on something important that
could change your professional practice.
• Try to stay in the conference designated hotel. When you
are right where the action is, mixing with other attendees
will offer you the opportunity to enlarge and grow your
networking opportunities.
• When you attend conference parties or social functions,
remember that there might be potential employers, clients
or business partners who can observe your behavior.
Remember, as a professional representing your company or
your own personal business you are never off duty promoting
yourself. People remember first impressions and any “odd”
behavior that you might show.

PFA’s E-newsletter Covers the
Pedorthic Community
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• Take plenty of business cards. Pass these out to new
colleagues, potential business suppliers and everyone else
you meet. This will help them not only remember you, but
also generate potential business leads – and collect as many
business cards as possible, tactfully. Consider noting any
information on the back of them to jog your memory for
emails, phone calls and follow-up inquiries.
This is your first line of networking and the more people you
come in contact for whatever reasons, the larger your professional
network will grow.
• Buy the recordings made of conference sessions if available.
Many of us can’t go to all the seminars because of topic and
time constraints, so purchasing the audio/video will help
you get the most out of your conference attendance. Also
listening back on those programs you attended will reinforce
what you learned.
• Be an active participant during a program. Make sure you
ask questions, offer comments and anything else that you
think will contribute to giving new life to a particular topic
and/or enhance your learning experience.
• Make sure to thank everyone who helped plan the
conference. These people have worked hard and you should
show your appreciation. When thanking them, tell them
what stood out for you as a conference attendee; a particular
program? … keynote speaker? … social event? If you have
any suggestions to improve on something or add to the
programming, ask the planners who you can contact later to
give them your comments. Every little bit they hear back,
especially on the positive side will help to make the coming
year’s event just as much of a standout.
The bottom line is to just have fun. Visiting with professional
colleagues should be rewarding, just remember, never
underestimate the power of fun when you mix together with
interesting people that share your common professional interests
… it can open up all kinds of ideas you might not have even
thought of when you took your first step in registering.
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Motion as
Medicine:
Do Patients with Osteoarthritis
Need Stability or Mobility?
By Roy H. Lidtke, DPM, FACFAOM

B

ILLIONS of dollars spent
annually. Over 650,000 total knee
surgeries done annually. Numbers
like this force us to pay attention
to a rising problem in healthcare.

Osteoarthritis (OA) is the most common form of lower extremity
arthritis with close to 30 million people in the U.S. suffering
from this debilitating disease.1 One third of all adults over 65
have osteoarthritis with the medial knee the most affected joint.2-4
The economic and societal impact of lower extremity arthritis is
a staggering $171 billion per year in direct medical care and job
related costs of $13.2 billion per year.5-8
Knee OA is no longer seen as a disease of the old. In 1990 the
average age of physician diagnosed osteoarthritis was 69 years old.
Twenty years later the average age of diagnosed OA fell to 56.
Currently 40% of knee replacements are done on patients under
the age of 65. Research is showing that osteoarthritis probably
begins in the second and third decades of life and continues
to progress until it becomes symptomatic and we seek medical
treatment.
Much of the research for the past 20 years has been focused on
the biochemical and metabolic processes of cartilage damage and
repair. Despite these great efforts, treatment of knee OA remains
largely palliative focusing on oral analgesics and often ending in
destruction of the joint with an arthroplasty. Researchers have only
recently returned to investigating the biomechanical pathology that
underlies much of the disease progression.

For years the general consensus was that pain in arthritis was
a direct result of the movement of the joint, therefore the best
treatment was to try and immobilize the joint as best we can. What
the researchers have recently discovered is beginning to change
the way we think about joint loading, the influence of the foot on
lower extremity mechanics,and even our notions of what is best for
our patient, mobility or stability.

Knee Mechanics and the Foot
There are only two sources of aberrant loads on the knee. One
is the external ground reaction force (GRF) from gravity acting
on our body mass and the
other from our internal
muscles. As we walk, the
external ground reaction
force vector applied to
the lower extremity is
counteracted by the internal
muscle moments around
each joint segment. Since
these forces are applied at a
distance from the rotational
center of the joints they
Figure 1a. Ground reaction force (GRF) vector
pointing to body center of mass. The force is at are considered moments
a distance from the rotational center of the knee of force. Individuals with
joint thereby producing an external adduction
a varus alignment of the
moment of force.
knee joint have a greater
Figure 1b. A valgus wedge under the foot can incidence of arthritis related
produce a decreased knee adduction moment by pain and have a larger
altering the GRF vector thereby reducing the
external adduction moment
moment arm
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Need Stability or Mobility?
applied to the knee than those with a more rectus knee.9-12 (Figure
1) Dynamically there are two periods where the external knee
adduction moment peaks, one is at the loading phase of the
gait cycle and the other during the propulsive phase.13 Of all
the biomechanical factors that influence gait, the external knee
adduction moment has been shown to be most closely associated
with pain14,15and progression16 of medial knee OA.14-19
The ground reaction force vector originates at the foot ground
interface during the contact phase of gait. So if one wanted to
manipulate the position of the ground reaction force vector, the
foot ground interface or plantar aspect of the foot would be a great
place to start. The magnitude of the ground reaction force vector
is largely dependent on gravity and body mass, both are notoriously
difficult to influence. However the direction or position of the
ground reaction force vector with respect to the joint rotational
center can be easily manipulated.
One method used by clinicians for many years is the introduction
of a valgus wedge under the foot.20 The theory is that the valgus
wedge slightly alters the orientation of the ground reaction vector
thereby placing it closer to the rotational center of the knee joint
axis. (Figure 2) Several studies have confirmed a decrease in
the peak knee adduction moment using either valgus wedges or
valgus posting in a foot orthosis.21-23 Studies by Daviset. al. showed
there is a dose dependent response to the wedge, suggesting that
determining the appropriate degree of valgus post for the foot
orthosis may be the appropriate approach to reducing loads across
the medial knee in OA.24-26 It is important to keep in mind there
have been several studies that show valgus posting or wedges have
little beneficial effect on the progression of knee OA.27-29 Clearly
we need to continue the research to better understand the role the
foot in the mechanics of medial knee OA.
Over the past 15 years the work of this author, and others at
Rush University Medical Center in Chicago, have evaluated the
effects of various interventions on the biochemistry, anatomy
and biomechanics of medial knee OA. Through controlled trials
of thousands of individuals we have seen significant, long term
beneficial effects of manipulating the foot ground interface and
observed others whom the modifications seem to provide no
significant beneficial effects. For those that did complete the
multiple years of an intervention, there was a statistically significant
reduction in the loads at the medial knee and reduction in pain.30

Focus soon turned to the question of what allowed the valgus
wedge to work amazingly well in some subjects with medial knee
OA while others seem to get little benefit. The answer may lie in
an individual’s biomechanics.
While conducting this study it was observed that some patients
had considerable frontal plane mobility in their rearfoot that
allowed the valgus post to more efficiently alter the leg and knee
orientation while others seem to have a more dominant transverse
plane translation between rearfoot motion and leg position. When
the researchers went back in the post hoc analysis of the moment
data there was a significant long term reduction in the peak knee
adduction moment in the high frontal plane mobility sub-group
compared to the transverse plane dominant sub-group.31 While
there was not a significant difference in pain reduction between
these groups during the same period there was a trend for less pain
in the sub-group corresponding to the reduction in knee adduction
moments.
A possible explanation for the lack of significance is the reduced
power due to the smaller sample size in that these are sub-groups
of a treatment group that represents only half of the enrolled
subjects. Recently others have reported similar findings that foot
mobility directly affects the magnitude of knee unloading provided
by orthotic wedges.32,33
Given these findings and findings from previous work that show a
varus posted device increases the peak knee adduction moment,
there may be translational value to this knowledge.34
If one can clinically observe greater frontal plane motion of the
rearfoot and leg in a subject with medial knee OA there may be
greater likelihood of reducing the medial knee loads by using
a valgus foot-ground intervention. However if there is more
transverse plane motion observed in the leg with foot pronationsupination, then other options may be better.
The researchers have focused on not only the peak adduction
moment that represents the largest moment at any one point in
time within the stance phase, but also the amount of time spent
with large moments applied to the biological tissue. The area
under the curve of the knee adduction moment represents the
angular momentum acting on the knee and has been shown to be
more specific to severity of medial knee OA. 35

While conducting this study it was observed that some patients had
considerable frontal plane mobility in their rearfoot that allowed the
valgus post to more efficiently alter the leg and knee orientation while
others seem to have a more dominant transverse plane translation
between rearfoot motion and leg position.
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While researchers continue to work through the multiple
possibilities between interventions and patient mechanics, trying
to scientifically understand the role the foot has the progression of
the disease, it remains evident that the foot-ground interface plays a
role in medial knee OA.

Plantar Foot Pressure
The most direct measurement of the foot ground interface is
plantar pressure measurements. This is done either with electronic
in-shoe sensors or with an electronic sensor mat the barefoot
subject walks over. There have been several studies that show a
relationship between pain, arthritis and changes in foot pressure.
36-40
Most have focused on peak regional pressures or the pressuretime integral but few have looked at the loading pattern during gait.
One way to assess the loading pattern over the entire gait cycle
is the Center of Pressure (COP) trace. This is a calculated
measurement based on foot-ground contact area and magnitude of
pressure for each pressure sample taken during the gait cycle. An
example would be the center of pressure for a donut sitting on the
pressure mat would be at the center of the hole since the calculated
center of the pressure is within the ring where there is no contact.
It would be logical to conclude that if a deviation in foot position
altered the ground reaction force vector then there would be a
corresponding alteration in the plantar foot pressure pattern. This
is fairly evident when there is a more varus position to the static
foot and leg, there is more pressure left under the plantar lateral
foot.41 Our research concluded that indeed subjects with medial
knee OA had a more lateral COP trace in gait than the matched
controls.42 Moreover, there was a statistically significant increase in
pain related to the lateral COP trace. This study showed that those
with medial knee OA have a deviated foot ground interface that can
be measured with a clinical gait test. It would also seem logical
that a treatment that altered the COP trace in a medial direction
would benefit those who suffer from medial knee OA. This however
needs more studies before we can have a definitive answer.

Shoe Stability vs. Mobility
Fifteen years ago when this author proposed evaluating plantar
pressure in knee OA, it was decided that barefoot kinetics and
kinematics would be needed to compare to the pressure data.
When data started coming in that barefoot walking produced the
greatest reduction in loads the concept seemed counterintuitive
to a biomechanist. Most assumed it would be higher since when
one walks across the force plates barefoot, greater shock was felt
at initial contact compared to the shod condition. Even when the
researchers accounted for body weight, height, speed, step and
stride length the data showed that barefoot walking reduced the
loads the greatest.43 This began the work into an area that even
today is controversial. That is, what is it about shoes versus barefoot
that produces these differences?
One of the first possible explanations came from the fact that most

pathology seen in physicians’ offices are related to over pronation
of the foot. Shoe companies had responded over the years to make
shoes more stable to restrict pronation. This is often accomplished
using dual density midsoles, added reinforcement to the midsole,
rigid heel counters and extra foxing or layering the upper with extra
material to provide medial stability. The end result was a fairly stiff
shoe that essentially became a more efficient lever arm to transfer
the ground reaction force into the lower extremity. Additionally
heels were elevated higher than the forefoot and outsoles were
flared out for more stability. This essentially increased the lever arm
between the ground reaction force vector and the center of rotation
of each of the lower extremity joint segments. (Figure 3)
If shoe construction was to blame for increased loads on the lower
extremity then shoe construction should be able to reduce the
loads. This author evaluated the magnitude and location of the
external ground reaction force vector at each part of the stance
phase of the gait cycle to assess how they could be altered. For
example at initial heel contact, the ground reaction force vector
is at the posterior lateral to the heel pointing towards the center
of mass of the body. It is therefore applying an external pronation
moment to the ankle and subtalar joint, extension, internal rotation
and adduction moment at the knee, and flexion adduction, internal
rotation moment at the hip. All of these external moments have to
be counteracted by the internal muscle moments.
So if one wanted to reduce these moments, one could decrease the
lever arm from the posterior lateral heel to the rotational center of
each segment by decreasing the size and thickness of shoe material
at the heel. Of course there is only so much that can be reduced
external to the body before contact is made at the surface of the
heel. Another possible manipulation is the property of the material
in that it can be made soft and compressible thereby making it
an inefficient lever arm. The final way to manipulate the GRF is
to have the shoe essentially “break away” that is have the contact
surface move as it makes contact with the ground. By doing so, the
moment arm becomes less efficient at transferring the load to the
next segment and the orientation of the vector can even be slightly
altered.
The end result of these experiments was a shoe designed at Rush
University with a modified outsole and midsole. The design was
tested with the results very similar to barefoot walking moments.44
The shoe continues to be evaluated at major universities in the US
and UK in the treatment of medial knee osteoarthritis.
Researchers continued to show that stability shoes produced
higher moments while flexible shoes and even minimal shoes like
flip flops produced less loads across lower extremity joints.45 This
opened up the flood gates to marketing “barefoot” shoes from
manufacturers who were trying to understand the implications of
this work.
The final possible rationale for why shoes produce measurable
differences is neuromuscular adaptation. That is, one can more
easily feel the ground and sense the pressure/forces being applied
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Motion as Medicine: Do Patients with Osteoarthritis
Need Stability or Mobility?
decreases with decreased loads. (Thorp et al, Bone 2006)

to the various tissues that have afferent nerve fibers, sending
signals along the neurological pathways. Proprioceptive feedback
mechanisms can quickly alter a muscles contraction to counteract
the external GRF.

Researchers at Rush evaluated changes in the proximal tibial
BMD associated with the use of the mobility shoe over 48 weeks
in patients with knee OA. They performed DXA scans of the
knees at baseline, 24 and 48 weeks and compared them to the
knee adduction moments. What they discovered was that the
mobility shoe significantly reduced the proximal tibial bone
mineral density after 48 weeks. This is important enough to state it
again. The research shows that wearing mobility shoes produces a
physiological change within the bone. Ponder this for a moment.
We are beginning to demonstrate shoes produce physiological
changes within our body.

It may be that shoes somehow alter these neuromuscular feedback
mechanisms thereby dampening the response of the internal
moments produced by the muscles to the external stimulus of the
ground reaction force. This is very difficult to prove with current
techniques and technology. However there was a finding that
supported the neuromuscular adaptation theory.
In all of the knee OA intervention studies at Rush there was
an interesting observation no matter what the mechanical
intervention. In most cases there was an immediate reduction in
the external knee adduction moment with the introduction of the
mechanical intervention. The studies showed a sustained reduction
in knee adduction moments or shift in the center of pressure over
time even when walking without the intervention. The important
point here is that when the mechanical device was removed, the
body continued to function as if the intervention was still there.
The only possible explanation is neuromuscular adaptation.

It is entirely likely that similar to the valgus wedge research,
individual biomechanics will dictate who will benefit from
mobility and those who need a more supported stabile foot
structure. Hopefully research will continue to provide us with
more clues, but we all must keep in mind that research only
provides us with pieces of truth, it is up to us to assimilate the
information.
[Note: Dr. Roy Lidke will be conducting a workshop on
“Biomechanics of the Foot and Knee-Treating Knee Osteoarthiritis
(OA) as Pedorthists” at PFA’s 54th Annual Symposium &
Exhibition in Boston, October 31 – November, 2013].

One of the more interesting findings was the effects mobility shoes
have on subchondral bone. It has been known for years that the
subchondral bone gets stiffer and denser in osteoarthritis. Proximal
tibial bone mineral density (BMD) serves as a marker for structural
consequences of altered joint loading. Thorp et al showed that
local bone mass increases with increased joint loads and it
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Current Healthcare
Economics and Market
with Positive Response
from the VA Perspective
By Dr. Anthony Lazzarino, DPM

C

urrent Healthcare Economics
and Market with Positive
Response from the VA
Perspective. What does that
mean? Translated from techno
speak: Pedorthists looking to expand their
practice have a look. What about the VA?
What about economics? The overall health
care economy remains in a serious downturn.
To Pedorthists, no secret.

From a different direction, the United States Department of
Veterans Affairs is a lot more economically stable than private
healthcare. The VA system is the nation's largest integrated
health care system, with more than 1,700 facilities. The estimated
Veteran Population (FY2012) is 22,328,000. The number of
Enrollees in VA Health Care System is 8.76 million (FY2012).
Significantly, the Department of Veterans Affairs offers more
comprehensive footwear benefits than Medicare or private health
care providers. Sounds good? It is!
How important can the VA be to Pedorthics? The enormous
impact of the VA system in the economic marketplace is real.
The VA’s Prosthetic and Sensory Aids Service (PSAS) is the most
comprehensive provider of durable medical equipment and
prosthetic devices in the world. The number of veterans requiring
orthotic and prosthetic products from the VA exceeded 1.9
million in FY 2008. As demand increased, costs accelerated from
$532 million in 2000 to $1.6 billion in 2008. In fiscal year 2012,
the VA system surpassed the level of goods and services provided

in previous years, spending more than $2 billion to provide good
and services to more than 2.7 million Veterans. The data speak
clearly.
Nearly half of all Veterans currently seen in VA facilities for
health care receive prosthetic and sensory aids services and
nearly one third obtained rehabilitative health care services.
Our nation has been engaged in military conflicts in Vietnam,
the Persian Gulf, Africa, Bosnia, Kosovo, Iraq, and Afghanistan.
Medical and tactical advancements have resulted in a significant
increase in the survivability of combat-related injuries in Iraq and
Afghanistan. As we strive to meet the VA’s core mission of serving
and honoring America’s Veterans, we recognize that a major goal
of the VA is to maximize a Veteran’s independence and maintain
an optimal level of function. Overall, enabling a Veteran to
integrate successfully into their communities. This is exactly the
goal of Pedorthists.
Today, the VA provides the full spectrum of world-class
prosthetic, orthotic and rehabilitation services for Veterans. As
a Pedorthist, you are key providers of rehabilitative services for
Veterans. Regardless if such services are needed as a result of
ordinary health related changes or having originated from more
complex and multiple injuries (i.e., poly trauma), Pedorthists are
integral to the full restoration of our patients, which you know.
Consequently, the positive response part of the title: The VA and
the Pedorthic community working closely together.
The VA system is officially committed to provide to our Veterans
the best possible care and service available. As a result of recent
VA initiatives, every patient at risk for limb loss will receive
prescription foot wear.
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The VA system is officially committed to provide to our Veterans
the best possible care and service available. As a result of recent VA
initiatives, every patient at risk for limb loss will receive prescription
foot wear.
Pedorthics has an important and increasing role in the
management of diabetes. Nearly one in four Veterans has
diabetes. The Centers for Disease Control and Prevention
estimate that nearly 26 million people, or about 8 percent of
the US population, have diabetes. That includes about 11
million persons 65 and older, about 27 percent of seniors and
approximately 10 percent of all veterans receiving benefits. At
some point, most of this large pool of patients will exercise VA
benefits, and will then engage Pedorthic services.
Until recently, within the VA we faced a stumbling block in the
delivery of quality therapeutic footwear. No standardized federal
testing thresholds existed based on the mechanical, functional
and safety-related properties of available therapeutic foot wear.
In short, the VA system has been paying hundreds of millions of
dollars for therapeutic footwear of which we knew little.
As Pedorthists, you can appreciate the need for the revision
and clarification of product quality standards. You can only
work with the tools you have. Common cause extends to The
Department of Veterans Affairs, the United States Department
of Defense Military Health System, The Centers for Medicare
and Medicaid Services (CMS), a component of the Department
of Health and Human Services (HHS) and HCFA in concert
with the DMERCs. There is a national imperative to ensure
that therapeutic footwear benefits have a quality standard. In
any event, a lack of specific guidelines and the existence of
ambiguous requirements have negatively contributed to the cost
and effectiveness of therapeutic footwear.
The VA Northern California Health Care System Podiatry service
addressed the problem of non-standardized therapeutic footwear
products. As a major provider of therapeutic footwear, we carry
a responsibility to define footwear quality, performance and cost.
Standards for therapeutic footwear are now organized utilizing
accepted footwear industry methodology.
Of equal importance to the Pedorthic industry, we did not stop
with shoes. No standardized governmental testing thresholds
existed based on the mechanical, functional and safety-related
properties of therapeutic in-shoe orthotic products. The VA
NCHCS definition of acceptable in-shoe orthotic devices
exceeds previous definitions of product construction. Standard
rated, in-shoe orthotic products provide excellent service, with
significant positive, clinical and fiscal benefit.
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The given test standards are based on accepted footwear industry
testing methodology, established through:
• A.N.S.I (American National Standard Institute)
• ATSM, ASTM International; formerly known as the American
Society for Testing and Materials (ASTM).
• DIN, the German Institute for Standardization.
• SATRA, Shoe and Allied Trade Association (UK, EU, People's
Republic of China).
• FIA, Fluorescent Indicator Adsorption Analysis of Petroleum
products: total volume percent of saturates, olefins, and
aromatics infractions.
• CNS, National Standards of the Republic of China, Taiwan.
• BS (British Standard, textiles), WTM, AATCC and J.B.
BROADLEY (UK, textiles).
• ISO, International Organization for Standardization.
Performance and quality evaluation is made for composite
structure, as well as for footwear components:
•
•
•
•
•
•
•
•
•
•
•

Whole shoe.
Leather.
Rubber outsoles.
PU outsoles.
EVA outsoles.
Insoles.
PU.
PVC.
Polymer composites.
Lining and upper fabric.
Shanking.

The complete VA NCHCS Therapeutic Footwear Standards
can be downloaded at: https://docs.google.com/file/d/0Bz8o3MbU0CiYlBkZFRkR2M2aUk/edit?usp=sharing
If it hasn’t been said before: Pedorthic professionals, welcome
to the team. We have serious responsibilities as health care
providers. Pedorthists have some commonalities with surgeons.
We do a job, we do it to the best of our ability and often the
outcome escapes us. We can only follow a patient for a limited

period of time and whatever happens following a last visit you
may never know. What can go wrong if the package you delivered
failed to meet the need? A lot. Too much, really.
Prescription therapeutic footwear is meant to correct functional
difficulties. The difficulties can return or can be exacerbated
with failed products. Prescription therapeutic foot wear is meant
to provide safety for a patient at risk for limb loss. Inadequate
products cause injury. Was the prescribed product good enough
to serve well for a reasonable period of time? If the payment is
good, then the product should be too.
For the moment put aside quality of life issues for a patient.
Consider the economics of inadequate shoe gear. The average
cost for the correction of a foot ulcer from a poor fitting shoe,
whether at the onset of use or following many months of usage, is
$60 thousand dollars per incident. The average cost of visitation
for a patient, to sit in one of our clinics, one time, starts at
approximately $1,600.00, then add the cost of whatever we have
to provide during that visit.
Returning to quality of life issues, the average life expectancy of
a diabetic at risk for limb loss following a first ulceration is in the
five years range. At VA NCHCS we have spent over $1 million
dollars in a limb salvage and gait restoration effort, for one
patient. A Pedorthist’s, input is critical to the cause. Your work
can make all the difference between a miserable existence and a
productive lifestyle, which is why your contributions are valued.
The economics of working with the VA are very good. It is easy
to appreciate that the interaction can be rewarding. There is a lot
of work available from the VA and more coming. We project our
present rate of need to continue to 2040. The VA pays fairly for
service. The patients can provide repeat business for you and the
VA is required under ordinary circumstances to provide you with
reimbursement within two weeks. You really do have premise to
value the VA system.
Pedorthists are needed. Don’t believe for one minute that all
prescribing physicians have the knowledge that a Pedorthist has
involving the delivery of proper therapeutic footwear. Make the
effort to be involved. Your insight, craftsmanship and product
delivery are invaluable to VA system.

Within VA NCHCS Podiatry, we have made an active effort
to interact with the Pedorthic community. We court quality
providers and service. Everyone takes something positive from the
relationship. Pedorthists achieve a positive business relationship.
Veterans receive: craftsmanship, insight and prompt service in
care delivery. In our clinics we, support exceptional Pedorthists;
we never endorse indifferent suppliers. Our veterans are too
valuable to receive less then the best.
What is the VA looking for in a Pedorthic supplier? Besides the
science of Pedorthics, we look for Pedorthists that put patient care
first. People that take the time to call patients and prescribers
whenever there is a point of issue in the delivery of care. The
Pedorthists who will accompany patients and meet with providers
as needed. Our best Pedorthists inform clinicians of problems
in the care of patients, such as recent onset of pathology, a
new ulcer, an unstable Charcot condition, or simply shoes in
need of replacement or repair. Never can enough emphasis be
placed on the need for timely delivery. Every patient requiring
therapeutic footwear needs delivery yesterday. This cannot always
be achieved, but the VA’s most respected suppliers make obvious
efforts.
We in the VA provide insights on current needs and healthcare
management trends worldwide. Additionally, VA Podiatry openly
encourages the Pedorthic community to provide therapeutic
footwear solutions. Our clinics are open to the exchange of ideas.
Health care for Veterans is very expensive. If you have a better
idea we need to hear it. We provide the challenges, you provide
the product solutions. Our policy of challenge and development
has led to the development of many unique wound offload and
gait restoration products. Some of these Pedorthic products are
now in National distribution, finding acceptance as excellent
solutions in achieving patient rehabilitation.
VA NCHCS interacts equally with all suppliers willing to make
the effort to participate. For a Pedorthist this may seem to be a
new approach to practice building, it works and is an opportunity
to refine efficiencies and expand your practice. Introduce yourself
and start working with your local VA providers.
[Note: Dr. Lazzarino will be conducting a program on this topic
at PFA’s 54th Annual Symposium & Exhibition in Boston, October
31 – November, 2, 2013].

Pedorthists are needed. Don’t believe for one minute that all
prescribing physicians have the knowledge that a Pedorthist has
involving the delivery of proper therapeutic footwear. Make the effort
to be involved.
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Focus on Research
Gladys L.Y. Cheing a, Rosanna M.W. Chau, Rachel L.C. Kwan,
Cheung-hei Choi, Yong-ping Zheng
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Do the biomechanical properties of the ankle–
foot complex influence postural control for
people with Type 2 diabetes?

B

ackground: The ankle–foot complex plays an important role in the mechanics
of postural control. The objectives of this study were to compare the
biomechanical properties of the ankle–foot complex of people with diabetes
who had or did not have peripheral neuropathy with those healthy individuals;
and to examine its correlation with postural control. Methods: A total of
64 individuals participated in this study: 9 people with diabetic peripheral neuropathy,
23 diabetes without neuropathy, and 32 healthy controls. A hand-held ultrasound
indentation system was used to assess the soft tissue biomechanical properties of the
ankle–foot complex. The Sensory Organization test was performed using The Smart
EquiTest system to assess postural control. Findings: The soft tissue of the Achilles
tendon was significantly thickened in all individuals with diabetes (Pb0.001), and was
associated with the vestibular ratio (r=0.40; Pb0.05). The Young’s modulus of the plantar
soft tissue was significantly increased in the diabetic neuropathy group (all Pb0.05). Also,
the Young’s modulus of the plantar soft tissue at the first metatarsal head was positively
correlated with the somatosensory ratio (r=0.46; Pb0.05) and visual ratio (r=0.39; Pb0.05).
Interpretation: Diabetic patients with or without neuropathy had a thicker Achilles
tendon and stiffer plantar soft tissue than the healthy control. Changes in the
biomechanical properties of the ankle–foot complex were correlated with the use of
vestibular, somatosensory or visual inputs to maintain balance in individuals with diabetes.

1. Introduction
Type 2 diabetes (DM), a lifelong health problem with a
growing prevalence, is accompanied by various complications
including diabetic peripheral neuropathy (DPN) (World Health
Organization, 2002). Symptoms of DPN may include sensory
deficits in light touch and proprioception; and motor deficits
in terms of reduced strength in the ankle muscles (Deshpande
et al., 2008). The sensory and motor deficits may subsequently
result in balance disorders and an increased risk of falling,
which may lead to injuries and hospitalization in this group of
patients (Menz et al., 2004; Wallace et al., 2002).
Thickening of tendinous and ligamentous structures of hands
and feet has long been observed in people with DM, and
their plantar pressure during walking has been noted to be
significantly higher than people without DM (Ledoux and
Blevins, 2007; Pataky et al.,2005). D'Ambrogi et al. (2005)
reported a significant increase in the thickness of plantar fascia
for people with DM regardless of the presence of DPN.
The ankle–foot complex, consisting of the ankle joint, foot
segment, and muscles, plays an important role in the

biomechanics of postural control. An increased Young's
modulus in the plantar soft tissues may alter the biomechanics
in the ankle–foot complex for people with DM, leading
to an increased risk of developing foot ulcers or possibly
diminishing postural control. Among the individuals with
diabetic neuropathy, the plantar soft tissues over the foot were
significantly stiffer as compared to those of the age-matched
healthy control (Sun et al., 2011). The pathological stiffening
of the soft tissue of the ankle–foot complex may interfere with
the sensory feedback and flexibility of the foot in stance, which
may have a subsequent impact on postural control in standing.
However, there is a lack of research on whether the changes
in the biomechanical properties of the ankle–foot complex are
associated with postural control for people with DPN.
The objectives of the present study were to compare the
Young's modulus and unloaded thickness of soft tissues of
the ankle–foot complex and the postural control in standing
of individuals with (i) DM but no DPN; (ii) DPN; and (iii)
age-matched healthy control subjects. Also, the correlations
between the Young's modulus and thickness with postural
control of these individuals were examined.
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2. Methods
2.1. Subjects
Subjects ranging in age from40 to 80who had a confirmed
diagnosis of Type 2 DMwere recruited fromtwo local outpatient diabetes clinics. Using the Semmes Weinstein
monofilament (SWM) test (Rolyan* Monofilaments, Smith
& Nephew, Inc., Germantown, USA), a sensory testwas
performed to classify the participants into two groups: (i)
subjects with DMbut no DPN (DM-non-DPN) (n=23)
(Duration of diabetes: 10.4 (SD 9.0) years), and (ii) subjects
with DPN (DPN) (n=9) (Duration of diabetes: 10.7 (SD 9.2)
years). A set of 20 monofilaments were calibrated to deliver
different ratings from1.65 to 6.65,which represents the decimal
log of 10 times of the linear bowing force. The subjects were
requested to lie in a supine position. The monofilaments were
applied perpendicularly to the skin until a first-order buckling
occurred, and the threshold was determined by a subject's
verbal response to say ‘yes’ each time when he or she senses
the application. Three trials were taken at each measurement
site, alternately with one sham application in which no
filament is applied (Apelqvist et al., 2000). When the subject
was unable to respond correctly in more than one trial, a
heavier monofilament was taken. All subjects underwent the
same examination protocol to both feet on 10 designated sites
of the foot over the planter aspects of the first, third, and fifth
toes; the plantar aspects of the first, third, and fifth metatarsal
heads; the plantar medial and lateral sides of the midfoot;
the plantar area of the heel and dorsal aspect of the midfoot.
Subjects with diabetes who failed to sense a monofilament of
5.07 in four or more out of the 10 sites represent that they had
a loss of protective sensation, and were classified as the group
with diabetic neuropathy (Armstrong et al., 1998; Lee et al.,
2003). Age-matched healthy subjects (n=32) were recruited
from the community by convenience sampling as the control
group. All subjects underwent the 8-hours fasting plasma
glucose test. Exclusion criteria were presence of any other
form of neuropathy, peripheral vascular disease not due to
DM, uncontrolled heart diseases, uncontrolled hypertension,
vestibular problems, cerebellum problems, previous injuries
and surgeries in the lower limbs; receipt of medications
that could affect sensation and motor function; a history of
alcoholism; and demonstration of severe visual deficits. The

38

Pedorthic Footcare Association www.pedorthics.org

study was approved by the research committee of a local
university. Written consent was obtained from each subject and
the rights of subjects were protected.

2.2. Biomechanical properties of soft tissues of the
ankle–foot complex
A hand-held ultrasound indentation system (Tissue Ultrasound
Palpation System – TUPS) (Research Institute of Innovative
Products and Technologies, HKSAR, China) was used to
examine the biomechanical properties of the soft tissues at
the ankle–foot complex, including the thickness and Young's
modulus of the soft tissues (Zheng et al., 2000). Measurements
were made with the ankle fixed at a neutral position by an
ankle splint. A 5 MHz and 9 mm ultrasound transducer was
installed at the flat-end of the probe, served as an ultrasound
emitter, receiver, and indenter collecting digitized load signals.
A 10-N compressive load cell was connected in series with
the ultrasound transducer to record the corresponding force
response. The ultrasound signals were sent to a PC-based data
acquisition and processing software to calculate the thickness
(mm) and the stiffness reflected by effective Young's modulus
(kPa) of the target soft tissue. The unloaded thickness and the
indentation depth of the soft tissues were computed from the
time of the flight of the ultrasound signal reflecting from the
soft tissue-bone interface and associated with the speed of sound
in soft tissue. The measurements were repeated at the plantar
tissues covering the hallux, the first, third, and fifth metatarsal
heads (Kwan et al., 2010); over the middle of the heel from
the skin surface to the calcaneal tuberosity (Hsu et al., 1998;
Kwan et al., 2010) and at the Achilles tendon insertion of the
posterior calcaneus (Cheung et al., 2006). Three cycles of
loading and unloading were performed for each location. Due
to the viscoelastic properties of the soft tissues, Young's modulus
from the loading phrase was reported.

2.3. Postural control
Postural control was assessed by the Sensory Organization
Test (SOT) using The Smart EquiTest system (NeuroCom®
International, Inc, USA) (Fu and Hui-Chan, 2005; Tsang and
Hui-Chan, 2004). The Smart EquiTest system is composed of
a dynamic 18×18 inch dual force platform equipped with 4
built-in force sensors that provides data on the movement of the

centre of pressure and a movable visual

3. Results

surround board. A score ranging from 0 to 100 for each trial
were computed from the sway angle, which quantified the
anterioposterior excursion of the testing subject's postural sway.
During the sensory organization test, the subject was instructed
to stand quietly on the support platform with their arms at their
sides and eyes looking forward. The somatosensory, visual, and
vestibular functions of the subjects were assessed for a sensory
analysis of postural control (Nasher, 1993), to determine the
contribution of each sensory system on the individual's postural
stability. The somatosensory ratio measures the individual's
postural stability when standing on a fixed platform with
visual input being eliminated, thus reflecting the ability of the
individual to make use of somatosensory inputs to maintain
balance or stability when deprived of visual inputs. The visual
ratio represents the ability of the individual to use visual inputs
to maintain balance when somatosensory inputs are distorted
by sway-referencing platform, thus illustrating the individual's
loss of stability when the normally dominant somatosensory
inputs are disrupted. The vestibular ratio evaluates the stability
of the individual when both somatosensory and visual inputs
have been altered by sway-referencing platform and eye closure,
which reflects the individual's relative loss of stability with the
simultaneous deprivation of visual inputs and the disruption of
somatosensory inputs.

Demographic data for the subjects are summarized in Table 1.
No significant between-group differences were found, except
in body weight, body mass index, and fasting plasma glucose
(Pb0.05).

2.4. Statistical analysis
The Statistical Package for the Social Sciences (SPSS) version
17.0 (IBM Corporation, Chicago, IL) was used for analyzing
the data. Group differences in demographic characteristics and
outcomeswere assessed using One-way Analysis of Variance
(ANOVA), followed by Bonferroni post hoc comparisons. A
Pearson product–moment coefficient of correlationwas used to
establish the relationship between the biomechanical properties
of the plantar tissues and the outcome variables in all subjects
with DM (i.e., the combined DM-non-DPN group and the
DPN group). No significant between-group differenceswere
found in gender and age. To account for the significant
difference found in the demographic characteristics between
groups, body weight was used as a covariate in all subsequent
analyses. The level of significance was set at 0.05 for all tests.

Table 1
Characteristics of the participants. Mean (standard deviations).
Variable

Control
(n=32)

DM-nonDPN
(n=23)

DPN
(n=9)

P-value

Age (years)

59.2 (8.4)

63.9 (9.7)

65.3 (8.1)

0.073

Female (%)

23 (71.9%)

17 (73.9%)

4 (44.4%)

Height (cm)

157.9 (6.8)

155.9 (10.1) 159.9 (7.0)

0.436

Weight (kg)

59.1 (6.7)

60.0 (11.3)

72.0 (13.7)

0.003**

Duration of DM
(years)

-

10.4 (9.0)

10.7 (9.2)

0.927

Body mass index (kg/
m2)

23.7 (2.0)

24.6 (3.9)

28.0 (3.9)

0.002**

Fasting Plasma

5.7 (0.8)

7.3 (1.5)

5.1 (1.6)

0.000**

7.3 (0.8)

6.8 (1.1)

0.313

0.234 ^

Glucose (mmol/l)
Glycated haemoglobin –
(%)

Abbreviations: DM-non-DPN, people with diabetes but without peripheral
neuropathy; DPN, diabetic peripheral neuropathy; DM, diabetes mellitus.
^ P-value for Pearson x2 analysis of group means.
** Pb0.01, between-group.

3.1. Biomechanical properties of the soft tissues of the feet
A difference in the thickness of the plantar soft tissues of the
feet was observed in the three groups. The thickest plantar
soft tissue was found in the DPN group, follow by the
DM-non-DPN, and then the control group (Fig. 1a). There
was significant between-group difference in the measurement
made at the Achilles tendon (Pb0.001) but not at the plantar
soft tissues covering the hallux, first, third, and fifth metatarsal
heads, nor over the heel. Post-hoc comparisons revealed that
the group difference in the Achilles tendon came from the
comparisons made between the DPN group and the DM-nonDPN group, mean 8.3 (SD 1.3) mm vs. mean 6.9 (SD 1.0)
mm; the DPN group as compared with the control group,
mean 6.1 (SD 1.3) mm; and the DM-non-DPN group and the
control group (all Pb0.05).
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3.2. Correlation between the biomechanical properties
of the soft tissues of the ankle–foot complex and postural
control for people with DM
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Fig. 1. Comparison of the (a) thickness and (b) Young's
modulus of plantar soft tissues of the feet over the hallux, first
metatarsal head, third metatarsal head, fifth metatarsal head,
heel, and Achilles tendon among the three groups. Data are
model-estimated means (SE); covariates appearing in the model
are evaluated at weight (kg)=60.59852. Abbreviations: MTH,
metatarsal head; DM-non-DPN, diabetes without peripheral
neuropathy; DPN, diabetic peripheral neuropathy. Betweengroup *Pb0.05; **Pb0.01 †Significant difference between
the control and DM-non-DPN groups(Pb0.05). ‡Significant
difference between the control and DPN groups (Pb0.05).
§Significant difference between the DM-non-DPN and DPN
groups (Pb0.05).
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The Young's modulus of the plantar soft tissue was significantly
different among the groups (Pb0.05). Bonferroni post hoc
analysis showed that the plantar soft tissue of the DM-nonDPN group, the mean ranged from 57.0 (SD 32.8) kPa to 81.6
(SD 49.0) kPa, was significantly stiffer than that of the control
group, with the mean ranging from 30.4 (SD 9.7) kPa to 49.5
(SD 21.5) kPa at the plantar soft tissues covering the hallux
(P=0.02), the first (P=0.03), third (P=0.03) and fifth metatarsal
heads (P=0.02), with the exception of the measurement made
at the heel (P=.40) and the Achilles tendon (P= 0.71). A posthoc comparison revealed that the plantar soft tissues of the
DPN group was significantly stiffer, the mean ranged from 66.4
(SD 25.1) kPa to 98.4 (SD 49.1) kPa than did the control group
in most measurement sites (all Pb0.05) except for the plantar
soft tissues covering the first metatarsal head (P=0.38) (Fig. 1b).
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The increase in the thickness of the soft tissue at the Achilles
tendon was correlated with the ability of the people with DM to
primarily use vestibular inputs to maintain their balance upon
the disruption of somatosensory inputs (r=0.40; Pb0.05). The
increase in the Young's modulus of plantar soft tissue at the
first metatarsal head was positively correlated with the ability
of the people with DM to use visual inputs (r=0.39; Pb0.05)
and somatosensory inputs (r=0.46; Pb0.05) to maintain their
balance. Also, the Young's modulus of plantar soft tissue at the
heel was positively correlated with the ability of the people
with DM to use the visual inputs to maintain balance (r=0.41;
Pb0.05).

4. Discussion
4.1. Thickness of soft tissue at the Achilles tendon
We found that the soft tissue at the Achilles tendon in people
with DM was significantly thicker than that in the control and
DPN groups. Also, there was a trend of increased thickness of
the plantar soft tissue in all individuals with DM as compared
to the control subjects. Thickening of the tendinous and
ligamentous structures of the hands and plantar surface of feet
has long been observed in people with DM

(D'Ambrogi et al., 2003; Duffin et al., 2002). But this is the
first study that reported an increase in thickness of the Achilles
tendon. It has been hypothesized that the non-enzymatic
glycation of the collagenous component due to hyperglycaemia
contributes to this thickening (Palastanga et al., 1989; Sarrafian,
1993), as well as the increase in the mechanical load on the
foot resulting from the higher body mass commonly noted in
people with DM (Duffin et al., 2002). The observed thickening
of the soft tissue at the Achilles tendon might be attributable to
the effects of both the DM itself and the increase in body mass
commonly observed in the patients.

4.2. Young's modulus of plantar soft tissue
We found a significant increase in the Young's modulus of
the plantar soft tissue at the feet among subjects with DPN
as compared with the DM-non-DPN and healthy control
subjects. A possible cause of the increased Young's modulus
in the plantar soft tissue was the progressive, non-enzymatic
glycosylation of collagen, with such structural and functional
changes occurring in the collagen as an increase in the
diameter of the fibrils, closer packing of fibrils, and increased
cross-linking of adjacent collagen fibrils (Avery and Bailey,
2005; Gefen, 2003; Klaesner et al., 2002). The primary
mechanical function of the collagenous tissue is to prevent the
sliding of molecules under loads achieved by the binding of
intermolecular cross-links (Avery and Bailey, 2005). However,
the excessive accumulation of those cross-links of collagen
molecules might induce an abnormal increase in the stiffness
of the soft tissue, hence reducing its optimal efficiency in
people with DM (Avery and Bailey, 2005; Klaesner et al.,
2002). The stiffer plantar soft tissue might render the feet less
capable of withstanding plantar pressure in stance, resulting in
a potential risk of skin breakdown in people with DM (Klaesner
et al., 2002), or possibly cause people with DM to experience
difficulties with standing on different supporting surfaces
or with maintaining their balance. The increased Young's
modulus of plantar soft tissue may result in increased plantar
pressures (Klaesner et al., 2002) and predisposes the people
to develop neuropathic ulcers or increase their risk of falling.
As the soft tissue of the Achilles tendon is anatomically and
mechanically linked to the plantar soft tissue, an increase in
thickness of the soft tissue at the Achilles tendon could induce
an additional increase in the overall tensile force exerted by

the already stiffened plantar soft tissue and prevent the collapse
of the longitudinal arch of the foot during stance (D'Ambrogi
et al., 2005; Salathe et al., 1986). The increase in Young's
modulus of the plantar soft tissue in people with DM might be
attributed to the accumulation of collagen molecules cross-links
that caused by advanced glycation, or the stiffness could be a
secondary biomechanical consequence of the thickened soft
tissue at the Achilles tendon. Various studies have demonstrated
that stretching exercises improve joint stiffness and reduce
plantar pressure (Goldsmith et al., 2002). With the stiffening
of the plantar soft tissue associated with DM, the sensory
feedback and flexibility of the foot in stance may be disturbed,
which may have a subsequent impact on postural control while
standing.

4.3. Postural control and the biomechanical properties
of the ankle–foot complex in people with DM
The increase in the Young's modulus of the plantar soft tissue
at the first metatarsal head was positively correlated with the
visual ratio and the somatosensory ratio. There are many
mechanoreceptors
located in the plantar soft tissue, such as the Pacinian,
Meissner, Merkel, and Ruffini, which are sensitive to joint
pressure and tension (Gulbandilar et al., 2008). These
somatosensory inputs are important for postural control. The
first digit of the foot (the first ray) is crucial for controlling the
integrity of the foot in supporting the medial longitudinal arch
that is the chief load-bearing structure of the foot (Glasoe et
al., 1999). An increase in the Young's modulus of the first ray
in people with DM would interfere with weight distribution
and the shock absorption function of the foot during the stance
phase of gait (Glasoe et al., 1999). Previous study suggested
that the structural changes in the skin and soft tissue at the
feet associated with DM might also impair the sensitivity
of the receptors responsible for balance control that utilize
information on the center of pressure (Horak et al., 2002).
An increase in Young's modulus of plantar tissue of the first
metatarsal head may therefore an important contributor to
the balance deficits seen in people with diabetic peripheral
neuropathy.
Klaesner et al. (2002) revealed that people with DPN
demonstrated sensory deficits of the cutaneous plantar sensation
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for controlling postural sway in stance phase. The influence of
reduced sensory information of the plantar surface of foot on
changes in pressure distribution has been shown (Chen et al.,
1995). The loss of plantar sensation may modify the normal
postural responses of people, by adopting different postural
strategies utilizing the still viable intact proximal somatosensory
information when conflicting information was encountered
for compensation (Meyer et al., 2004). However, DM is a very
complex disease that various factors influencing biomechanics
of the ankle–foot complex. The present investigation focused
on the Young's modulus of the soft tissues mainly involves
the cutaneous sensory feedback and tendon structure, the
proximal joints were not considered. It was not known whether
a modified balance strategies were adopted at proximal joints
(i.e. using hip strategies) for the compensation on the increased
Young's modulus over the plantar soft tissues. For people with
increased Young's modulus of plantar soft tissue over the first
metatarsal head, they may have increased use of somatosensory
inputs from the proximal joints for postural control.
The soft tissue of the Achilles tendon is anatomically and
mechanically connected to the plantar soft tissue. The increase
in thickness of the soft tissue of the Achilles tendon was found
to be associated than increase in the overall tensile force
exerted by the already stiff plantar soft tissue, which prevented
the physiological collapse of the longitudinal arch of the foot
during stance (D'Ambrogi et al., 2005). Adequate elasticity
of the plantar tissue is required for managing the tensile force
produced by the synergic action of the ankle–foot complex in
stance and gait (Duffin et al., 2002; Salathe et al., 1986).

4.4. Screening people with DPN for risk of fall
Overall, the present findings demonstrated that the soft tissues
of the ankle–foot complex are thickened in all subjects with
DM. The Young's modulus of the plantar soft tissue was
significantly increased in all subjects with DM, but more so in
the DPN group. The changes in the biomechanical properties
of the ankle–foot complex were associated ith postural control.
This information will contribute to the reference knowledge
base for developing fall prevention and intervention strategies
for people with DPN. However, there are several limitations
in the present study. This study is a cross-sectional study, so
we were unable to identify a causal relationship between
problems with balance and a sensory deficit on the one hand
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and biomechanical properties of the ankle–foot complex on
the other. A longitudinal study may better illustrate changes in
the biomechanical properties of the ankle–foot complex and
postural control in people with DM over time. Also, the size
of our sample was small, which limits the eneralization of our
findings to the population with DM.

5. Conclusions
Individuals with DM, particularly those with neuropathy,
manifested an increase in the Young's modulus of their plantar
soft tissues, but not in the Achilles tendon. Changes in the
biomechanical properties of the ankle–foot complex were
correlated with the postural control in people with DM.
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A

s a practitioner in pedorthics, I can never stress enough to my many colleagues
that if there are any opportunities available for you to meet with other
pedorthists, or other practitioners in a setting that offers you the opportunity
to exchange ideas, likes, dislikes, successes and failures, etc., make sure you jump
at the chance every time it’s offered. Often times the only venue we have for
this type of interaction is during the PFA Symposium when this one-on-one contact is on a
much larger scale where we also have the advantage of these contacts helping us to grow
as practitioners, advance our personal growth, and the opportunity to make new friends.

That being said, earlier this year I was fortunate enough to
receive an invitation by Nora Systems GmbH to a two-day
in-service and workshop at their U.S. headquarters in Salem,
N.H. This much smaller intimate educational workshop allowed
me the opportunity to gain not only some hands on experience
with using and working with Nora’s product lines directly, it
also gave me a new appreciation of new techniques for creating
custom orthotics.
As many of you are aware, Nora Systems is a German based
company specializing in market certified quality products for
orthopaedic shoe engineering, general orthopaedics, shoe repairs
and high-quality resilient rubber floor coverings. Although their
EVA prices are higher than those EVA’s imported from China,
their products are known to be made from a variety of extremely
high quality materials, that as a practitioner you should consider,
especially when you consider the caveat of what is ‘your’ greatest
cost.
So think about this for a minute; in fabricating a custom foot
orthotic is the cost of labor or materials your greatest cost? (Labor
… right!)
This is something you should consider when it comes to the
materials you offer your patients and customers when creating a
custom orthotic. Before saying “don’t waste my time, materials
are expensive enough already,” I ask that you to think about this:
• Does every patient coming through your door get orthotics
made from the more expensive materials? (No, they do not).
• Can you as the practitioner (and expert in the device being
fabricated) make a strong case for the better material in a
case that requires it? (Yes, no, maybe? I believe you can).
Most people who need specialty items think foot orthotics are
very expensive and can be convinced to go with that ‘little

bit extra’ depending on how the proposition is phrased. Your
patients and customers want to believe they should have the
best or are receiving the best orthotics available to them. Many
believe and want to believe they earned ‘the best’ and it’s owed
to them.
As a marketing tool, these materials are perfect for creating your
niche as pedorthists and offer a higher perceived value in your
product line. As foot orthotic and pedorthic device experts,
we have the ability to offer our patients ‘new state-of-the-art’
materials unavailable through most central fabrication labs
which sets us apart from some of our competition. The real
value of a premium materials and the perception of a minimal
cost difference adds up to an easy sell of an “exclusive” device.
Nora’s two day workshop was set up and hosted by Jonathan
Fogg who offered participants the information we all need to
make an informed decision on materials, along with bringing in
their orthopaedic shoe master Michael Jakob from Germany to
show the fabrication of a custom molded shoe to the participants.
There was an incredible amount of knowledge shared those
two days, between the presenters and the participants alike.
The workshop itself was a very relaxed learning atmosphere
where everyone became easily comfortable around each other
quickly. Michael praised our successes, and I even got some
good natured ribbing on my first attempt (it was really ugly).
Ultimately through Michael’s assistance we had some great
outcomes, and good times.
Nora plans on offering many more of these two day workshops,
and if you can pry yourself away from your business and family
for two days, you should do it. There will also be other PFA
sponsored educational opportunities coming up that you
can take advantage of. Again, if you can get to these types of
workshops, conferences, etc. get out there, meet people, learn,
and be a better practitioner.
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Footwear
Marches On

And the Science of Shoes Evolves in Step
Article Update By Margaret Hren, Current Pedorthics Staff Writer
Originally Published: © Current Pedorthics, September/October 2009,
Mel Cheskin, C. Ped.

A

t the most basic level, shoes serve as foot protection. But footwear can
transcend this purpose. While some may argue that shoes serve as fashion
statements, the pedorthic profession focuses on making footwear tools
for better health and comfort. No matter what the specific focus, one can
consider the shoe from a variety of perspectives – materials, biomechanics,
innovation, construction and the effect shoes have in causing foot pain as opposed to the
relief orthopedic shoes can offer patients.

Performance and orthopedic shoe designers frown on fashion shoes
and the problems they can cause in later life. Podiatrists regularly
warn of the dangers and frivolity of many styles of women’s fashion
footwear. Conversely, fashion shoe designers often are ignorant
of the science of biomechanics, as it is applied to gait patterns
and footwear construction, and care little about pathomechanics
and long-term physiological damage their designs are causing the
wearer. Avoiding the use of shoes as a pretext for academic debate,
one could sum up the medical history of footwear as the discomfort
of fashion versus the necessity of function.

One Foot in the Past
Footwear originated as a simple wrapping or protection for the
foot. In the beginning, foot covering was practical. From caveman
drawings we can see that homo erectus experimented with crude
forms of footwear 500,000 years ago. Man invented footwear to
protect his feet and improve his hunting ability.
The Chinese who wore wooden platform clogs and fashioned
fancy slippers of cloth and silks may have been the first to design
fashion footwear. They certainly knew how to torture women by
binding women’s feet into the “lotus foot distortion.”

Leather sandals are credited to the classical Greek period where
simple sandals were meaningful for military use, sport and
protection from rough terrain. We all recognize the name Nike
today. Thanks to the world’s largest shoe brand, the ancient winged
Greek Goddess of Victory has become a household name – to say
nothing of a multi-billion dollar business empire.
The Italians, dating back to medieval times, have always enjoyed
a special relationship with footwear – particularly on the fashion
side, where they are still recognized as the world’s leading fashion
shoe designers. The “Made in Italy” label remains one of the most
prestigious global fashion statements to the present day with names
such as Ferragamo, Fontana and Pucci.
On the practical side, dating back to the Roman Empire, the
Emperor Caligula may have been the first to wear spiked shoes
– for fighting not sprinting. France too has played a major role
in fashion footwear designs since the time of the Renaissance.
Buckles, brocade and jewelry were popularized by the French
aristocracy as well as satins, silks and poi de soi.
England, in the 18th and 19th centuries, was responsible for
introducing several of the more practical categories of footwear
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such as military boots, rustic walking shoes, specialized sports
footwear and, importantly, the introduction of asymmetry (rights
and lefts) and a system of shoe sizing.
From the second half of the 18th century, the “Gentle Craft”
became the subject of “Scientific Investigation.” Around this
time (1750s on) a new type of medical literature was questioning
and analyzing the shape of footwear and its suitability for healthy
living.

Fashion Across Cultures
Shoes are ever present, with a long and complex history however,
footwear in the past was strictly regional. Certain styles suited
warm climates, such as sandals whereas boots were preferred in
colder climes. Economics also played a deciding role in shoe
purchases around the globe. First, if bare feet were to be shod at
all, and secondly, the quality of shoes that could be afforded by the
masses.
Production, too, was largely regional with shoe factories around
the world catering to the needs of local populations. Germans
made shoes in Germany for Germans and Americans made shoes
in North America for the U.S. population. Even Canada had a
thriving indigenous shoe industry up until the 1970s. Fashion
shoe styles were created in Europe and copied semi-annually
by major manufacturing countries around the world. In thirdworld countries such as India, where the economy dictated the
quality and price of affordable footwear, shoes remained simple
and basically followed local production dictates. The Bata shoe
company, which moved from Czechoslovakia to England to
Canada was, up until the 1980s, the world’s largest producer of
shoes with around 80 factories in almost as many countries of the
world. Bata was truly an international company but with regional
manufacturing. Where fashion styles suited the country, mass
production was geared to make that category of shoe for the region.
Otherwise, production of less expensive shoes, for example in Asia,
was made for the local market.
The most important development in global fashion footwear in
the 19th century was the dramatic increase in variety of shoes
available. The famous story told by Thomas Bata, Sr. (who died in
2008) was of his father, who pioneered modern shoe production
around the world in the 1930s. Two salesmen were sent down the
east and west coasts of Africa to determine the potential for shoe
production factories. The pessimistic east-coast salesman reported
back, “No potential here, Mr. Bata; no one is wearing shoes.” The
optimistic salesman from the west coast reported the same message
this way: “Wonderful potential here, Mr. Bata. No one is wearing
shoes.”

A Global Approach to Footwear
If you focus only on shoes in the 21st century it is difficult to
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fully appreciate the dynamic relationship between modern
functional footwear and the fashion journey shoes have taken.
Shoes have allowed humans to adapt to the demands of physical
terrain differences. They also are part of an ever changing social
environment. From the mid 20th century to the present day, the
shoe world has been divided into two distinct camps: fashion and
function.
Fashion shoes have become more bizarre and functional footwear
has become more scientific. In the 20th-century mass production
transformed the range of shoe possibilities. Centralization of
product design, manufacturing and marketing followed. Major
fashion and performance shoe brands transformed from small
dedicated family-owned operations into publically traded global
corporations.
Since the 1960s, there has been an increase in the amount of
research carried out about shoes. This is the “Dawning of the
Biomechanical Footwear Era.” But only in the last 20 years have
we seen a “compromise” in footwear styles that are comfortable
and suitable for everyday lifestyle fashion – hence the emergence
of the “comfort footwear” category. Flat-soled athletic shoes have
evolved from athletic trainers to street footwear. The influence and
features of athletic shoes on everyday functional footwear cannot
be overemphasized.

American Influence
The “sneaker” was made possible by the discovery of the
vulcanized rubber process by Charles Goodyear in 1839. The
major tire companies B.J. Goodrich, Dunlop and Goodyear all
had shoe divisions: Red Ball, P.F. Flyers, Keds and U.S. Rubber
enjoyed tremendous sales throughout most of the 20th century.
Converse, founded in 1908 by Marquis Converse in Massachusetts
emanated from this era.
The vulcanized rubber shoe called by various names around the
world (plimsolls, gutties, tennies, sandshoes and of course the
sneaker) was a simple canvas upper with built up vulcanized gumrubber sole. Mainly through American influence this style of shoe
became the largest selling category of footwear in the world by the
mid 1950s.
The sneaker had basically no support in the upper and was
comparatively heavy by today’s standards. It did however, compared
to leather-soled footwear, offer some cushioning and much better
traction and wear on flat surfaces.
The American sneaker brands were challenged by the emergence
of the biomechanically and marketing-driven firms of Adidas and
Puma from Germany and Onitsuka Tiger (now known as Asics)
from Japan in the mid 1960s. The modern athletic shoe brands
introduced three major influences on modern lifestyle footwear:
space-age materials, objective biomechanical testing and an

accidental marketing innovation called “testimonial advertising.”

The Scientific Era
Adi Dassler (Adidas) was not just a shoemaker; he was, in modernday terms also a pedorthist. When a German Olympic sprinter
complained to Adi that when he was running the curves of the
track he was forced to the medial side of his left shoe and to the
lateral side of his right shoe, Adi inserted a valgus wedge on the
left shoe and a varus wedge on the right – thus helping the runner
compensate for the central fugal force.
During the modern running boom, which started in the early
1970s, demand was for a lighter shoe. That made perfect sense,
a lighter shoe would require less energy to lift the foot during the
swing phase of gait – hence the introduction, first by Tiger (Asics)
and then Nike, of the nylon upper into footwear. Insulation, too,
has been mainly pioneered in hiking and mountaineering boots.
Materials such as Thinsulate® and Gore-Tex® have been popular
since the 1970s. And, let us not forget that on the 40th anniversary
of man’s first step on the moon – it was made in a specially
constructed shoe by Saucony in Massachusetts.
As an improvement on micro-cellular rubber (blown rubber) as
a midsole cushioning material, several companies, including the
newly formed Nike, were quick to experiment with blown plastic –
EVA (ethyl vinyl acetate).
The basic flip-flop, around since the mid 1950s, was made from
sheet, die cut EVA. By inserting this material between the insole
and outsole, cushioning was greatly improved, first in running
footwear and then many other categories of shoes.
Other American brands, such as New Balance, Brooks, Etonic
and Saucony all quickly adopted the new midsole material into
their shoes and modern athletic footwear was born. The leading
European brands, still making most of their footwear in Europe
were slower to follow and reluctant to copy.
Polyurethane, both as an outsole and midsole material was
pioneered in Europe by companies like Romika and Bata. PU (its
popular acronym) can be used both as an outsole and/or midsole
soling material on footwear. It is slightly denser and therefore
heavier than EVA but considerably lighter than rubber. It is either
PU or EVA that is used as midsole cushioning in athletic and
comfort footwear today. Orthopedic footwear may also use MCR as
a firmer material on some shoes.
Orthopedic and Comfort footwear still primarily use leather as
their upper material of choice. However, the recent popular shoe
trend, spearheaded by Crocs® has a 100-percent molded synthetic
upper and sole, which has been approved for use in the Medicare
diabetic footwear program.

At the 1972 U.S. Olympic trials in Lake Tahoe, CA. Puma
introduced two innovations into modern footwear. Multiple brush
spikes, which were subsequently banned by the I.A.A.F, and the
Velcro® strap closure system. Velcro® (or generically a hook-andloop system) has never replaced laces on athletic shoes however.
Velcro® has made a major contribution in comfort diabetic and
therapeutic footwear. For the benefit of wearers suffering from
arthritis or simply for ease of entry and exit from shoes, Velcro®
has been a significant contribution to modern day footwear.

Shock Absorbency and Energy Return
Cushioning footwear is the counterbalance to mankind’s intention
to concrete the planet. We increasingly walk more on hard flat
surfaces than natural undulating ones. Since the meteoric rise in
popularity of the modern running shoe in the 1970s, the following
innovations have been incorporated into running shoe midsoles in
an attempt to find the optimal performance characteristic between
shock absorbsion and energy return:
•
•
•
•

air, hydrogen, nitrogen and helium bags;
coil, wave, leaf and cantilever springs;
gel, oil and silicone inserts; plus
inflatable bladders and simulated car shock-absorber coils –
Shox®.

The shoe everyone was discussing in 2005 has all but disappeared
from retail shelves. “The One” is a computer operated mechanical
cushioning system that is the most complex, sophisticated and
expensive system introduced on the market to date. It is the
running shoe industry’s state-of-the-art system. Using a magnetic
sensor beneath the heel, the Adidas One monitors changes in
impact, pace and ground conditions with a microprocessor at 1,000
times per second. The microprocessor is located in the arch of the
shoe and capable of five million decisions every second. It reads
the data from the sensor and uses it to figure out and adjust the
level of cushioning you need. This computer information sends
instructions to a small but powerful motor, located in the heel
wedge, which adjusts the cushioning level mechanically through a
driving cable system in the heel.
At more than 6,000 rpm the gears of the motor spin faster than
the blades of a helicopter, so any adaptations are made almost
instantly. It’s so fast in fact that any changes in cushioning level are
made in-between steps before your foot actually hits the ground (in
the swing phase of gait). Unfortunately for Adidas the shoe was not
only twice the price of other established models on the market, it
was also comparatively heavy.

Biomechanical Testing and Physiological
Footwear
Since the 1970s, biomechanists, podiatrists and pedorthists have
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Footwear Marches On And the Science
of Shoes Evolves in Step
increasingly influenced the design of modern footwear. For the first
time in history human gait studies and laboratory testing changed
the approach to shoe design from a subjective – “This feel’s firm to
me” – approach to the objective – “Here is the comparative data
on torsional rigidity” formula.
To obtain the prestigious SATRA (Shoe and Allied Trades
Association) testing seal of approval is highly prized in the industry
and has been prominent on street footwear since the 1950s.
Biomechanical testing, on the other hand, using gait laboratory
Kinematics, static machine testing and dynamic pressure profiling
has produced thousands of studies and streams of data to be
interpreted by the scientific and medical communities. The two
categories of footwear most influenced by medical doctors and
scientists have been orthopedic footwear and athletic shoes.
In the past 40 years shoes have become either sport specific to
improve performance or classed as “physiological footwear” to help
control the gait pattern, heal or protect the feet – as in diabetic and
orthopedic shoes.
Many podiatrists have made significant functional contributions in
the athletic and therapeutic categories of footwear and the allied
medical field of pedorthics has greatly influenced orthopedic
shoes. Over-pronation control devices, rocker soles, off-loading
metatarsal pads and Morton’s extensions are just a few of the
shoe and orthotics features that have emanated from the medical
community.
From a pedorthic viewpoint, Eneslow, long recognized as one of
the leading orthopedic and performance shoe stores in the country,
has seen many changes over its 100 years of retailing specialized
footwear in New York City. From old-time shoemakers to modern
pedorthic treatment center, comfort footwear stores, such as
Eneslow, offer customers and patients the latest in functional
footwear. Eneslow celebrated its 100th anniversary in 2009.
New Balance, largely known for popularizing the use of width
fittings was originally an orthopedic shoe company before
converting to athletic footwear. Biomechanical research on
footwear today may include such testing as: impact force (shock),
energy return, forefoot flex, torsional rigidity, heel counter stiffness,
traction, permeability (breathability) and of course, comparative
weight.

Sneaker Heads
The aesthetics of sport shoes have also become an integral
accessory to many fashionable looks and lifestyles. Converse (now
owned by Nike) have long abandoned its performance roots in
favor of a classical fashion look. Reebok aerobic shoes became
huge volume sellers on the street in the 1980s and Puma has
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repeated the fashion pattern from track to street twice, once in the
1970s with the “Clyde” basketball shoe and again in the present
century with the sleek low profile track shoe look.
Adidas tapped into the Hip-Hop culture as early as 1986 with the
group Run DMC and its hit song – “My Adidas.” Adidas, once the
purest performance brand, now collaborates with fashion designer
Stella McCartney for new looks. Even established orthopedic shoe
companies such as P.W. Minor, Drew, Orthofeet and Aetrex have
entered the athletic footwear arena, either seriously or with lookalike models. Reversing the trend, New Balance has returned to its
original roots with the introduction of its Aravon comfort footwear
brand as a completely separate division.
Nike has a division of its $18 billion company that caters strictly
to “Sneaker Heads.” A Sneaker Head is a collector of rare or
exclusive Nike shoe models that can cost up to $3,000 a pair.
Sneaker Heads, originally started in New York City and now have
chapters all over the world. They are usually young males that are
encouraged by Nike (and other major brands) to be passionate
collectors and wearers of the brand. One could say it’s the macho
equivalent of Jimmy Choo and Manolo Blahnik in the ladies
fashion shoe business.

Future Directions
It seems we have almost come full circle in the history of footwear.
Although fashion shoes have not adopted athletic performance
features – yet, comfort shoes certainly have.
Where do we go from here? Well, there is a huge in the
marketplace for physiological footwear. Early versions of shoes that
advertised exercise or pain relief for your feet and legs, such as
Birkenstock® (anatomical footbeds) and Earth® (negative heel),
have been up-staged by brands such as mBT Swiss Masai and a
host of similar mid-foot unstable rocker sole brands. This trend
offers not only enables the user to “wear a gym on their feet” but
produces research that reinforces their claims to “reduce cellulite”
on the legs and improve cardio-vascular function.
Ironically, many of these recent center roll-bar technological
concepts are rooted in either ancient oriental massage on bamboo
floors, as in Chung Shi or emulate the bare foot gait of
the primitive Masai peoples of Kenya, as in Swiss Masai
mBT. Green is already a trend, at least at shoe marketing
and manufacturing levels. Brands are rushing to incorporate
biodegradable materials, recycled packaging and natural fiber
content into their footwear. The general consumer seems less
impressed by this trend, especially if there is an added cost
factor involved at the retail end. However, it seems inevitable
that footwear, as one of the major material-using manufacturing

industries, will follow the eco-friendly movement.
Custom footwear is no longer an exclusive right of the rich and
famous. Major athletic shoe brands now offer customization in
certain models. Width, color, hardness of midsole, outsole design
and fabric can all be ordered online with a minimum of delay (and
a premium above regular retail price).
Many orthopedic shoe brands as well as a few athletic brands offer
different foot-sized pairs – such as a size 9 right matched with a
size 11 left. Custom dress shoes are available from companies
such as Otabo and Tauer and Johnson in the United States.
Digital scanning technology enables the manufacturer to make an
accurate and inexpensive last on which shoes can be customized
for a perfect fit even for odd-shaped feet. There is a future for the
handcrafted ways of the old world and the high-tech improvements
offered in today’s marketplace. Regardless of sophistication, all
shoes are still made on a last and in shoemaking terms the last
always comes first.
Have we done it all? Not quite. Shoe soles in all categories are
almost 100 percent synthetic. Leather allows the foot to breathe
and more importantly, allows the foot to contact the ground

electromagnetically. This feature is both natural and beneficial but
is still missing from modern-day footwear.
Another shoe technology that has been attempted but not yet
perfected is the core and shell modular construction, which offers
several replaceable upper styles built around a single custom fitted
orthotic inner core footbed. This technology is being pioneered in
Israel.
GPS-enabled shoes are on the market from a few brands including
GTX® and Isaac Daniel Footwear. This idea is to incorporate a
global positioning system into shoes for safety purposes. Its uses
are primarily for locating lost children, mountain climbers and
outdoorsman. However, the Aphrodite Project has a different
clientele in mind. With built-in silent alarm to alert public
emergency services as well as GPS to indicate location, the
Aphrodite Project, is built into women’s high-heel platform shoes.
The future is bright for the footwear industry and all associated
with it. Shoes are still the principal intersection between the
human body and the planet on which we live. Have shoes become
the tools that amplify our bodies’ capacities? Or are we going back
to the future with the flip-flop?

When Quality Counts
new

Custom Orthotics from $85
Diabetic 3 pack from $85
Impression Foam from $26.99 per case

step
orthotic lab, inc.
www.newsteporthotics.com

4225 S St Rt 159, Suite 1
Glen Carbon, IL 62034

618-288-9297
1-866-798-7463
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CHECK IT OUT! PFA’s
Symposium & Exhibition 2013

So You Think You Know Boston?
Guess Again – Part 2
By Margaret Hren, Current Pedorthics Staff Contributor
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J

ust think, in less than two months,
PFA’s 54th Annual Symposium and
Exhibition in Boston will be in full
swing. Where has all the time gone?
It only seems like yesterday we were
announcing this year’s location, and now
all of us at PFA are racing around to make
sure last minute details are taken care of
and final travel arrangements are in place.

As we mentioned in our last issue of Current Pedorthics, our
magazine staff wanted to have a little fun with our members
and attendees by introducing them to the more ‘trivial side’ of
our host city, Boston. Many of us who travel to conferences
know that just getting to experience the host city is just as
much fun as visiting vendors and attending workshops. We
hope you took the time to read ‘Part One’ in our July/August
issue of Current Pedorthics. Now it’s time for Part Two.
Remember, make sure to stop by the PFA’s Booth Halloween
Night when the Exhibit Hall opens for your chance to
enter our Boston Trivia Contest to see just how much you
remember reading about the many unique firsts and facts
about this great host city. All entrants who score the highest
amount correct will be put into a drawing for one of the new
PFA polo-style shirts! We will announce the winner during
exhibit hall hours the following day.
So study hard and polish up on your Boston knowledge with
this last installment of factoids (again, you might want to
review our last issue of Current Pedorthics as well).

Did You Know …
• While the Library of Congress contains the most volumes in
the country (29,550,000), Harvard University is second with
more than 15,000,000 and the Boston Public Library is third
with more than 14,000,000.
• The largest art theft in U.S. history occurred in Boston
on March 18, 1990, when 12 paintings collectively worth
$100 million were stolen from the Isabella Stewart Gardner
Museum by two thieves posing as police officers.
• The Mather School was founded in Dorchester in 1639. It is
the first public elementary school in America.
• The Boston Tea Party reenactment takes place in Boston
Harbor annually on December 16th.
• James Michael Curley was the first Mayor of Boston to have
an automobile. The plate number was “576” - the number of
letters in “James Michael Curley.” The Mayor’s official car
still uses the same plate numbers.
• The U.S.S. Constitution, known as ‘Old Ironsides’, is the
oldest fully commissioned vessel in the U.S. Navy and
permanently berthed at the Charlestown Navy Yard.

first railroad to charge commuter fares.
• Candlepin bowling was invented in Boston in 1880.
• On January 15, 1919, the Boston Molasses Disaster occurred
in the North End. Twenty-one people were killed and another
150 injured as hot molasses crushed, asphyxiated, and cooked
many of the victims to death. It took over six months to
remove the molasses from the cobblestone streets, theaters,
businesses, automobiles, and homes. Boston Harbor ran
brown through the summer.
• Fenway Park, home of the Boston Red Sox, is the oldest
original Major League Baseball Park still in use.
• The State dog is the Boston Terrier.
• A golden pinecone sits on top of the gold dome at the State
House.
• But Wait … There’s More!
• Known as ‘Boston’s Big Dig,’ this 15 billion dollar effort by
Boston Transportation to ease traffic congestion by building a
tunnel with a 10-lane artery more than 100 feet underground
has taken 20 years to complete, and is considered to be the
most complex, expensive, and technically challenging civil
engineering public works project in the United States. The
main goal of this project is to decrease air pollution and to
help Boston drivers navigate faster from one place to the next
thanks to a smoother grid.
• Ally McBeal, The Practice, Sabrina, the Teenage Witch,
Spenser: For Hire, Cheers, St. Elsewhere and Rizzoli and Isles
are just a few of the television shows that call Boston home.
• 552 original documents pertaining to the Salem witch trials of
1692 have been preserved and are still stored by the Peabody
Essex Museum.
• Boston built the first subway system in the United States in
1897.
• Norfolk County is the birthplace of four United States
presidents: John Adams, John Quincy Adams, John Fitzgerald
Kennedy and George Herbert Walker Bush.
• In Holyoke, William G. Morgan, created a new game called
“Mintonette” in 1895. After a demonstration given at the
YMCA in nearby Springfield, the name “Mintonette” was
replaced with the now familiar name “Volleyball.”
• Hingham’s Derby Academy founded in 1784 is the oldest
co-educational school in the United States. Hingham’s First
Parish Old Ship Church is the oldest church structure in the
United States in continuous use as a place of worship.
So there you have it, Boston … the fun, the strange and the
truly trivial. Do you think you can remember everything
you have read here and can outwit your fellow conference
attendees? Well now is your chance to prove you are truly the
Boston Trivia King or Queen on Halloween Night! Stop on
by and take a chance … we dare you.

• In 1838, the Boston and West Worcester Railroad became the
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Visit us at PFA Booth #203 or call 800.487.2475
Birkenstock USA is a proud supporter of the Pedorthic Foundation

birkenstockusa.com

The Pedorthists Are Coming!
The Pedorthists Are Coming!
Come Join Us For The REVOLUTION In Boston!

Our Minutemen are armed and ready, and the message has been sent
to out to all our troops; it doesn’t matter is you are coming by land, sea
or air, in just a few short weeks, pedorthists from the four corners of the
globe will be invading Boston to stage our own tea party in celebration
of our professional freedom. Practitioners, exhibitors and experts in
pedorthics management and products will be sailing into Boston for
PFA’s 54th Annual Symposium and Exhibition!
If you haven’t registered yet, now’s the time to go online and reserve
your spot for this annual networking and educational gathering – the
largest of its kind for the pedorthic community. All roads will lead into
Boston on October 31 – November 2, 2013 at the John B. Hynes Veterans Memorial Convention Center and the Sheraton Boston Hotel.
If you are a first time attendee or a seasoned veteran, there is always
something new and interesting to learn. We are bringing together the
best of the best to offer pedorthist and pedorthic practitioners worldwide the newest and most innovative treatments, business models and
products in pedorthic care and application.
This year, the Planning Committee of PFA’s Council of Pedorthics
Education (COPE) has once again, out done themselves by bringing
you programming, workshops and new special events that will surpass
last year’s symposium and exhibition:
 SIGN-UP for the pre-symposium educational field trip to the Vibram/
Quabaug Corporation’s R&D Laboratory and Manufacturing facility …
 COME NETWORK at our pre-conference Happy Hour at Boston’s
Historic Union Oyster House with the PFA Board and other Conference
Attendees …
 ATTEND the New Product Showcase in the Exhibit Hall highlighting the
latest innovative products in the pedorthics industry …
 GET CERTIFIED in our post-symposium CPR Certification Class …
 MEET IN PERSON Dr. Thomas Michaud, DC at our just announced
book signing of his bestseller Human Locomotion: The Conservative
Management of Gait-Related Disorders …
 LEARN from new workshops and programming events in the exhibit hall
during hall hours …
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 PLUS more programming and special events to be added!

With so much talent and information available to our attendees, we’re
excited to feature both past favorites and new educational workshops
on topics that allow both industry experts and business entrepreneurs
a platform to teach you their expertise and knowledge on all aspects of
pedorthics. From clinical practices, business management to even social issues facing our profession, this is a smart way to put your practice
on the cutting edge of patient care.
If you haven’t been to our symposium page on our web site at www.pedorthics.org, make sure you check it out. Make sure you watch for our
email and fax update blasts offering you updated listings of workshop
and session schedule changes along with additional programming and
special events as they develop and are added.
And don’t forget, when you attend the Symposium, you’re able to
earn CEU Credits to meet your continuing education requirements
and maintain your certification. The American Board of Certification in Orthotics, Prosthetics and Pedorthics (ABC) has awarded up to
18 Credits and The Board of Certification/Accreditation (BOC) has
awarded up to 18 credits for this three-day symposium and exhibition, with additional credits available for exhibit hall attendance, the
pre-symposium field trip to the Vibram/Quabaug Corporation R&D
Laboratory and Manufacturing Facility and participation in the postsymposium “CPR for Healthcare Professionals” course, as well as for
visiting the exhibit hall.
This year, as in years past, we are pleased to offer everything under one
roof with accommodations at the Sheraton Boston Hotel, connected
conveniently to the Hynes Convention Center. Located in the heart of
Boston, this location gives you easy access to Historic Boston and other
social events, as well as the opportunity to create your own one-on-one
group networking opportunities during lunch, dinner or even happy
hours with both new and old friends in attendance.
It’s time to heed the call for our pedorthic revolution! Come join your
colleagues, friends and PFA on October 31 – November 2 in Boston in
the cradle of American democracy at PFA’s 54th Annual Symposium
and Exhibition. Start packing your bags and get your muskets ready;
you won’t want to miss all the excitement and fun this year in Boston!

WEDNESdAY, OCTOBER 30th
optional EDUCATIONAL
FIELDTRIP!

WEDNESDAY, OCTOBER 30th
Optional EVENING HAPPY
HOUR!

Visit the Vibram/Quabaug
Corporation facility in North
Brookfield, MA

Connect with the PFA Board
of Directors and Symposium
Attendees at Boston’s Historic
Union Oyster House at Our
Kick-Off Happy Hour!
Attendees Receive a Gift and
a Chance to Enter Our Drawing
to Win their next PFA Individual
Membership Renewal!

THURSDAY, OCTOBER 31st
PFA HALLOWEEN
CELEBRATION!
Visit the PFA’s Bookstore and
Booth for Candy, Contest
Drawings, and the launch
of our new PFA related
merchandise, book titles and
brochure blow-out sale!

Check-Out
this Year’s
Symposium and Exhibition

NEW and EXCITING
Offering for Our Attendees!

SUNDAY, NOVEMBER 3rd
GET CERTIFIED IN CPR!
Sign-up for our Optional Post
Symposium Training Course,
and be prepared during
patient care.

Get The RESULTS!
Join PFA, ABC and BOC for
our afternoon breakout
session for our panel
disucssion and unveiling
of PFA’s recent 2013
Professional Survey.
NEW ACTIVITES TO BE ADDED!
Watch for our E-mail Blasts!

BOOKSIGNING WITH DR.
THOMAS MICHAUD, DC!
Join us for a special in-person
booksigning with Dr. Michaud
on his bestselling book
Human Locomotion: The
Conservative Managment of
Gait-Related Disorders
Available during the signing!
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Live Product
Demomstrations!

Witness the newest treatment
available for foot alignment
with the VERTICAL FOOT
ALIGNMENT SYSTEM!

ATTEND INDUSTRY STAGE
PRESENTATIONS

Visit the Exhibit Hall on Friday
and be e the first to see the
newest offerings in pedorthic
treatments and products to
assist you in patient care and
growing what your business
and practice can offer!

ALL NEW
PROGRAMMING
IN THE EXHIBIT HALL!

learn about document
management in your
practice

Check out our website for more
programming as it is added

Participate in hands-on
presentations in document
management with KIWI
SYSTEMS

test new technology
See the Benefits of Compression Technology with
ING Source and their State-Of-The-Art Orthosleeve!

Visit our new product
showcase
Learn about the newest
products available from Bintz
Company, Pedors Shoes,
Dr. Comfort, and VFAS - plus
other vendors!
Sponsored by Dr. Comfort
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Expand your shoe
knowledge
Stay up to date with the
latest products from
Dr. Comfort and Pedors
Shoes!

discover new casting
materials
Learn first hand from Nora
Systems about their popular
casting materials and
techniques!

Wednesday, October 30, 2013
10 am – 5 pm:

Optional Educational Fieldtrip to Vibram/Quabaug Corporation facility in North Brookfield, MA

3 pm – 7 pm:

Registration Open

7:30 pm – 9 pm:

Optional Evening Happy Hour with the PFA Board of Directors at
Boston’s Historic Union Oyster House

Thursday, October 31, 2013
To 6 pm:

Exhibitor Set-up

7 am – 6:30 pm:

Registration Open

7 am – 7:45 am:

Continental Breakfast

8 am – 9 am:

Opening General Session: Topic and Speaker to Be Confirmed

9:15 am – 10:15 am:

General Session 2: Medicare DMEPOS Documentation and RAC
Audits: An Overview of Recent Findings and an Update on What to
Expect Next
Zita Upchurch, Provider Outreach and Education Sr. Analyst
CGS Administrators, LLC

10:15 am – 10:30 am:

Coffee Break

10:30 am – 11:30 am:

General Session 3: Pedorthic Assessment and Treatment of Sagittal
Plane Deformities
Dr. James B. McGuire, DPM, PT, C. Ped.

11:30 am – 12:15 pm:

Lunch

12:15 PM – 1:15 pm:

General Session 4: Topic and Speaker to Be Confirmed
A2: Essentials of
Business Anatomy:
An Introduction to
Core Structural Aspects - Legal and Tax
- of the Principal Life
Stages of a Privately
Held Business

A3: Marketing
Your Pedorthics
Facility

Breakout
Sessions
(B)

B1: Physician/
Supplier Requirements to Accurately
Submit Therapeutic
Shoe Claims to the
Jurisdictional DME
MAC

B2: Pedorthic Referrals Outside of the
Diabetic, Medicare
and Private Insurance World

B3: Do Private Insurance Contracts
Have a Place in
Pedorthics?

Breakout
Sessions
(C)

C1: Alternative
Management for
Foot and Ankle
Conditions

C2: A Tale of Two
Pathologies: CTEV
Fifty Years Apart

C3: The Foot
Bone’s Connected
to the Hip Bone

Breakout
Sessions
(D)

D1: Modern Athletic
Shoe Construction
and How Pedorthists
Can Reduce Increasing Injury Rates

D2: Core Casting
Management of the
Pro-Athlete

D3: The Vertical
Foot Alignment
System

1:30 pm – 2:30 pm:
Breakout
Sessions
(A)

Coffee Break

2:45 pm – 3:45 pm:

4 pm – 5 pm:

5:15 pm – 6:15 pm:

6:30 pm – 8:30 pm:

Opening Reception in the Exhibit Hall

PROFILE

2:30 pm – 2:45 pm:

A1: An Indepth
Review of Medicare
Documentation
Issues, Findings of
RAC Audits, and
Best Practices Using
Actual Case Studies
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Friday, November 1, 2013
7 am – 5:15 pm

Registration Open

7 am – 7:45 am

Continental Breakfast

8 am – 9 am

General Session 5: Energetic Consequences of Forefoot and Rearfoot Running
Dr. Allison Gruber, Ph. D.

9:15 am – 10:15 am

General Session 6: It Really IS All About Quality…The Government’s
Pursuit of Medical Necessity and Quality of Care Cases
George Breen, Esq.

10:15 am – 10:45 am

Coffee Break in the Exhibit Hall

10:15 am – 11:15 am

PFA’s Annual Membership Meeting

10:45 am – 11:30 am

Uninterrupted Exhibit Hall Time

11:30 am – 12:30 pm

Lunch in the Exhibit Hall

12:30 pm – 1:15 pm

Uninterrupted Exhibit Hall Time

1:15 pm – 7 pm

Exhibit Hall Open for VIP Hours

1:30 pm – 2:30 pm

General Session 7: Minimalist Shoes and Barefoot Running: A Final
Verdict?
Dr. Roy Lidtke, DPM
Sponsored by Dr. Comfort

2:30 pm – 2:45 pm

Coffee Break

Breakout
Sessions
(E)

E1: Biomechanics of the Foot and
Knee: Treating Knee
Osteoarthritis (OA)
as a Pedorthist
Sponsored by Dr.
Comfort

E2: Triple Arthrodesis: When Patients
Consider It

E3: Functional
Gait Analysis &
Foot Typing Methodology

Breakout
Sessions
(F)

F1: Effects of Specialized Footwear
on Joint Loads in
Osteoarthritis of the
Knee
Sponsored by Dr.
Comfort

F2: Age-specific
Orthotic Protocols
for the Podopediatric
Patient: From the
Time They Walk
Until High School
Graduation

F3: Total Contact
Casting for Charcot
Management

G1: Medicare
Policy Overview:
Practical Applications

G2: Weird Diagnoses: You Have
What???

G3: Current
Healthcare Economics and Market
with Positive
Response from the
VA Perspective

H2: The Modern
Financial Challenges
in Working with the
Therapeutic Shoe
Benefit

H3: Taking Steps
in the Right Direction: Building Your
Pedorthic Practice

2:45 pm – 3:45 pm

4 pm – 5 pm

5:15 pm – 6:15 pm:
Breakout
Sessions
(G)
6:30 pm – 7:30 pm

ABC Certificant Meeting

Evening:

On your own

Saturday, November 2, 2013
7 am – 3 pm

Registration Open

7 am – 7:45 am

Continental Breakfast

8 am – 9 am
Breakout
Sessions
(H)
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H1: Using Social
Media to Develop
Relationships with
Baby Boomers

8 am – 9 am

Exhibitor Review Meeting

9 am – 10:15 am:

Uninterrupted Exhibit Hall Time

10:15 am – 10:45 am:

Coffee Break in the Exhibit Hall

10:45 am – 12 Noon:

Uninterrupted Exhibit Hall Time

12:15 pm – 7 pm:

Exhibit Hall Breakdown (Exhibit Hall closes at 12 Noon)

12:15 pm – 1 pm:

Lunch

1 pm – 2 pm:

General Session 8: Advanced Composite Insoles for the Reduction
of Stress Fractures
Dr. Steven King, DPM, C. Ped.

2:15 pm – 3:15 pm:

General Session 9: Keep Your Eye on the Foot
Dane LaFontsee, C. Ped.

3:15 pm – 3:30 pm

Coffee Break

3:30 pm – 4:30 pm:

Closing General Session: Clinical Relevance of Pedorthic Foundation
Funded Foot Biomechanics Research
Dr. Geza Kogler, Ph. D.

Sunday, November 3, 2013
7 am – 9 am:

Registration Open

8 am – 1 pm:

Optional Post-Symposium Course: CPR for Healthcare
Providers
Robert Sobel, C. Ped., EMT-P

Symposium Sponsors (as of September 16, 2013)

Sponsors

PROFILE

Gold Sponsor
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Exhibitors (as of September 12, 2013)
ACOR Orthopaedic
Aetrex Worldwide
American Board for Certification in Orthotics, Prosthetics and Pedorthics, Inc.
Amfit Inc.
Apis Footwear Company
Arizona AFO, Inc.
Atlantic Footcare
Berkemann
Bintz Company
Birkenstock USA, LP
C.N. Waterhouse Leather,
Inc.
Choose your Shoes
Chung Shi North America
DIA-Foot
Dr. Comfort
Drew Shoe Corp
Fastech Labs
Footech, Inc.
Frankford Leather Co Inc.
Giesswein / M. Leonard International LLC
Goodhew/Sockwell

Guard Industries, Inc.
Haflinger
Hapad, Inc.
Healthcare Software Solutions, Inc.
ING Source, Inc.
Jerry Miller I.D. Shoes
JMS Plastics Supply
Justin Blair & Company
Kanner Corporation
Kiwi Software Solutions Inc.
KLM Labs Inc.
medi USA
NEO’s
New Balance Athletic
New Step Orthotic Lab Inc.
Nora Systems, Inc.
O&P Billing Solutions, Inc.
Orthofeet, Inc.
Pedifix Footcare Company
Ped-Lite
Pedors Shoes
PFA Foundation
PFA Member Zone
Pilgrim Shoes

Pine Tree Orthopedic Lab
Propét USA
pw minor
QuadraStep Orthotic System
R&B Medical Distributors
LLC
Renia GmbH
SAS Shoemakers
Shoe Systems Plus
SOLE
Soletech, Inc.
TechMed3D
Tekscan, Inc.
The O&P Edge
Three-Sixty Solutions, Inc.
V&W Orthopaedic Solutions
Vertical Foot Alignment System Pty Ltd.
Vibram USA
Waldlaufer
Wellness Life Systems
Xelero (InStride Shoes)
Ziera Shoes New Zealand
Limited

Check out our conference page on www.pedorthics.org to see the most current list
of exhibitors! More being added daily.

Continuing Education Credits
PFA’s Annual Symposium and Exhibition offers credentialed pedorthists and other credentialed lower extremity professionals an excellent opportunity to accumulate a substantial number of continuing education credits to meet their
continuing education requirements and maintain certification or licensure.
This year, the American Board for Certification in Orthotics, Prosthetics and Pedorthics (ABC) has awarded the
Pedorthic Footcare Association’s (PFA) 54th Annual Symposium and Exhibition a potential total of 18 Category I
continuing education credits (13 Category I Scientific Credits and 6 Category I Business Credits; full participation in
this program is required to be eligible for the full amount of credits). An additional 4.5 Scientific Credits have been
awarded for the optional pre-Symposium fieldtrip to the Quabaug Corporation R & D laboratory and manufacturing
facility on Wednesday, October 30, and an additional 4.5 Category II Scientific Credits for the optional post-Symposium course “CPR for Healthcare Professionals” on Sunday, November 3. Attendees can also earn 2 additional
Category II CEUs for visiting the exhibit hall and returning the Category II Exhibit Hall Attendance Credit Application to ABC.
The Board of Certification/Accreditation, International (BOC) has awarded the Symposium and Exhibition up to
18 CEUs (12 Category I and 6 Category II), and 0.25 Category I Exhibit Hall CEUs for each exhibitor visited (up to
a maximum of 5 Category I Exhibit Hall CEUs per year – attendees must submit Exhibit Hall Attendance Forms to
BOC to obtain these credits). An additional 4.5 Category I CEUs have been awarded for the optional pre-Symposium
fieldtrip to the Quabaug Corporation R & D laboratory and manufacturing facility on Wednesday, October 30, and
4.5 Category I CEUs for the optional post-Symposium course “CPR for Healthcare Professionals” on Sunday, November 3.
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View the Symposium’s Live Exhibit Hall Floor Plan
Exhibitors and attendees have the opportunity to view a live updated floor plan! Exhibitors can view
booth availability and assignments before submitting an exhibitor application form and attendees can
plan more effectively their exhibit hall visits ahead of time. The floor plan is updated as new booths
are assigned. To view the real-time floor plan, visit the Symposium section of PFA’s website at www.
pedorthics.org.
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ABC Celebrates
65th Anniversary
The American Board for Certification
in Orthotics, Prosthetics and Pedorthics,
Inc. (ABC) is celebrating its anniversary.
At its inception 65 years ago on
September 9, 1948, ABC’s first President
was Chester E. Haddon, CPO, along
with three orthopedic surgeons and three
orthotic and prosthetic practitioners,
developed the organizations initial
growth plan, while establishing a mission
supportive of high standards for clinical
O&P care. That mission continues to
guide the current board and staff as they
look to the next 65 years of serving the
O&P profession.
Begun as The American Board for
Certification of the Orthotic and
Prosthetic Appliance Industry, the
name was changed in 1959 to what
is seen today. This has been just the
first of many changes that ABC has
seen over the years. In addition to
adding credentials that cover the entire
spectrum of patient care, developing
the first O&P accreditation program
in the nation and implementing the
first mandatory continuing education
program for the profession, ABC
has always been the leader for O&P
education, ethics and professionalism.
ABC will be celebrating its anniversary
throughout the entire year, beginning at
the AOPA World Congress in Orlando,
September 18-21. Visit ABC’s website,
www.abcop.org for more details on their
yearlong celebration.

Retirement at PEL
Results in New
Ownership
It has been announced that Michael
A. Sotak is the new President and
Chief Executive Officer at PEL,
concurrent with the company’s change

in ownership. PEL Supply Company
has been purchased by PEL LLC, a
private company, led by Sotak, who has
more than 22 years in medical products
industries. Sotak spent the past six years
as an Executive at Invacare Corporation.
Prior to joining Invacare, he was
President and COO at a distribution
company.
“It’s an incredible honor to assume the
leadership role at PEL,” Sotak says. “I
look forward to working together with
all those in the O&P community to
ensure we continue PEL’s rich tradition
of serving its customers. I have a vested
interest in the continued growth of the
company and the ongoing success of all
our customers.”
Gary Mahler, President, and Paulette
Vaughn, Executive Vice President at
PEL Supply Company, both announced
their retirement effective August 1,
2013. Mahler was Director of Sales
before assuming the role of President
in 2006. During his tenure, PEL grew
both fiscally and physically with a
greatly expanded product line, including
offerings from most of the leading
manufacturers and vendors to the O&P
industry.
Paulette Vaughn, daughter of founder
Paul E. Leimkuehler, has carried on the
legacy of the closely held company for
many years as EVP at PEL.
“My brothers and I are enthusiastic
about the changes at PEL,” Vaughn said.
“We believe we have found the perfect
scenario to ensure the future of PEL and
all stakeholders. When Gary announced
his intent to retire we began a search for
a new President. We did not originally
plan to sell the business, but after
meeting Mike Sotak and understanding
his potential plans for PEL, we decided
the fit and the timing of the sale was
right.”
PEL is a leading distributor of Orthotic
and Prosthetic components to the
Orthotic and Prosthetic industry. PEL

LLC is headquartered in Cleveland,
Ohio.

Moderate
Exercise Could
Be Good For
Keeping Your
Tendons Healthy
Medical News Today/www.
ptproductsonline.com – August 9, 2013
The onset of tendon disease has
previously been associated with exercise.
However new research published in the
journal Molecular Cell Research shows
that doing moderate exercise could help
guard against and treat the painful and
often debilitating condition.
The research team showed that moving
around decreases a group of enzymes
(metalloproteinases) that degrade tendon
tissue and increase tendon protein.
Tendon disease is caused by damage to
a tendon at cellular level. Symptoms
include chronic pain, inflammation,
stiffness and reduced function.
Lead researcher Dr Eleanor Jones, from
UEA’s school of Biological Sciences,
said: “The onset of tendon disease has
always been associated with exercise,
however this association has not been
fully understood. We have shown that
moderate exercise has a positive effect on
tendons.”
The team used human Achilles tendon
cells which were seeded in rat tail
collagen gels. These were then subjected
to levels of strain experienced by human
tendons to simulate moderate exercise.
“In this study we talk about moderately
high exercise and we would consider
running to be moderately high. But it’s
important to remember that our research
was carried out in the lab so to confirm
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this we would need to complete further
clinical studies.”
The new findings also reveal how
genes are regulated by the activation
of the protein TGF-ß (transforming
growth factor beta). By investigating this
pathway, researchers hope to find out
more about how exercise is associated
with tendon disease.

New Biosensor
That Warns When
Athletes Are
About To ‘Hit the
Wall’ Undergoes
First Human Tests
Medical News Today/www.medicalnewstoday.com – July 26, 2013
A new biosensor, applied to the human
skin like a temporary tattoo, can alert
marathoners, competitive bikers and
other “extreme” athletes that they’re
about to “bonk,” or “hit the wall,”
scientists are reporting. The study, in
ACS’ journal Analytical Chemistry,
describes the first human tests of the
sensor, which also could help soldiers
and others who engage in intense
exercise - and their trainers - monitor
stamina and fitness.
Joseph Wang and colleagues explain
that the sensor monitors lactate, a form
of lactic acid released in sweat. Lactate
forms when the muscles need more
energy than the body can supply from
the “aerobic” respiration that suffices
during mild exercise. The body shifts
to “anaerobic” metabolism, producing
lactic acid and lactate. That helps for
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a while, but lactate builds up in the
body, causing extreme fatigue and the
infamous “bonking out,” where an
athlete just cannot continue. Current
methods of measuring lactate are
cumbersome, require blood samples or
do not give instant results. Wang’s team
sought to develop a better approach.
They describe the first human tests of
a lactate sensor applied to the skin like
a temporary tattoo that stays on and
flexes with body movements. Tests on
10 human volunteers showed that the
sensor accurately measured lactate levels
in sweat during exercise. “Such skinworn metabolite biosensors could lead to
useful insights into physical performance
and overall physiological status, hence
offering considerable promise for
diverse sport, military, and biomedical
applications,” say the scientists. Future
research will further correlate sweat
lactate levels with fitness, performance
and blood lactate levels, Wang added.

Modifying Stress
Fracture Risks
Medical News Today/www.medicalnewstoday.com – July 16, 2013
Programs to improve movement patterns
may help prevent stress fractures in
athletes and military personnel, say
researchers presenting their work at the
American Orthopaedic Society for Sports
Medicine’s Annual Meeting in Chicago,
IL.
“Several potentially modifiable muscular
and biomechanical factors may be
playing a part in the increased rates of
stress fractures in athletes and military
personnel,” said Kenneth L. Cameron,
PhD, MPH, ATC, lead author and
Director of Orthopaedic Research at

Keller Army Hospital, West Point, NY.
“It’s possible that injury prevention
programs targeted to address these
movement patterns can help reduce
stress fracture risk.”
Cameron and his colleagues analyzed
data from the JUMP-ACL cohort,
which is an existing study of military
cadets, detailing motion analysis during
a jump landing task at the initiation of
each participant’s military career. They
studied 1,843 individuals from the class
years of 2009-2012, with 94 subjects
sustaining a lower extremity stress
fracture during the follow-up period.
The incidence rate for stress fracture
injuries among females was nearly three
times greater when compared to males.
Knee rotation and abduction angles
when landing were both associated
with the rates of lower-extremity stress
fractures, as were reduced knee and hip
flexion angles, and increased vertical and
medial ground reaction forces.
“Lower extremity movement patterns
and strength have previously been
associated with stress fractures and
overuse injuries; however, our study
is one of the first to identify dynamic
knee rotation and frontal plane angles
as important prospective risk factors
for lower extremity stress fractures. We
hope that by better understanding the
movement patterns associated with
lower extremity stress fracture injury
risk we can help create programs for
prevention,” said Cameron. The study
was supported by research grants from
the Congressionally Directed Medical
Research Program’s (CDMRP) Peer
Reviewed Medical Research Program
and the National Institute of Arthritis,
Musculoskeletal, and Skin Diseases
(NIAMS).

NEW Classic Heels Collection
YES, it’s a Diabetic Shoe!

www.drcomfort.com | 800.992.3580
See the full
collection

Believe in Comfort
Finally, the elegance of a heeled shoe designed specially for women with
diabetes. Our patent pending forefoot design provides pressure relief for all
day comfort and the BOA® closure system provides an adjustable secure fit.

visit stopdiabetes.com to learn more
Dr. Comfort® is proud to support the
Stop Diabetes® movement.

© 2013 Dr. Comfort All Rights Reserved

A DJO Global Brand

GOVERNMENTAFFAIRS

Highlights on the GAO’s Report to Congress on Medicare
Program Integrity
MEDICARE PROGRAM INTEGRITY
Increasing Consistency of Contractor Requirements May Improve
Administrative Efficiency

Why GAO Did This Study
In fiscal year 2012, CMS estimated that $32.4 billion in Medicare
FFS payments were improper. CMS uses several types of contractors
to conduct post payment claims reviews to identify improper
payments. Recently, questions have been raised about the efficiency
and effectiveness of these contractors’ efforts and the administrative
burden on providers.
This report (1) describes these contractors and (2) assesses the
extent to which requirements for post payment claims reviews
differ across the contractors and whether differences, if any, could
impede effective and efficient claims reviews. GAO reviewed
CMS’s requirements for claims reviews in manuals and contracts,
interviewed CMS officials and selected provider associations, and
assessed the requirements against internal control standards and
executive-agency guidance on streamlining service delivery. GAO
also obtained data on numbers of claims reviewed, and appealed.

What GAO Recommends
GAO recommends that CMS (1) examine all contractor post
payment review requirements to determine those that could be
made more consistent, (2) communicate its findings and time
frame for taking action, and (3) reduce differences where it can
be done without impeding efforts to reduce improper payments.
In its comments, the Department of Health and Human Services
concurred with these recommendations, agreed to reduce differences
in post payment review requirements where appropriate, and noted
that CMS had begun examining these requirements.

What GAO Found
The Centers for Medicare & Medicaid Services’ (CMS) contractors
that conduct post payment reviews on Medicare fee-for-service
(FFS) claims were established by different legislative actions; are
managed by different offices within CMS; and serve different
functions in the program. These contractors include (1) Medicare
Administrative Contractors that process and pay claims and are
responsible for taking actions to reduce payment errors in their
jurisdictions; (2) Zone Program Integrity Contractors (ZPIC) that
investigate potential fraud, which can result in referrals to law
enforcement or administrative actions; (3) Recovery Auditors (RA)
tasked to identify improper payments on a post payment basis; and
(4) the Comprehensive Error Rate Testing (CERT) contractor that

68

Pedorthic Footcare Association www.pedorthics.org

reviews a sample of claims nationwide and related documentation
to determine a national Medicare FFS improper payment rate. All
four types of contractors conduct complex reviews, in which the
contractor examines medical records and other documentation sent
by providers to determine if the claims meet Medicare coverage and
payment requirements. RAs are paid fees contingent on the amount
of the claims that are found improper and recouped or adjusted,
whereas the other contractors’ reimbursement is not dependent on
the amount of their claims reviews. The RAs conducted almost five
times as many reviews as the other three Contractors combined.
Overall, compared to over one 1 billion claims processed in 2012, all
four types of contractors combined reviewed less than one 1 percent
of claims, about 1.4 million reviews, for which providers might be
contacted to send in medical records or other documentation.
Although post payment claims reviews involve the same general
process regardless of which type of contractor conducts them,
CMS has different requirements for many aspects of the process
across these four contractor types. Some of these differences may
impede efficiency and effectiveness of claims reviews by increasing
administrative burden for providers. There are differences in
oversight of claims selection, time frames for providers to send in
documentation, communications to providers about the reviews,
reviewer staffing, and processes to ensure the quality of claims
reviews. For example, while the CERT contractor must give a
provider 75 days to respond to a request for documentation before it
can find the claim improper due to lack of documentation, the ZPIC
is only required to give the provider 30 days. CMS places more limits
on the RAs in its requirements for reviews conducted by them than
by other contractors. For example, RAs must submit the criteria that
they will use to determine if a service is paid improperly to CMS
for approval. The additional requirements for RAs are due in part to
CMS’s experience during an initial demonstration testing the use
of RAs. CMS officials indicated that other requirement differences
across contractors generally developed due to setting requirements
at different times by staff in different parts of the agency. Providers
indicated that some differences hindered their understanding of
and compliance with the claims review process. Having inefficient
processes that complicate compliance can reduce effectiveness of
claims reviews, and is inconsistent with executive-agency guidelines
to streamline service delivery and with having a strong internal
control environment. CMS has begun to examine differences in
requirements across contractors, but did not provide information on
any specific changes being considered or a time frame for action.
View GAO-13-522 online at www.gao.gov. For more information,
contact Kathleen King at (202) 512-7114 or kingk@gao.gov.

Reimbursement&codingNews

Additional Time to Establish Protocols for Newly Required
Face-to-Face counters for DME
Due to concerns that some providers and suppliers may need additional time to establish operational protocols necessary to comply
with face-to-face encounter requirements mandated by the Affordable Care Act (ACA) for certain items of Durable Medical
Equipment (DME), CMS will start actively enforcing and will expect full compliance with the DME face-to-face requirements
beginning on October 1, 2013.
Section 6407 of the ACA established a
face-to-face encounter requirement for
certain items of DME. The law requires
that a physician must document that a
physician, nurse practitioner, physician
assistant, or clinical nurse specialist has
had a face-to-face encounter with the
patient. The encounter must occur within
the 6 months before the order is written
for the DME.
Although many DME suppliers and
physicians are aware of and are able
to comply with this policy, CMS is
concerned that some may need additional
time to establish operational protocols
necessary to comply with this new law. As
such, CMS expects that during the next
several months, suppliers and physicians
who order certain DME items will
continue to collaborate and establish
internal processes to ensure compliance
with the face-to-face requirement. CMS
expects durable medical equipment
suppliers to have fully established such
internal processes and have appropriate
documentation of required encounters by
October 1, 2013.
CMS will continue to address
industry questions concerning the new
requirements and will update information
on its Medical Review and Education
website. CMS and its contractors will
also use other communication channels
to ensure that the provider community is
properly informed of this announcement.
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pedorthicEducation

Editor’s note: The listings provided in
the Pedorthic Education Calendar are
provided as an informational service.
Inclusion of a course in this listing
does not imply endorsement or support
by the Pedorthic Footcare Association.
Students and others considering
courses are alone responsible to
conduct due diligence when selecting
their education provider.

SEPTEMBER 2013

September 9-27

September 24

Foot Solutions Academy of
Pedorthic Science Pedorthic
Certificate Program

Live Webinar: The Heel Pain
Conundrum (and Other Assorted
Hindfoot Conditions)

Kennesaw State College of Continuing and
Professional Education, Kennesaw, GA

Presented by Erick J. Janisse, CO, C. Ped.

For more information and to register call
(770) 423-6756

Visit PFA’s website at www.pedorthics.org for
more information and to register.

www.ccpe.kennesaw.edu

September 10, 2013
Upon Request
Eneslow Pedorthic Institute
470 Park Avenue South @ 32nd Street, New
York, NY
1-on-1 Training & Tutoring Program, Individual
and Small Group Program, One Day Review for
Pre-Certification Exam.
Contact: Sarah Goldberg, (212) 477-2300 ext
211 or sarah@eneslow.com or visit www.eneslow.
com/epi

Courses

Pedorthic Footcare Association
Presented by George B. Breen, Esq., Partner,
Epstein Becker Green, Washington, DC
7 PM - 8 PM Eastern
Visit PFA’s website at www.pedorthics.org for
more information and to register.

September 13-15
A Hands-On Approach to Footwear
Modifications

September 22-24
Foot Focus Pedorthic Fabrication
Course
A hands on course includes evaluating the
foot type, casting, modifying, vacuum forming,
grinding and fitting it in the shoe.
23 CEU’s for the full 3 day course.
Contact Reggie Swickard, C.Ped. at 937-2563668 or email footfocus@sbcglobal.net

OCTOBER 2013

October 11, 2013
Advanced Gait Analysis Workshop

National Pedorthic Services, Milwaukee WI.

Presented by Bill Meanwell, C. Ped.

Robert M. Palmer M.D., Institute of
Biomechanics

Contact: Nora Holborow at (414)438-6662 or
visit www.npsfoot.com

Courtyard Marriott LAX/Century Boulevard,
Los Angeles, CA

1601 Main St., Elwood, IN
Courses providing pedorthic education for the
retail, clinical or biomechanical knowledge
seeking pedorthist. Also offering traveling
courses to your area. Course dates for Levels 1-3
in a variety of locations in the United States,
Hong Kong, Mainland China and Korea are
available.

E-mail: nholborow@npsfoot.com
Approved CEUs: 19.25 ABC

Visit PFA’s website at www.pedorthics.org for
more information and to register.

September 13 - 15

October 12

Contact Pam Haig, (765) 557-7216;
pam@pedorthicbiomechanics.org; www.
pedorthicbiomechanics.org

Monthly

National Pedorthic Services
Milwaukee, WI
A Hands-on Approach to Footwear
Modifications
Contact: Nora Holborow at (414) 438-6662,
e-mail nholborow@npsfoot.com or visit www.
npsfoot.com

September 22
FootCentric

Riecken’s Orthotic Labs

Durham, NC

5115 Oak Grove Rd., Evansville, Ind. SAFIO
Class and Wax and Sand Casting Class, held on
an as-needed basis. Contact Charlesat 800-3318040, extension 102.

Learn gait analysis and evidence based
pedorthic treatments including orthotic
modifications /tape/shoe selection for athletic
injuries of the foot and ankle while supporting
a good cause. Register at footcentriconline.com.
This program has been awarded eight credits by
ABC.

Do You Have Some News?
Send your industry news to the
CURRENT PEDORTHICS editor
at editorial@pedorthics.org.
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Live Webinar: Strategies for
Responding to a Government Audit Focusing on the RAC’s and ZPIC’s

7 PM - 9 PM Eastern

Pedorthic Footcare Association www.pedorthics.org

Contact FootCentric at www.footcentriconline.
com or 919-433-7515.

Advanced Foot Orthotics Workshop:
Orthotics Made Easy
Presented by Bill Meanwell, C. Ped.
Courtyard Marriott LAX/Century Boulevard,
Los Angeles, CA
Visit PFA’s website at www.pedorthics.org for
more information and to register.

October 18-20, 2013
Pedorthic Extremes: Managing
Difficult and Challenging Feet
National Pedorthic Services, Milwaukee WI.
Contact: Nora Holborow at (414)438-6662 or
E-mail: nholborow@npsfoot.com
Visit: www.npsfoot.com

October 29 & 30
Nora Systems, Inc.
Salem, NH
Using Closed Cell Foams: Understanding,
Techniques, Hands-On
Contact: Jonathan Fogg at (770) 880-9786,
e-mail Jonathan.Fogg@nora.com

MarketPlace

October 31 – November 2
Pedorthic Footcare Association
54th Annual Symposium and
Exhibition
John B. Hynes Veterans Memorial
Convention Center
Boston MA
Contact: (703) 610-9035; info@pedorthics.
org or www.pedorthics.org

NOVEMBER 2013

November 15
Therapeutic Shoe Fitter’s Course
National Pedorthic Services, Milwaukee WI.
Contact: Nora Holborow at (414)438-6662 or
visit www.npsfoot.com
E-mail: nholborow@npsfoot.com
(703) 610-9035; info@pedorthics.org or www.
pedorthics.org

HELPWANTED

WANTED - Certified
Pedorthist
Full service Pedorthic facility in Austin Texas
has an immediate opening for a Certified
Pedorthist. Must work well with patients
and have great customer service skills.
Needs to have some computer knowledge.
Competitive salary and health benefits
offered. Please send your responses and
resumes to trish@footpainreliefstore.com.

Custom AFO/Orthotic
Outside Sales Rep
Pedorthic Lab Specialties is looking for an
Individual Sales Rep in Texas (possibility of
more territories being available) to take over
and grow the territory.
PLS manufactures high quality custom
Orthotics/AFOs and Custom Shoes and all
made in the USA locally in California!
Please Email all applications to admin@
pedorthiclab.com, you can also reach us by
phone at 818-734-7080.

Fitting technician
BD Tuning For Your Feet is a sport-based
company that is looking for Certified
Pedorthists, Fitters, or those who are in
training to receive their certification to
provide technical demonstrations of our
insoles, socks, and fitting aids to prospective
dealers, existing dealers, and outdoor
professionals.
You should be winter and summer sports
oriented, self-motivated, and have the ability
to easily converse with the public. Some
sports activity is required and does include
skiing.
This is currently a part-time, contract
position that requires some traveling, but has
flexible scheduling.

November 17-19
Foot Focus Pedorthic Fabrication
Course
A hands on course includes evaluating the
foot type, casting, modifying, vacuum forming,
grinding and fitting it in the shoe.
23 CEU’s for the full 3 day course.
Contact Reggie Swickard, C.Ped. at 937-2563668 or email footfocus@sbcglobal.net

Forsale
California and Colorado.
Compensation is based on a daily rate, with
some expenses included.
Please send resume and inquiries to: ryan@
wintersteiger.com

Custom Foot Orthotic
Lab & Store Seeking
Certified Pedorthist for
Sales Rep Position
Become part of an ongoing effort to acquire
new clients and keep existing clients who
purchase our custom prescription grade
medical foot orthoses and orthopedic
shoes. This position has the opportunity to
help develop and implement a sales and
marketing strategy, organize and lead an
implementation strategy, and oversee client
accounts.
You will be working mostly with wholesale
clients such as various healthcare
practitioners, but also helping to organize our
new retail operation where orthopedic shoes
are sold.
We are located in sunny Orlando, Florida, the
hospitality capital of America!
Apply only if:

1. You are able to work full-time at our
facility in Orlando, FL.
2. You are a Certified Pedorthist.
3. You possess intimate knowledge
of Custom Foot Orthotics and
Orthopedic Shoes.
Fax Resume to: (407) 217-6360 or,
Email Resume to: OrthopedicsHR@gmail.
com

Accredited Pedorthic
Business for Sale
Providing ortho braces, orthopedic and
diabetic shoes. Highway location at
the Jersey Shore for 22 years. Good
customer base including rehab facilities.
Potential for growth for energetic owner.
Call 1-908-692-5310.

Like us on

Follow us on

Follow us on

Follow us on
O and P

Territories available: Northwest, Northern
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OUNCES OF
PREVENTION
NEW BALANCE 940v2
Optimal control, developed to
deliver maximum stability
and ultimate cushioning
Available in 4 widths

From footwear to foot care, no one protects foot health like New Balance. We
developed the NBRx network of retailers to deliver all the benefits of our advanced
footwear with the expertise of trained fit specialists. Foot care professionals trust
NBRx-certified retailers to turn recommendations into solutions.
Find an NBRx-certified retailer near you at newbalance.com/findastore.

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 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.
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Acor (1979)
Custom and comfort footwear, inserts and
materials. Originator of Tri-Lam and P-Cell.
Cleveland, OH
Phone: (800) 237-2267
Fax: (216) 662-4547
Email: email@acor.com
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)

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

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 Co., Ltd. (2011)
Shizuoka-City, Japan
Phone: +81-54-256-5551
Fax: +81-54-256-5550
Email: koichi@akaishinet.com
Website: www.akaishinet.com

Brooks Sports, Inc. (2001)
Bestsole, Inc. (2010)
We manufacture and distribute a glycerinefilled, 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

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

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

Brooks Sports, Inc., is proud of our hardearned 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

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.

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

Hyannis, MA
Phone: (800) 322-1177
Fax: (508) 771-2300
E-mail: info@waterhouseleather.com
Website: www.waterhouseleather.com

DAVMAR Comfort Shoes (2004)
Comfortable on the inside, stylish on the
outside, our quality crafted shoes and
socks are specially made to provide relief
for problem feet. If you have diabetes,
sensitive feet, circulatory problems, or
swollen or wide feet, we invite you to
step into our world and make yourself
comfortable.
Glendale, WI
Phone: (855) 284-3544
Fax: (855) 284-3444
Email: info@davmarshoes.com
Website: www.davmarshoes.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: (262) 242-5300
Fax: (262) 242-9300
Email: eric@drcomfortdpm.com
Website: www.drcomfortdpm.com
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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

Euro International, Inc. (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
Web site: http://www.eurointl.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.de

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.
Mount Hawthorn, Western Australia,
Australia
Phone: 08-9208 1000
Fax: 08-9443 9915
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: http://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.

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: (877) 647-0386
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.com

Haflinger/Highlander
(Gerda Hoehm) (1999)

J.H. Cook & Sons, Inc. (2004)

New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.net

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

Jerry Miller I.D. Shoes, Inc.
(1977)
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

JMS is your ONE source for all your
fabricating materials, insoles and diabetic
shoes. We carry JMS 500, polypropylene
and co-polymer in sheets and precut plates, along with J-Foam in many
durometers and 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.

St. Louis, MO
Phone: (800) 535-3508
Fax: (314) 534-0035
Email: guard@il.net
Website: www.guardmfg.com

Boiled wool slippers, latex arch support,
felt and leather clogs, cork molded footbed.
Highlander is Gerda Hoehm’s new highquality comfort line with a removable
footbed. Both Haflinger and Highlander are
made in Germany.

JMS Plastics Supply (1992)

Jerry Miller Shoes extensive custom-molded
shoemaking experience has also been
applied to a new family of custom AFOs Buffalo Brace. Both shoes and braces
feature state-of-the-art CAD technology,
high quality glove leather, various color
options and a choice of closure methods.
Jerry Miller Shoes and Buffalo Brace. For all
walks of life!
Buffalo, NY	
Phone: (800) 435-0065
Fax: (716) 881-0349
Websites: www.jerrymillershoes.com and
www.buffalobrace.net

Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

Klogs-USA (2007)
Sullivan, MO
Phone: (573) 468-5564
Fax: (573) 468-5560
Email: jennifer@latitudesinc.com

Landesman Bros., Inc. (2003)
Distributors of foot comfort products,
pedorthic, orthopedic and wound care
supplies. Same day shipping.
Island Park, NY
Phone: (800) 852-8855
Fax: (516) 889-1253
Email: shoestuff@juno.com
Website: www.landesmanbros.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
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MacPherson Leather Co.
(2005)

Miami Leather Company
(2001)

MacPherson Leather Company has
provided a tradition of caring service since
the early 1900s. As a generational family
business, we are committed to providing
excellent service and expertise for all of our
customers’ needs.

Wholesaler to the orthopedic, prosthetic,
retail shoe and shoe repair trades. Wide
variety of products.

As a wholesale and retail company, we offer
quality products for saddle and tack, shoe
findings, and leather craft trades. We hope
you find what you are looking for on our site
and please contact us with any questions
you may have.
Seattle, WA
Phone: (206) 328-0855
Fax: (206) 328-0859
Email: info@macphersonleather.com
Website: www.macphersonleather.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
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 high-quality
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: http://www.mephisto.com/
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Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

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

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 800599-2902 or email sales@partnership.com.
Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913

STS Company (1997)
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, precisionfit 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
Web site: http://www.pwminor.com/

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
Visco-GEL 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
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Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

Shoe Care Innovations (2012)
At Shoe Care Innovations, we have a
passion for bringing great new ideas to
life. Our mission is to develop and market
technically advanced and clinically proven
products that revolutionize shoe care for
customers with fungal infections and shoe
odor and for customers want to provide a
healthier environment for their feet.
With the SteriShoe® shoe sanitizer, we aim
to take shoe care to a new level by offering
millions of customers an easy, safe and
clinically proven way to sanitize the inside
of their shoes.
Redwood City, CA
Phone: (866) 686-7463
E-mail: adamullman@shoecareinnovations.
com
Website: www.SteriShoe.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)
PediFix, Inc. (2001)

Resin-impregnated tubular and fitted socks
made to take foot and ankle impressions
for custom shoes and foot/ankle orthotic
devices.

Specially designed adhesives and
components for the shoe industry, shoe
repair trade, and O & P industry.

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

Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
Email: info@renia.com
Website: www.renia.com

SoleTech, Inc. (1994)

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

Orthopedic footwear, cushioning
rubber materials, and adhesives.
Salem, MA
Phone: (800) 225-2192
Fax: (978) 741-2091
Email: tjcnahant@aol.com
Website: www.soletech.com
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Sole Supports, Inc. (2012)

Sole Supports is an innovative, medicalgrade 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.

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

TechMed 3D (2011)

Lyles, TN
Phone: 931-670-6111
Fax: 931-670-6008
E-mail: info@solesupports.com
Website: www.solesupports.com

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.

Spira (2004)

Levis, Quebec, Canada
Phone: (418) 836-8100
Fax: (418) 836-1589
Email: info@techmed3d.com
Website: http://www.techmed3d.com

El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641

Therafirm (A Division of
Knit-Rite, Inc.) (1999)
Sroufe Healthcare Products
LLC (2006)
Pre-fabricated orthotics and orthopedic
softgoods.
Ligonier, IN
Phone: (260) 894-4171
Fax: (260) 894-4092
Email: sales@sroufe.com
Website: www.sroufe.com

Quality medical-grade compression hosiery
and diabetic socks.

Tekscan, Inc. (1994)
Broad range of pressure assessment
and clinical/research evaluation tools for
use in orthotics, brace evaluations, joint
biomechanics, and gait analysis.

Advertiser

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.

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

Tru-Mold Shoes, Inc. (1980)
Tru-Mold Shoes offers a complete line
of contemporary, fully accommodating
custom-molded shoes, including the TheraMedic Shoe package – the most flexible,
highest value shoe package for Medicareeligible patients with diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com

Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com

AdvertiserIndex

Vibram USA (1998)

Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

Concord, MA
Phone: (978) 318-000, ext. 136
E-mail: jonathan.shaffer@vibramusa.com
Web site: www.vibram.us

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.
Los Gatos, CA
Phone: 877-717-0588
Fax: 877-717-0589
Web site: http://www.zierashoes.com/

The advertiser index is published for the readers’ convenience. If you have any questions about advertising,
please contact advertising sales representative Tracey Aaron at (815) 356-8344 or email cpadvertising@pedorthics.org.
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Brooks Running
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Dr. Comfort
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Finn Comfort
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Hersco Otho Labs
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www.hersco.com

ING Source, Inc.
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www.ingsource.com

Jerry Miller Shoes
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www.jerrymillershoes.com

JMS Plastics
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www.jmsplastics.com

New Step Orthotic Lab, Inc.
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www.newsteporthotics.com

New Balance
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www.newbalance.com

Rieckens Orthitic Lab
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Vionic
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Hotel & travel

PEDORTHIC FOOTCARE ASSOCIATION

8400 Westpark Drive , 2nd Floor
McLean, VA 22102

