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Plantar Fasciopathy

By James McGuire DPM, PT,
CPed, FAPWHc & Kamal Farha BS
In our headline article this issue, Dr.
McGuire, PFA Medical Director, and
Kamal Farha give us an in-depth look
at plantar fasciopathy. Pathology
and treatments are discussed in this
thorough, research based article.
This article is available for Continuing
Education Unit (CEU) credit.
Cover photo: @iStock.com/ g-stockstudio
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Jeffrey takes us on a little journey through some case studies to bring
home the point that unlike the old adage states, sometimes a horse is
really a zebra. Don’t forget to take your differential diagnoses with you
to work tomorrow!

24 | Risks–Benefit Analysis of Barefoot Weightlifting—
An Evidence Based Review

By James McGuire DPM, PT, CPed, FAPWHc, 			
& Jared Cicero BS
In his second contribution to this edition, Dr. McGuire teams with
another of his students, Jared Cicero, to review research and
discuss pros and cons of the minimalist running movement’s
encroachment into the world of weightlifting. Barefoot weight
training, as with barefoot running, has unleashed passionate
discussions that have launched a growing body of research
attempting to validate one concept or the other.

38 | A Labor of Love
By Joseph Mozena
Joe cites the research in an article that brings us back to our roots and
reminds us of important aspects of caring for the feet of our diabetic
patients. Some important do’s and don’t’s if you are new to treating this
population or if it has been awhile.
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PRESIDENT

Rob Sobel, C. Ped.,
PFA President
president@pedorthics.org

ABOUT PFA
The Pedorthic Footcare Association
(PFA), founded in 1958, is the not-forprofit professional association which
represents the interests of the certified
and/or licensed pedorthist and
supports the pedorthic profession
at large.

EDUCATION
RESEARCH

Sep/Oct 2016

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

Vol.48, Issue 5

devices – is a well-established allied

PEDORTHIC FOOTCARE ASSOCIATION

health profession which makes an
invaluable contribution to public
health.

The Education and Research Issue is coming at a time in our
organization where we are gearing up for the symposium. We
spend a good part of the year discussing different aspects of those
three days. Even when we have event planners, issues arise, and
they need to be dealt with. The PFA Board of Directors still
plays a very active role in all of the things that go into making
the event something we can all be proud of and enjoy. What do
we look for? The venue has to work for the members and the
vendors alike. We try to pick locations that people really want
to go to. We look for family-friendly sites, for those making a
family vacation out of it. We try to make the choice affordable,
and accessible. This year we chose Atlanta, a hub city, one of
the most accessible American cities. The hotel rates are also the
best we have seen in years. In addition, the symposium has to
be richly educational. The COPE committee is the group that
selects the speakers and topics. They do a great job of selecting
topics that are pertinent and helpful in making us better
practitioners and better business people. This year is no different.
At the symposium there will be all of the usual aspects that you
have come to expect, i.e., the lectures and the exhibit hall. If you
do not attend any of the other events within, you might consider
doing so. The “Meet the Board” event is always a good time, and
gives you the opportunity and access to talk in person with the
people making the decisions for your organization. If you have
already registered but would like to get in on that event, there is
still time to do so.

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
PO Box 72184
Albany, GA 31708-2184
phone (229) 389-3440
fax (888) 563-0945
email info@pedorthics.org
website www.pedorthics.org
facebook
Pedorthic Footcare Association
twitter
@pfapedorthics
linkedIn
Pedorthic Footcare Association
google+
Pedorthic Footcare Association
youtube
Pedorthic Footcare Association
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The Committee meetings give you a
chance to sit down with the various
committees, see what they are working
on, and give your input. There is
the COPE committee, which deals
with pedorthics education including
workshops, webinars, and the
symposium. The Government Affairs
Committee speaks for us at state,
national, and international levels.
Membership and Marketing deals
with getting the best benefits for our
members, as well as strategies for getting
out information about pedorthists.
The Publications Committee works
predominantly on Current Pedorthics
Magazine, from soliciting content to
editing the final product. Our Retail
Committee is there to support marketing
and innovation for our retail pedorthist
members. We also have a Nominations
Committee responsible for making sure
we have qualified people willing to step
up and be members of the Board of
Directors when openings arise. We allow
adequate time for you to visit with each
committee of interest so you can find
out specifics of what PFA does for you.
The Membership meeting is one of my
favorites. It is an opportunity to hear
your PFA board give the annual report
(we keep that brief) and open up the
meeting for questions and answers, as
well as any votes that need membership
input. The question-and-answer portion
is my favorite because it shows us how
engaged our membership is, as well as
giving us direct feedback on how we
are doing. Once a year we get to see
the faces of the people we are working
for all year. Although we usually do get
a decent turnout at the Membership
meeting, I do hope all of you who attend
the symposium this year will make a
point of attending the Membership
meeting.

This symposium will be special to me as it begins with my turning over
the Presidency to my successor. We are all working hard to make this
symposium one that you will remember as one of the best! Our dedicated
volunteer staff is making things happen for you, so when you see them at
the symposium shake their hand and thank them. And thank you for being
a PFA member!

■ Rob Sobel
PFA President
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SYSTEM

Revolutionize the way you
look at FEET with our
Biomechanical Webinar Series!
ABC Approved 1.5 Cat 1 (S) MCE each

B

C

D

Web 1: Pediatric Practice Pearls for Treating
Developmental Flat Feet
Web 2: A New Approach to Biomechanics: 4
Simple Steps to Foot Typing
Web 3: Common Preteen and Adolescent
Pathologies by Foot Type
Web 4: Clinical Assessment & Orthotic
Recommendations for the Cavus Foot
Web 5: Changes to the Planus Foot Type Understanding Adult Acquired Flat Foot
Web 6: Managing the Uncompensated (Rigid)
Forefoot Varus

SPECIAL FOR PFA MEMBERS!

E

F

To take advantage of this offer call or email us
at info@nolaro24.com. Check
nolaro24.com/education for more information.

877.792.4669
TM

the alternative to custom orthotics

our
Blog

maker of the QUADRASTEP SYSTEM® and littleSTEPS® foot orthotics
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EDITOR

Chris Costantini
CP Executive Editor
editor@pedorthics.org

Are You Following
PFA On Our Social
Media Networks?
Connect NOW with
PFA and Others in the
Pedorthics Community!

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

Don’t miss out on the latest
announcements and current
topics we’re discussing on social
media 24/7.
See what the PFA is doing today
on Facebook, Twitter, LinkedIn,
google+ and O and P Social for
the latest industry and practice
buzz!
Join us by clicking on any icon
below!

H

ello again from Rob Sobel and Chris Costantini, co-editors
of Current Pedorthics Magazine. Welcome to the Education
and Research edition of CP. We are very excited to present you with
interesting and informative articles that present cutting edge information,
tomorrow’s thoughts-for-my-practice and a reminder or two.
Speaking of excited, your volunteer Board is buzzing with it as most of us
are involved with preparing for the Symposium in Atlanta this November.
The speakers are knowledgeable and diverse, the topics interesting and
varied and the venue will be quite enjoyable. As always, all of your
favorite vendors will be there along with some new ones. All in all, this
symposium is shaping up to be super! If you haven’t signed up, now is
the time! Rob, the rest of the Board members and I look forward to seeing
all of you there.
Please enjoy the magazine and don’t forget to support the vendors that
advertise here. After all, they are going the extra mile to support you!
Rob Sobel & Chris Costantini
Executive Editor(s)
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FEATURED CONTRIBUTORS

IN THIS ISSUE OF CURRENT PEDORTHICS
James McGuire DPM, PT, CPed, FAPWHc

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

Kamal Farha BS
Mr. Kamal Farha is a a 4th year student at Temple University School of Podiatric Medicine. Mr. Farha
grew up outside of New York City, in Chappaqua, NY and did his undergraduate studies at Boston
University where he majored in Psychology and minored in Chemistry. Mr. Farha has concentrated his
interest in Sports Medicine and its applications in Podiatric Medicine.

Jeffrey McCormack, C.Ped, C.Tech
Mr. McCormack began his working career after graduating with a Bachelor of Arts from the University of
Windsor in automated robotic manufacturing production and maintenance supervision at the Chrysler
Corporation then Ford Motor Company. In 2001 he moved on to pedorthics at MD Footcare Inc.
In 2005 he obtained his certification as a C. Ped(C)Tech. In 2010 he opened Rauxel Orthopedics a
laboratory solely for the construction of custom foot orthotics with an emphasis on diabetic offloading.

Jared Cicero BS
Mr. Cicero is a 4th year podiatry student at Temple University School of Podiatric Medicine in
Philadelphia, PA. He earned is Bachelor of Science degree from Lebanon Valley College in 2013,
majoring in biochemistry and molecular biology and lettering in football and golf. At Temple he is
president of the Radiology Club, member of the Stirling-Hartford-Diprimio Honorary Anatomical
Society, and involved in volunteering, research and numerous clubs. Anticipated date of graduation is
May of 2017, when he will earn his Doctorate of Podiatric Medicine and continue his education at a
3-year surgical residency.

Joseph Mozena, C.Ped
Joseph Mozena is a Pedorthist practicing in Portland, OR.
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Pedorthic Footcare Products
From JMS Plastics
Stop by our booth (#18) on November 4-6 at the
PFA's 57th Annual Symposium & Exhibition in Atlanta, GA.

Polypro Prefab Shells

J-Fab Pre-Fab Shells

Posting Strips

Diabetic Insoles

J-Glas Pre-Fabs

J-Sole Capping Material

For pricing and shipping information call JMS today at 800-342-2602 or visit us at jmsplastics.com

Are You Looking To Earn CEU/CEP Credits to Help Keep Your Professional Certification Current?

Consider Writing an Article for Current Pedorthics!
Did you know pedorthic and health care practitioners,
who submit an article or research abstract/research
paper, are eligible to earn one or more CEU/CEP
Credits towards keeping their professional certification
current when accepted and published in our
magazine?
The Pedorthic Footcare Association (PFA) offers our
members and other affiliated health care professionals
an additional way to earn their mandatory Continuing
Education Units/Continuing Education Points. After
successful publication of your submitted article or
abstract/research paper, our staff or you can report
your publication to many of the numerous professional

health associations and certification/accreditation
organizations that recognize publication as a means to
earn your certification credits.*
For more details, contact Current Pedorthics
magazine at (229) 389-3440 or by email at:
ceu@pedorthics.org for additional upcoming special
interest topics, guidelines and other ideas you may
want to discuss as topic ideas beneficial to health care,
patient care and all areas of interest in the pedorthics
practice and other associated industries.
*Credit value is determined by the certification/
accreditation organization, not PFA.

email:

phone:

ceu@pedorthics

(229) 389-3440
Current Pedorthics September/October 2016

11

Full Page Ad

WELCOME TO THE ‘NEW’ APEX

2016 Collection
To view the complete
®
Apex Footwear Collection visit apexfoot.com
or to order by phone call 800-745-9801

The same industry-leading construction,
finest materials and exceptional comfort that
you and your patients have come to expect.
A fresh and exhilarating focus on style that
everyone will love.
A commitment to service excellence
unparalleled in our industry.
Look And Feel Your Best From Heel to Toe!™

TM

INTRODUCING:

FREE SHIPPING
both ways!

Satisfaction
Guaranteed!

PRIME

Average lead time is
7-10 business days!*

Standard mods included at no additional charge!

Accommodative Orthotics

Functional Orthotics

$85

$70
CORT-96

Materials:
P-Cell® +
Microcel Puff®

Free Mods

(included in price):

for 3
pairs

Materials:
X-Static®/NeoSponge™ +
Copoly + Microcel Puff® Post + Cordura + DuraSOLE

• Dancer Pad
• Toe Crest
• Depressions
• Saddle Accommodations

Richie Brace®

• Standard Features:
• Volara®-padded collar
• Polypropylene inner shell
• PORON® padding throughout
• Leather lining
• Seamless footbed area
• P-Cell® + PORON® orthotic
• 18 colors of Leather available!

$295.00

each - Classic
*Average lead
time is 15
business
days!*

$270.00

each - Classic
CGC-001
• Now Made in the USA!
• Choice of Closures
• 7-10 Day Turnaround Time
• FREE STS sock included with each outbound shipment

www.acor.com

SPRT-CO3

Full Page Ad • Met Pad
• Heel Lift
• Met Bar
• Wedges
• Neuroma Pads
• High Heel Cup
Pad
• High Flanges (Medial/Lateral) •• Scaphoid
Horseshoe Pads

AFO Gauntlets

per
pair

• FREE STS sock included with each outbound shipment

For information, contact Acor : 800-237-2267option 2

PFANEWS

News and Happenings from the Pedorthic Footcare Association

PFA and Wind River Financial
Partnership
Let Wind River Financial
design the perfect solution
for you:
PFA has recently partnered with
Wind River Financial as an
association-endorsed provider of
payment processing services for
PFA members.
Wind Rivier Financial will endeavor to provide PFA
members with very competitive rates and a positive
credit card processing experience. (see: ad this issue)

PFA MEM
BE

FA

BER PFA ME
EM
M

R

M

R
BE

MBER P
ME
FA

STEP UP!
Join the Thousands of Pedorthic
Professional Voices and Support
Our Interests and Future:

A MEMBER
PF
P

Been away for awhile? Recommending a friend?
When you sign-up at any one of the membership levels, you will be seizing for yourself the greatest professional opportunity for access to unlimited educational,
professional and personal development opportunities. From one-on-one networking that allows you
to expand your professional expertise and practice,
to new developments in the pedorthic industry, your
membership to PFA will enhance your success as a
practitioner.
To become a member, (see: ad this issue) download
and fill out the PFA Membership Application Form
online at our website www.pedorthics.org to start receiving your professional benefits today!

14

Pedorthic Footcare Association www.pedorthics.org

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

Vendor/Advertiser support

FREE!

REMEMBER, the companies that advertise in
Current Pedorthics make it possible to bring you
the excellent content available in every issue for

Each ad you see is a link to the advertisers’ website so
don't forget to click their ads, check out what they have to
offer and support the companies that SUPPORT YOU!

Pictures not enough? How about
video?
Writing an article for Current Pedorthics and
you don't feel pictures adaquately express what
you're trying to say or demonstrate? Take a
video! Put that smartphone to use. Create a YouTube®
Channel for your content or send us the video and we
can help get your message across!
Info on creating a YouTube Channel:
https://support.google.com/youtube/answer/1646861?hl=en
Contact cpmagazine@pedorthics.org for more info!

Spending too much on
credit card processing fees?
Today's payment solutions offer something for any merchant. Regardless of how you
do business - online, at your physical location, over the phone, or on-site a payment solution is customized to meet your needs.
We’re excited to announce that PFA has recently
partnered with Wind River Financial as an associationendorsed provider of payment processing services for PFA
members. I wanted to take a moment to tell you a bit more
about that partnership.

Let WInd River Financial design
the perfect solution for you!

Here are some important details:

• Wind River pools the aggregate PFA member credit card
•
•
•

volume to offer members more competitive fees than
the “off the street” price. Your fees will also remain
competitive for the long term so you have protection
from rate creep.
PFA members will enjoy at-will agreements with Wind
River, instead of binding contracts.
Our partnership includes a non-dues revenue sharing
agreement to support the strategic initiatives of PFA.
Ri
Wind River
has a great reputation for client care. Participating members will have an assigned Relationship
Manger for support of POS, Chip Card & mobile wallet
acceptance as well as data security and PCI compliance
expertise.

NEW! Wind River Insights
can grow and protect

As you know, we don’t take endorsement decisions lightly.
We have carefully vetted Wind River, and after numerous
conversations, were confident in their ability to provide PFA
members with very competitive rates and a positive credit
card processing experience.

your business!

As always, if you have any questions about this or any other
PFA service, please don’t hesitate to contact me directly.

What’s the true cost
of your processor?

Best,

Click on the image to
• play
the video.

Rob Sobel
PFA President

We encourage you to learn
more about the program that
Wind River has designed
exclusively for PFA members.
Ben Larson
608-442-4234
blarson@windriverfinancial.com

866-356-0837 Sales
800-704-7253 Support
608-243-9490 Fax
65 Buttonwood Court,
Madison, WI 53718
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Reading
Between
the Lines
by Jeffrey McCormack, C.Ped (C.Tech

The diverse possibilities that exist behind a simple
prescription and its definitive solutions are not always
evident. William of Ockham stated that pluralitas
non est ponenda sine necessitate, “plurality should

Photo: @Shutterstock.com/staras

not be posited without necessity.” The principle
gives precedence to simplicity: of two competing
theories, the simpler explanation of an entity is to be
preferred.1 This, however is not always the case.

Current Pedorthics September/October 2016
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Reading
Between
the Lines

It is important to consider the reason why a

smoker, had not experienced any significant

prescription for pedorthic services was written

lower limb or back trauma, and had no history

in the first place. In order to have proper

of diabetes or hypertension. Upon examination

pedorthic acumen, one must continually strive

it was revealed that he had a hypersupinated

for knowledge and understanding of the many

gait with normal ranges of motion of the

conditions which may present themselves as

knee and ankle. The patient was 20 years of

biomechanical ones but have other origins.

age, 175 lbs., and stood 5'10''. He was a soccer

prescription can lead to the discovery of other
ailments that affect the client and are not
transparent.
Calf Pain Patient

18

player, and exhibited excessive calf pain within
10 minutes of a match. Aside from normal
athletic overuse injuries leg pain can reveal
many different conditions.
The conditions include the following

(1)

Bones: stress fractures, medial tibial stress

A client with a diagnosis of bilateral medial

syndrome, and neoplasm; (2) Muscles: chronic

calf pain was prescribed custom foot orthotics.

exertional compartment syndrome, herniae,

The patient intake revealed that he was a non-

exercise induced rhabdomyolysis, delayed onset

Pedorthic Footcare Association www.pedorthics.org

Photos: @Shutterstock.com/Africa Studio

This article will present examples of where a

Photos: @Shutterstock.com/staras

In order to have proper pedorthic
acumen, one must continually strive for
knowledge and understanding of the many
conditions which may present themselves as
biomechanical ones but have other origins."

muscle soreness, and neoplasm; (3) Blood

Of note: the patient had been training

vessels: popliteal artery entrapment syndrome,

excessively for the upcoming season and worked

endofibrotic disease, popliteal artery aneurysm,

part-time in retail. One month after wearing

cystic adventitial disease, and peripheral arterial

the provided corrective foot orthotics fit to a

dissection; (4) Nerves: entrapment syndromes

semi-curved lasted shoe, the patient returned

(e.g., saphenous, peroneal, and tibial nerves)

for his follow-up appointment and reported

and lumbar radiculopathy; (5) Tendons: tibialis

that the pain had not markedly lessened. His

anterior, tibialis posterior, peroneals, and

orthotics were functioning properly and he

Achilles.

was advised to have his knees and lower limbs

2
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Reading
Between
the Lines
x-rayed to further investigate the root cause of

MRI and an angiogram. These confirmed the

his pain. The x-rays results were normal and

hypothesis that the patient had bilateral PAES

a regime of daily stretching was advised. The

(Popliteal Artery Entrapment Syndrome) and

patient's compliance was excellent. He was

would require surgical intervention.3

asked to return within two weeks for follow-up
appointment.
The stretching regime produced only minor
improvements to the patient's condition. To
further investigate the calf pain, even though
there was no evidence of lower limb ischemia

Ulnar Neuropathy Patient
A client diagnosed with ulnar neuropathy was
prescribed an elbow splint to reduce elbow
flexion and allow the ulnar nerve to repair
itself.

The patient intake revealed that he

experienced no neck, shoulder, elbow, or wrist
trauma, and that he had numbness in the

dorsalis pedis, and posterior tibial pulses were

right hand fourth and fifth fingers. His wrist,

taken during plantar and dorsiflexion of the

elbow, shoulder, and neck range of motions

foot. During the plantarflexion of the foot a

were normal and he reported no neck pain,

significantly weakened pulse was revealed.

ruling out cervical radiculopathy which may

These findings were immediately reported

be resultant of degenerative changes or perhaps

to the referring physician, who ordered an

a herniated disc.4 The client was 28 years of age

Photos: @Shutterstock.com/Africa Studio

to corroborate an arterial condition, popliteal,

20
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and of normal height and weight. He worked as

she experienced no neck, shoulder, elbow, or

a design engineer. Upon further questioning, it

wrist trauma. She reported numbness of the

was revealed that he worked over twelve hours

right thumb, index, and middle fingers, and

daily on a hard desk. When asked to display

minor weakness in the right wrist and during

how he sat at his desk it became apparent that

grasping. All of her respective range of motions

his ulnar nerve was being subjected to undue
pressure by the manner in which he rested his
arm. Along with the brace, an alteration of the
manner in which he performed his job was
suggested. The patient reported within two
weeks that his ulnar neuropathy ceased and
that he had also begun using a soft pad at work
to rest his elbow on.

Photos: @Shutterstock.com/staras

Carpal Tunnel Patient

were good with a special note taken to neck
discomfort. The client was 47 years of age
and of normal height and weight. She worked
as a manufacturer and her symptoms were
relatively new. A brace was provided as well as a
suggestion to return to her physician and report
her neck pain. She was sent for diagnostic
imaging (CT scan), which established that she
had an early onset herniated disc at C6-C7.

A client diagnosed with carpal tunnel

She was further prescribed rest, a cervical

syndrome was prescribed a wrist splint for

collar, and anti-inflammatories. Her condition

nighttime use. The patient intake revealed that

improved significantly after her treatment.

As a pedorthist it
is paramount that
we have a solid
understanding of the
circulatory system
and of myotomes and
dermatomes in order
to consider possible
alternative root
causes of an injury
or ailment.
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Reading
Between
the Lines
Shin Splint Patient
A client diagnosed with bilateral shin splints
was prescribed custom foot orthotics. The
patient intake revealed that she experienced
significant discomfort in both lower shins
when walking. The client was 72 years of
age and of normal height and weight with
no history of diabetes, edema, or gout. She
presented pes cavus feet, a supinated gait, and
bilateral discomfort in the superior extensor
retinaculum region while dorsiflexing her feet
and toes, and during ankle inversion and
eversion. There was also discomfort when the
aforementioned ligament was palpated. She
had recently begun a new workout regimen
which involved step aerobics, running on an
inclined treadmill, and jumping. Her shoes
were straight-lasted with a heavy heel counter.
Sometimes a solution is as simple as providing
an accommodative orthotic, proper footwear
(curved-lasted for her pes cavus feet), and mild
compressive ankle sleeves. She was also advised

Sometimes a
solution is as
simple as providing
an accommodative
orthotic, proper
footwear...
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to allow time for healing, and given a gradual
exercise schedule to follow once her discomfort
subsided.
As a pedorthist it is paramount that we have a
solid understanding of the circulatory system
and of myotomes and dermatomes in order to
consider possible alternative root causes of an
injury or ailment. It is also very important that
we take into account all of the external factors
influencing each individual case presented.
These can prove to be important tools in
properly assessing a client and providing the
best possible care. For instance, the calf pain
client's condition would have presented serious
future ramifications if not detected, and had
the carpal tunnel syndrome client's herniation
not been addressed, surgical intervention would
most certainly have been required, possibly in
the form of a posterior cervical foraminotomy.5
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Risks-Benefit Analysis of
Barefoot Weightlifting
By James McGuire DPM, PT, CPed, FAPWHc & Jared Cicero BS

Over the past decade, barefoot and
minimalist running has garnered
substantial interest, generated
numerous studies, and incited heated
debate. The pro-minimalist runners
argue that the foot strike pattern is
altered when wearing shoes, and this
actually increases the risk of injury.
Current Pedorthics September/October 2016
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The barefoot runner lands towards
the forefoot at impact, as opposed
to a runner wearing shoes who initially
strikes the rear or midfoot. This forefoot
contact employed by most barefoot runners
experience is thought to decrease impact
collision, and thus decrease rate of injury10.
Anti-minimalist runners argue that shoes
protect against cuts, abrasions, infection,
puncture wounds, and overuse injuries.
Regardless of what side of the conversation
you fall on, it’s undeniable that barefoot and
minimalist running has become a popular
trend in the world of running, a trend that
has now found a presence in the world of
weightlifting.
Barefoot and minimalist weightlifting is a
relatively uninvestigated area of minimalist
training. It is easy to assume the same
arguments for minimalist running apply to
barefoot weight training. However, they are
not the same because there is no contact
pattern during weightlifting. Weightlifters
mostly employ barefoot lifting during
stationary heavy upright lifts such as back
squats and dead lifts. Similar to minimalist
running, barefoot weightlifting is not totally
universally accepted. Health professionals
against barefoot weightlifting claim that
the majority of our population has a pes
planus or flat foot type that because of its
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biomechanical mobility functions better
when supported with an orthosis, over-thecounter arch support, or supportive shoe,
especially when excess forces are being
transferred through the kinetic chain during
weight training.
Weightlifting articles across the internet
claim that wearing OTC or custom orthoses
reinforces faulty mechanics, weakens the
feet by encouraging dependency, decreases
proprioceptive input, and increases the
risk of injury such as ankle sprains. These
same articles usually also propose barefoot
weightlifting and the use of specific exercises
and neuromuscular training can actually
increase arch height.
Although there is limited research
specifically on the effects of barefoot weight
training, a thorough investigation of the
current research and concepts of related
topics was performed to better understand
and extrapolate probable effects of barefoot
weightlifting. The following are the concepts
that were investigated:
4 Effects of excess pronation
4 Benefits vs. risk of supportive
orthoses
4 Ability to restore arch height with
exercise

Photo: @iStock.com/Leonardo Patrizi
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8 Weightlifting articles across the internet claim
that wearing OTC or custom orthoses reinforces
faulty mechanics...and increases the risk of injury
such as ankle sprains. 7

4 Current research on barefoot weight
training
EFFECTS OF EXCESS PRONATION
During normal gait, the foot will go through
multiple anatomical positional changes.
During the initial stance phase of gait,
the contact phase, the heel will strike
the ground, the leg will internally rotate,
and the foot will attempt to pronate12.
The pronation that occurs at this phase is
important in that it allows the foot to act as
a shock absorber, and subsequently decrease
stresses being transferred through the
kinetic chain. During the next phase of the
normal gait cycle, mid-stance, the leg will
begin to externally rotate and the foot will
transition from pronation to supination12.
Supination is crucial in that it allows the foot

to reestablish a more stable architecture
and act more as what has been classically
described as a “rigid lever” during the final
stage of the gait cycle, propulsion. Supination
allows our foot to efficiently and effectively
propel our body forward as weight is shifted
and the opposite foot prepares for contact
with the ground. Pronation is an important
aspect of normal gait, but when excess
pronation is present the foot is not able to
recover from its hyperpronated position and
attempts to push off from a relatively flexible
state. With excess pronation the ability
for the foot to reach a supinatory position
during propulsion is greatly diminished,
which leads to faulty biomechanics and
resultant pathology.
The screw-home mechanism is a kinetic
theoretical phenomenon that objectifies
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the specific effect of excess pronation
along the kinetic chain. Simply, the screwhome mechanism occurs during terminal
extension of the knee joint when the tibia
externally rotates on the femur. During
closed chain pronation the heel everts and
the tibia will internally rotate. When excess
pronation occurs and the heel excessively
everts, the tibia will subsequently excessively
internally rotate, and compensatory femoral
internal rotation is needed to complete
the stabilizing screw home movement
during knee extension1. This compensatory
femoral movement causes excess stress at
the hip and knee joint. A study published in
Clinical Biomechanics in 2014 acknowledges
that anti-pronation orthoses improve
patellofemoral knee pain15. The researchers
investigated how and why this occurs. They
found there was a clinically significant
decrease in knee internal rotation with
application of orthoses. This suggests that
a decrease in pronation via orthoses is
responsible for a decrease in knee stresses.
An article published in JFAS in 2014
measured static foot position (pronated,
neutral or supinated) and its link with
medial tibial stress syndrome (MTSS) and
patellofemoral knee pain2. The authors of
the study concluded that there was evidence
of pronation as a risk factor for MTSS and
patellofemoral knee pain.
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WEIGHTLIGTING AFICIONADO
ARNOLD SCHWARZENEGGER
(PICTURED ABOVE) PROMOTED THE
BENEFITS OF BAREFOOT TRAINING.

28

Pedorthic Footcare Association www.pedorthics.org

Photos adapted from: Encyclopedia of Modern Bodybuilding: Arnold Schwarzenegger, Bill Dobbins

Risks-Benefit Analysis

In 2011, a group of physicians met to discuss
the topic of patellofemoral pain at the 2nd
Annual Research Retreat3. Christopher M.
Powers spoke and stated, “When relating
excessive pronation to PFP [patellofemoral
pain], however, an assumption is made that
abnormal pronation results in excessive
tibia internal rotation. This relationship,
however, has been shown to be inconsistent
at best…Nonetheless, there is growing
evidence that foot orthoses are efficacious
for PFP, at least in the short term (i.e., 6-8
weeks).” This indicates that even if the
screw-home mechanism isn’t completely
understood or even proven, an orthosis used
to decrease pronation will likely decrease
PFP, suggesting pronation has some role in
causing PFP.
From 2002-2008, data was collected on
3,378 members of the Framingham Study
who completed foot examinations to
determine if foot pain had any link with
foot type (pronated, supinated, or rectus).
The results of the study indicated that a
pronated foot type increased the likelihood
of arch pain and generalized foot pain. The
researchers concluded that foot function
is modifiable with footwear and orthoses
and thus could play a role in prevention and
treatment of foot pain.4 Although excess
pronation may not directly or immediately

cause pathology, it is apparent after
reviewing the literature that a definitive
link exists between excess pronation and
pathology.

BENEFITS VS. RISKS OF
SUPPORTIVE ORTHOSES
As previously mentioned, a pronated foot
type has been linked to pathology and pain;
thus, the practice of modifying footwear
or utilizing orthoses to decrease excess
pronation may be used as preventive and
treatment measures. However, there are
those that believe the use of orthoses or
artificial arch supports may weaken the foot
and reinforce the already faulty mechanics.
An article published in 1999 outlined five
reasons to employ inserts and orthoses
with activity: to reduce movement-related
injuries, to align the skeleton properly, to
provide cushioning, to provide sensory
feedback, and to improve comfort5. This
article takes each objective and individually
breaks them down to investigate their
suggested benefits. In this review, we are
mainly concerned with the prevention and
treatment of injury with the use of orthotics
during activity, such as weightlifting. The
researchers reviewed several publications
in relation to the reduction of injuries with
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the use of orthoses and discovered that
most studies found orthoses to improve the
injury situation of runners and athletes in
general. The following is a short summary
of a few articles which were cited in their
publication.
An article published in 1999 in the American
Journal of Sports Medicine found that 78%
of runners who presented with knee pain
were treated successfully with orthotics6.
An article published in 1993 in Sports
Medicine looked at forty-eight referees using
shock-absorbing heel inserts compared to
forty-three who did not use shock-absorbing
inserts over a 5–day tournament7. The study
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found the incidence of pain localized in the
Achilles, calf, and back was significantly
decreased with the use of shock-absorbing
heel inserts7. In a 2015 article published by
the Journal of Athletic Training, the authors
looked at muscle activation times during
single and double leg stance in shoes,
shoes with standard foot orthoses, shoes
with custom orthoses, and no shoes at
all10. As stated previously, an argument for
barefoot weightlifting is that foot orthoses
will weaken your foot and reinforce faulty
mechanics. The authors of the study found
that in the ankle, knee, and hip, muscle
activation times were earlier with shoes with
custom foot orthoses (SCFO) when compared

8 ...we are mainly
concerned with
the prevention
and treatment

the use of
orthotics during
activity, such as
weightlifting. 7
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of injury with

to all other groups, including the barefoot
group. This study suggests that muscle
activation times are earlier and thus longer
in the group of individuals that support
their foot with SCFOs, from which you could
infer that orthoses might actually act to help
strengthen muscles of the lower extremity.
ABILITY TO RESTORE ARCH
HEIGHT?
One suggested benefit of barefoot
weightlifting is that it increases arch
height by increasing the size and strength
of intrinsic muscles of the foot. In theory,
this would negate the need for orthoses or
supportive shoes and produce a healthier,
less pronatory foot type. An article
published in 2015 by the International
Journal of Sports Medicine looked at long
distance runners and the resultant changes
in intrinsic muscle sizes after transitioning
into a minimalist shoe, the Vibram
FiveFingers™ 11. After an initial assessment,
the runner’s intrinsic foot muscle size was
measured after 10 weeks of running in the
minimalist shoe. The study found that the
only intrinsic muscle that increased in size
was the adductor hallucis, and there was
no mention of an increase in arch height.
In a second article published in 2011 in
the Journal of Back and Musculoskeletal

Rehabilitation, the authors looked at the
ability to create a healthier, less pronatory
foot type through the use of intrinsic foot
exercise, custom orthoses, or both (16). The
authors of the study found that utilizing
intrinsic foot exercises paired with orthoses
resulted in the biggest increase in crosssectional area and strength of intrinsic foot
muscles. Again, this shows that utilizing
orthoses does not play a role in weakening
the foot, but rather provides evidence that
they may actually strengthen it by giving it
a mechanical advantage over the pronated
position.
An article published in 1987 in Medicine
and Science in Sports and Exercise outlined
numerous adaptations encountered
through barefoot running13. In this study
the researchers looked at 17 “recreational
runners” who transitioned to barefoot
running. They found that 13/17 runners
had a significant (<1mm) decrease in arch
length, which they correlated to an increase
in arch height. The researchers attribute
the decrease in arch length to the increase
in tonic foot intrinsic musculature activity,
which is normally quiet while wearing
sneakers14. Although they only looked
at runners, this information can also be
applied to barefoot weightlifting, as they
hypothesized the decrease in arch length
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is from the increased activity of intrinsic
musculature not only while running but in
stance as well.
CURRENT RESEARCH FOR
BAREFOOT WEIGHT TRAINING
An article published in 2014 out of
the European Journal of Sport Science
looked at the 3D kinematics and muscle
activation during the back squat by the
influence of different footwear including
a weightlifting shoe (Do-Win), the Vibram
FiveFingers™ barefoot-inspired shoe, a
Saucony conventional running shoe, and
no footwear17. The authors of the study
hypothesized that footwear would greatly
impact lower extremity biomechanics and
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muscle activation. They found the greatest
difference came in squat depth, where the
barefoot squatter had significantly less depth
when compared to squatting in the running
shoe. The authors accredit this finding to
having significantly more available knee
flexion while wearing a supportive running
shoe. An article published in 2013 also
observed this finding, but the researchers
concluded that less knee flexion was actually
beneficial as it reduces knee torque and thus
knee stress18. Even if squat depth is directly
related to injury, which has not been found
in the literature, one can simply choose
not to squat as deep, regardless of shoes.
This study also showed that the rectus
femoris muscle was found to have increased
activation while squatting in running shoes17

NIKE® ROMALEOS 2 WEIGHTLIFTING SHOES
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VIBRAM® FIVEFINGERS™ TRAINING & FITNESS
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and that there was significantly more ankle
eversion, a component of pronation, in the
barefoot group.
An article published in 2012 in the Journal
of Human Kinetics looked at the effects of
rearfoot position and the consequences
along the kinetic chain while squatting in
individuals with a pronated foot type19. Ten
individuals with an asymptomatic pronatory
foot type were selected. Kinematic data
was recorded while participants squatted
in three conditions: standing on a 10mm
shoe pitch (PLT), barefoot (BFT), and with a
corrected stance on the platform in subtalar
neutral position with arch supports and
medial rearfoot wedges (COR). As expected,
pronation was decreased in the PLT and

COR conditions compared to the barefoot
condition. When measuring kinematics of
the knee in different conditions they found
that peak varus increased when comparing
COR to barefoot conditions. The authors
concluded that orthotic intervention can
reduce knee stress while squatting and thus
prevent and/or alleviate knee pathology.
This study shows the effectiveness of
orthotics in aligning the kinematic chain in
a biomechanically–advantageous position
while squatting, especially in a pronated foot
type. The most significant kinematic changes
recorded while squatting were the reduction
of excess pronation and knee valgus while
utilizing orthotics, two motions that have
been well documented to increase risk of
injury.
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An article published in 2011 in The
Portuguese Journal of Sports Science
looked at how different shoewear impacts
mechanics with squatting11. The authors
of the publication tested back squat and
jump squat under three conditions, wearing
a Vibram Fivefingers minimalist shoe, or
a supportive weightlifting shoe with an
increased heel height, and barefoot. They
concluded that a supportive shoe that raises
the rearfoot in relation to the forefoot elicits
greater performance in the back squat
and jump squat. However, this study states
that there are lower COP-excursion values
when testing in the minimalist shoe, the
Vibram Fivefingers, which suggests that
this provides a stable base. The authors
conclude that a minimalist shoe can actually
be utilized in individuals returning from
injury or in those who suffer from lower
extremity instability.
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Unfortunately research on barefoot
weightlifting is lacking in the literature.
To appropriately understand the effects of
the barefoot condition in weight training
and other activities, further research must
be done. Although the concepts that were
reviewed in this article were primarily
focused on barefoot running, they are likely
relatable to barefoot weight training, but
there is no definitive way of knowing unless
further studies and research are gathered.
In conclusion, it appears that at the present
time there is ample evidence that supports
the negative effects of excess pronation,
the benefits of orthoses, and the negative
effects of barefoot weightlifting, and there is
minimal evidence to support the benefits of
barefoot weightlifting. 7
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A
LABOR
OF
LOVE
By Joseph M. Mozena, C.Ped

Medicare has brought super "sugar shoes" to many people with diabetes.
These therapeutic shoes are insulin for the feet, protecting the individual feet
from ulcers that may arise from the complications of diabetes. Each year, of all
Photo adapted from: https://www.orthofeet.com/

the people with diabetes, about 2% have foot ulcers. Recurrent ulcers range
between 30% and 40% the first year after being healed. There are about
80,000 diabetic amputations a year. “It's important to face the fact that diabetes is a disease of complications, many of which are preventable—if you know
what to do.”
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thenticated pressure reduction compared
to standard therapeutic shoes. A pound
of prevention in diabetes is worth a ton of
cure.

Neuropathy
Neuropathy is a complication of diabetes.
There are many diabetic neuropathies.
Three common types include sensory,

Illustration: @Shutterstock.com/ttsz

One component of the activities of daily
living for people with diabetes is to wear
appropriate style footwear, including
design, materials, and the proper fit, at
all times. There are few exceptions to this
rule, including not wearing shoes to bed,
in the home bath/shower, and at the doctor’s office. With patients who have had an
ulcer, footwear should have evidence of au-
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Rigidity in the foot against the uncompromising shoe may
result in rubs, blisters, corns, calluses, and sadly, ulcers.

Photo: @.Shutterstock.com/ittipon

motor, and autonomic neuropathies, which
make the foot vulnerable to injury with few
or no warning signs. Vascular compromise
sets up tissues to fail. Undetected normal
everyday stresses from normal activities of
daily living can result in ulcers. Diabetic
shoes are a strong first line defense for the
feet. Shoes also may be the most common
cause of ulceration.
Sensory nerves bring information from the
periphery of the body to the central nervous system of the brain and spinal cord.
Temperature, pain, vibration, and touch
sensation are relayed to the brain and
spinal cord for processing, often protecting the body from damage. With the slow
onset of diabetic sensory peripheral polyneuropathy, a stocking-and-glove-like distribution over time spreads proximally in

the extremities. People with diabetes may
experience one or more symptoms that
include numbness, tingling, pain (sharp,
burning), or odd sensations, in addition
to extreme sensitivities to touch. Balance
and falling problems may ensue. Falling in
the elderly may result in a broken hip and
shortened lifespan.
Motor nerves affect body movements by
controlling muscles. Motor neuropathy
may cause a diminishment in muscle
strength forcing unbalanced musculature,
which may result in changes of the range
of motion of joints. Form follows function.
Thus, if movements are affected, then the
body will follow with a form change, e.g.,
muscle imbalance functions that favor
hammertoes that may progress to form the
rigidity of rigid hammertoes. Rigidity in
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Autonomic neuropathy damages the control of the automatic functions of the body,
such as the circulatory system’s control of
heart rate and blood pressure, the digestive system’s stomach emptying and bowel
movements, the urinary system’s control
of the bladder, the reproductive system’s
control of erection or vaginal dryness, and
the dermatological system’s control of skin
suppleness by lack of sweating and the oils
of the sebaceous glands.

Biomechanics & Foot
Deformity
Abnormal biomechanics and foot deformity are causes of ulceration, especially from
elevated pressures and the unforgiving
shoe. Plantar pressures have been implicated as a cause of ulceration. Multifactorial
causes rather than single causes are associated with ulcerations, so trauma and foot
deformity may work in conjunction with
neuropathy to cause a neuropathic diabetic
foot ulcer.

Circulation Complications
Another factor in ulceration is circulation
problems. “Most diabetic complications fit
into one of two broad categories: "microvascular" and "macrovascular." Microvascular complications have been implicated
in the development of neuropathy. Macrovascular complications have been implicated in heart disease and stroke. People with
diabetes usually die of the macrovascular
compromise of narrowing of the arteries of
the heart causing a heart attack. Diabetes
is a killer. Although diabetes is usually
listed as the seventh leading cause of death
in the United States and heart disease as
the number one cause of death, there may
be some mixing of the statistics.

A Laborious Job
Although a laborious job, all of the shoes
of a diabetic need to be evaluated. It is not
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the foot against the uncompromising shoe
may result in rubs, blisters, corns, calluses,
and sadly, ulcers.

A LABOR OF LOVE
"People with diabetes should wear
activity-appropriate shoes."

"For example, a diabetic
playing golf appropriately
should wear
golf shoes..."

Photo adapted from: https://www.orthofeet.com/

"...playing basketball, basketball
shoes; if a runner, running shoes,
etc."

only the Medicare shoes that need to be
evaluated for style and fit but also all the
shoes that a person with diabetes might
wear. It is a labor of love. When a person
becomes aware of their diabetes and is
given a foot risk category, they should
bring in all their shoes to be evaluated by
their medical team. Just as a patient brings
in all their medications to a new doctor, a
person with diabetes needs to bring in all
their shoes to determine their style, design,
and fit. This encounter is a good time to
demonstrate and educate about proper
footwear.

A person with diabetes needs as
many shoes as a non-diabetic
Diabetic shoe programs issue one pair of
shoes per year if needed, which is too few
for the diabetic. A person with diabetes
needs as many shoes as a non-diabetic,
or what was needed before his diabetes.
A person with diabetes needs at least two
pairs of shoes each day to change back and
forth in. Some say that a diabetic should
not wear a pair of shoes more than four
hours in a row as their disease progresses.
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Activity-Appropriate Shoes
People with diabetes should wear activityappropriate shoes. For example, a diabetic
playing golf appropriately should wear golf
shoes; playing basketball, basketball shoes;
if a runner, running shoes, etc. A determination of the right running shoe needs
awareness of foot biomechanics. There
are three basic types of running shoes: the
maximum support for controlling pronation, the stability shoe which is a combination of motion control and cushioning,
and the cushioned shoe that has little or
no motion control. The most common
shoe is the combination stability shoe. In
general, a foot and body type with excessive motion (flexible foot) would require
maximum motion control (a rigid shoe),
and a rigid foot would need cushioning
(flexible shoe).

A plethora of diabetic socks are on the
market. Footwear education includes
education about socks. A practitioner may
consider wearing any recommended product to gain a deeper understanding of its
features. A wide variety of quality is seen
in the diabetic sock market. By knowing
your patient’s foot and the socks available,
a better guidance in selection will be made
if a diabetic sock is determined to benefit
the patient. To understand the diabetic
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foot, a comprehensive foot exam needs to
be performed at least once a year. If the
pedorthist’s knowledge, skills and abilities
are not sufficient to perform a comprehensive diabetic foot exam, then the pedorthist
needs to refresh him or herself on it. Due
to circulation problems of the diabetic,
diabetic socks are loose-fitting so as not
to impede blood flow. Compression hosiery provides graduated compression and
therefore is not loose-fitting. Compression

Photo: http://www.diabeticsockshop.com/

Loose-Fitting Diabetic Socks vs.
Compression Hosiery

A LABOR OF LOVE
hosiery can reduce swelling that impedes
blood flow, yet there is a point in the
decrease of circulation where compression
hosiery is contraindicated. The pedorthist
would be advised to work with the physicians and podiatrists on the medical team
for the benefit of the patient in regards
to circulation problems in the diabetic
patient. It takes a team to treat diabetes;
being a part of that team is a privilege that
is honored through communication.

Orthoses
There are many types of foot orthotics.
Some of the common ways to look at
orthoses or foot orthotics is to categorize
them as functional or accommodative.
Functional orthotics work to alleviate
alignment problems. Accommodative orthotics work to alleviate pressure problems.
One type of accommodative orthotic is the
TCO or total contact orthosis. The TCO

is utilized to minimize and equalize pressures on the bottom of the diabetic foot.
Combination orthotics utilize techniques
of both the functional and accommodative orthotics. The foot, sock, orthotic, and
shoe interact together on the supporting
surface. This environment is also affected
by any dressings, paddings, or other items
touching the foot. Evaluation considers all
the components and circumstances.

After Thoughts
Patient education with demonstrations,
including easy-to-read illustrated handouts,
works to benefit people with diabetes.
Appropriate footwear in style, design,
material, and fit is recommended from the
initial diagnosis onward, which includes
all shoes the patient may wear. A certified
pedorthist is part of the medical team
preventing serious diabetic foot complications.
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CEP
Dr. McGuire, PFA Medical Director, and Kamal Farha give
us an in-depth look at plantar fasciopathy. Pathology
and treatments are discussed in this thorough, research
based article. This article is available for Continuing
Education Unit (CEU) credit.
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W

hat we usually refer to as plantar fasciitis
is actually just one part of a condition
referred to as fasciopathy. The broader term
describes a continuum of localized inflammation
or fasciitis that can progress to a noninflammatory degeneration of the fascial structure
called fasciosis. What the two stages have in
common is pain, caused by a mechanicallyinduced injury to the plantar aponeurosis that
leads to an inflammatory repair process that when
reenergized by a repetitive pattern of overuse can
lead to a chronic pain and degeneration of the
tissue . Heel pain is one of the most common
disorders that affect the foot and ankle and
plantar fasciopathy is the most common cause
of that pain. While there is no gold standard for
establishing a specific diagnosis, it is generally
made clinically. The usual patient presentation
is pain and tenderness localized to the medial
tubercle of the calcaneus that is most severe
after periods of rest or immobility, a condition
known as post-static dyskinesia. The pain often
disappears after several minutes of walking but
reoccurs later in the day when the accumulated
stress of weight bearing leads to a re-initiation of
the inflammatory process. Differential diagnosis
of the condition includes, but is not limited
to, calcaneal fracture, bone tumors, nerve
entrapments, fat pad atrophy, and in adolescent
patients, calcaneal apophysitis.

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 CEU article
and then visit:
www.pedorthics.org and click on the
Continuing Education Opportunities tab to
purchase the 10-question quiz associated
with this article. CEP quizzes cost $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 (229) 389-3440 or e-mail:
ceu@pedorthics.org.
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"Plantar fasciopathy does not stem from a single condition but is
multi-factorial in nature with biomechanical instability as the primary
contributing factor."
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who spent the majority of their day weightbearing were 3.6 times more likely.

B

ased on these results, it would appear that
biomechanical pathology plays a major role
in the onset of plantar fasciopathy. In normal
gait, the plantar fascia assists in stabilizing and
restoring height to the medial longitudinal arch
of the foot, by preventing collapse of the arch
during mid-stance into propulsion. Foot function
can be looked at as having two components,
passive and dynamic. As the foot contacts the
ground the fascia and ligaments provide passive
resistance to internal tibial rotation, pronation,
and lowering of the arch contour of the foot.
Dynamic components are posterior tibial braking
and contraction of the gastrosoleus complex
to reduce the speed of forward motion of the
tibia. During mid-stance into propulsion there

Illustration: http://www.heel-that-pain.com

P

lantar fasciopathy does not stem from a
single condition but is multi-factorial in
nature with biomechanical instability as the
primary contributing factor. In a study done by
Riddle et al., the authors attempted to use an
epidemiological design to identify specific risk
factors for the generation of plantar fasciitis. The
authors identified 50 consecutive patients who
presented with unilateral plantar fasciitis and
collected data based on the height, weight, daily
weight bearing demands, and measured ankle
dorsiflexion using reliable goniometric methods.
The results indicated that patients who had no
dorsiflexion at the ankle were 23 times more
likely to develop heel pain than patients who
had more than 10 degrees of available ankle
dorsiflexion. Patients who had a body-mass-index
of greater than 30 were more than 5.6 times
more likely to develop heel pain, and patients

Plantar Fasciopathy
is a passive resupination of the foot aided by the
windlass mechanism and external rotation of
the tibia as the swing limb on the opposite side
moves forward. The windlass mechanism of
Hicks is the passive tightening of the fascial band
with dorsiflexion of the toes during propulsion.
This mechanism is aided by the dynamic
components of tibialis posterior contraction,
peroneus longus stabilization of the medial
column, and recruitment of the long flexors as
needed to both resupinate the foot and provide
digital gripping. Kevin Kirby identified ten
functions of the plantar fascia5 that are worth
reviewing here to help establish the importance
of this structure and help us understand why
pain in this tissue is so common. In addition to
the functions already listed, the fascia serves to
reduce stress on the deep posterior compartment
muscles and the plantar intrinsic muscles by
limiting STJ pronation. The ligament is essential
to providing additional stiffness to the foot and
relieving the plantar ligaments of the joints with
the entire responsibility of resisting a tendency
of the joints to gap plantarly with loading of the

mid-foot. By keeping the plantar joints from
separating, it also prevents excessive interosseous
compression forces from developing dorsally.
Distal stabilization of the metatarsals prevents
excessive dorsiflexion bending moments with
forefoot loading. This occurs in conjunction
with stabilization of the proximal phalanges
against the ground during propulsive gripping
that aids in balance and subsequently reduces
loading of the metatarsal heads. The entire
mechanism works as a shock absorber for the
lower extremity as it contacts the ground, and an
energy return system as it recovers in preparation
for propulsion. There are numerous muscle
attachments and associated muscle-tendon
mechanisms dependent on the fascia, which
has both passive and dynamic components to its
function.

O

verpronation loads the fascial structures
excessively, beyond the point where the
passive mechanism of the windlass can restore
arch contours, necessitating recruitment of
extrinsic and intrinsic foot muscles to aid in

Great Toe
Dorsiﬂexes

Plantar Fasica
Tightens

Arch Height
Increases
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resupination. Having lost mechanical advantage,
the posterior tibial and peroneal muscles can
no longer stabilize the mid-tarsal joint, let alone
resupinate the foot. This overload contributes
to the development of micro or even macro
tears in the fascial band and the resultant
inflammatory healing response generated in
the tissue known as plantar fasciitis. Excessive
tension on the fascia at its attachments to the
periosteum of the calcaneus can also lead to
periosteal lifting from bone itself. Chronic
small tears and repair in close proximity to bone
heals with calcification and a spur begins to
form.6 Ankle equinus is often considered the
most deforming force in the foot and can play
a significant role in the pathology, and as we
have seen, a 23 times greater incidence of heel
pain in patients with preexisting equinus.4 A
lack of dorsiflexion at the ankle during midstance results in a transfer of dorsiflexory force
to the mid-tarsal joint, which increases tension
on the fascial tissue and the plantar ligament
structure and may play a contributing role in the
creation of inflammation.7 Increased body mass
BMI increases the forces on the foot and may
lead to more micro-tears in the fascia and more
localized inflammation.

A

pproximately 90% of patients can be
successfully treated conservatively and
most heel pains resolve within one year of
their onset.8 Conservative therapies include,
rest, ice, compression, elevation, custom or
OTC orthotics, shoe modifications, physical
therapy, night splints, stretching exercises,
tapings, extracorporeal shock-wave therapy, and
corticosteroid or platelet rich plasma (PRP)
injections, to relieve the patient’s symptoms of
pain and to decrease the localized inflammatory
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response. In the 10% of patients who do not
respond to repeated attempts at conservative
measures, surgery may be indicated. A plantar
fasciotomy is the most common procedure
and involves either a partial or total release
of the fascia from its origin on the medial
calcaneal tubercle.9 This surgery is not to be
taken lightly. Complications of fascial release
include recurrence of pain, postoperative nerve
entrapment, fracture, wound complications,
lateral column destabilization, and infection.

I

n light of these complications and the
likelihood of resolution within a year, clinicians
should focus primarily on mechanical support
as the preferred treatment for heel pain. Given
what we have learned about the mechanisms
associated with fascial loading it would be easy
to assume that only a custom molded orthotic
device would work to alter the mechanics
in these cases. Unfortunately, research does
not support that assumption. According to a
metanalysis of orthotic studies for plantar fasciitis
performed by Lee et al., patients treated with
orthotics for plantar fasciitis appear to have
both decreased pain and improved function.10
However, custom versus prefabricated orthoses
did not seem to matter, a finding that was
supported by Landorf et al. in two papers
comparing the two. He concluded that it wasn’t
possible to recommend custom orthoses as
being better than prefabricated. Neither was
more effective than the other although the
prefabricated devices have a considerable cost
advantage over the custom devices.11 They
examined 135 people with plantar fasciitis who
were randomly allocated to receive a sham
orthosis (soft, thin foam), a prefabricated orthosis
(firm foam), or a customized orthosis (semirigid

Plantar Fasciopathy
plastic). They found that foot orthoses of any
kind produce small short-term reductions in
pain and improvements in function for people
with plantar fasciitis, but did not have long-term
beneficial effects compared with a sham device.

R

oos et al. concluded that the use of foot
orthoses resulted in improvements in
function, foot-related quality of life, and
improved compliance when compared to using
night splints or stretching alone. They suggested
that a foot orthosis is the best choice for initial
treatment of plantar fasciitis.12 Pfeffer performed
a prospective randomized trial to compare
several non-operative treatments for proximal
plantar fasciitis (heel pain syndrome). He studied
236 patients using stretching alone and several
prefabs and one custom device, and also found

improvement with orthoses. In their study
orthoses showed a 68%–95% improvement over 8
weeks, with the custom orthoses being the lowest
and a silicone OTC prefab coming in at 95%.13

A

ight splints have shown effectiveness in
relieving pain associated with plantar
fasciitis. Night splints serve to passively dorsiflex
the patient in an attempt to alleviate the equinus
contracture that is so often seen in patients
with recalcitrant plantar fasciitis or fasciosis.
In a study to assess the effectiveness of a foot
orthosis alone versus a foot orthosis and night
splint combination therapy, Lee et al. studied
28 patients with chronic plantar fasciitis and
assigned patients to different groups. The authors
outfitted the patients with foot orthoses that were
made of a Poron material (Rogers Corporations;

Photos adapted from: http://www.hammacher.com

"Approximately 90% of patients can be successfully treated conservatively
and most heel pains resolve within one year of their onset."
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orthoses mat still have an important place in the
treatment of plantar fasciopathy.

I

n light of this information and the intricacies
of the fascial mechanism it can be assumed
that mechanical intervention of any kind,
whether it be in the form of a change in
footwear, prefabricated or custom orthoses,
changes in activity, or even stretching, will have
a positive effect on fasciitis and the condition of
fasciopathy. Early intervention with these
therapies is essential to prevent the fasciitis from
degenerating into fasciosis and developing a
more chronic condition. It is only when fasciosis
has developed and the condition has lasted
longer than a year that surgery should be
considered. Orthotic intervention should be
early, and prefabricated devices that have
cushioning as a primary component of their
construction are the preferred modalities given
the cost savings over custom devices. When
patients present with other biomechanical

Photo: @iStock.com/g-stockstudio

Rogers, Connecticut), with an additional layer of
6 mm-thick Professional Protective Technology
(PPT) material (The Langer Group; Stone,
Staffordshire, United Kingdom) added to the
heel region as a heel lift to enhance peak
pressure reduction and shock absorption.14 The
PPT material was found to be the most effective
in reducing plantar pressures in painful areas in
the foot.15 The authors found that the patients
who received night splints and foot orthoses had
a significant reduction in their pain compared
to the group who received foot orthoses alone.
Lest we write off custom devices entirely, in a
randomized controlled study of custom devices
performed by Wrobel et al., it was found that
patients who were prescribed custom molded
orthotics demonstrated significant improvements
in their foot function index scores, and a
reduction in early morning and late evening
pain, when compared to the group dispensed
prefabricated orthoses.16 These results indicate
that in some cases functional custom molded
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complaints and demonstrate significant
structural instability, custom devices should be
considered. Adding a cushion component to the
custom device such as a cushion topcover, shock
absorbing heel pad, or incorporating the device
into a shoe with greater cushioning, may
improve the effect of the therapy. Adjuncts such
as medication, injections, or physical therapy can

then be used to shorten the recovery process and
reduce painful symptoms as the condition
resolves. The most important advice we can give
our patients is that in most cases the problem
resolves spontaneously, and early intervention
can prevent long term complications from
developing.
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Illustrations adapted from Central and North West London NHS Foundation Trust:
http://www.cnwl.nhs.uk/wp-content/uploads/Plantar-Fasciitis-Information-Sheet.pdf

PLANTAR FASCIITIS
STRETCHING EXERCISES
1. ACHILLES TENDON AND PLANTAR FASCIA
STRETCH
First thing in the morning, loop a towel, a piece of
elastic or a tubigrip around the ball of your foot and,
keeping your knee straight, pull your toes towards
your nose, holding for 30 seconds. Repeat 3 times
for each foot.
2. WALL PUSH-UPS OR STRETCHES FOR
ACHILLES TENDON
The Achilles tendon comes from the muscles at the
back of your thigh and your calf muscles. These
exercises need to be performed ﬁrst with the knee
straight and then with the knee bent in order to
stretch both parts of the Achilles tendon. Twice a
day do the following wall push-ups or stretches: (a)
Face the wall, put both hands on the wall at shoulder height, and stagger the feet (one foot in front of
the other). The front foot should be approximately
30 cm (12 inches) from the wall. with the front
knee bent and the back knee straight, lean into the
stretch (i.e. towards the wall) until a tightening is
felt in the calf of the back leg, and then ease off.
Repeat 10 times. (b) Now repeat this exercise but
bring the back foot forward a little so that the back
knee is slightly bent. Repeat the push-ups 10 times.
3. STAIR STRETCHES FOR ACHILLES TENDON
AND PLANTAR FASCIA
Holding the stair-rail for support, with legs slightly
apart, position the feet so that both heels are off the
end of the step. Lower the heels, keeping the knees
straight, until a tightening is felt in the calf. Hold
this position for 20-60 seconds and then raise the
heels back to neutral. Repeat 6 times, at least twice
a day.
4. DYNAMIC STRETCHES FOR PLANTAR FASCIA
This involves rolling the arch of the foot over a rolling pin, a drinks can or a tennis ball etc, while either
standing (holding the back of a chair for support) or
sitting. Allow the foot and ankle to move in all directions over the object. This can be done for a few
minutes until there is some discomfort. Repeat this
exercise at least twice a day. The discomfort can be
relieved by rolling the foot on a cool drinks can from
the fridge.
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Watch: Orthofeet's unique
fastening systems for people
who have problems tying shoes.
(Click below to Play)
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Did you know pedorthic and health care
practitioners, who submit an article or research
abstract/research paper, are eligible to earn one
or more CEU/CEP Credits towards keeping
their professional certification current when
accepted and published in our magazine?

or abstract/research paper, our staff or you
can report your publication to many of the
numerous professional health associations and
certification/accreditation organizations that
recognize publication as a means to earn your
certification credits.*

The Pedorthic Footcare Association (PFA)
offers our members and other affiliated
healthcare professionals an additional way to
earn their mandatory Continuing Education
Units/Continuing Education Points. After
successful publication of your submitted article

For more details, contact Current Pedorthics
magazine at (229) 389-3440 or by email at:
ceu@pedorthics.org.
*Credit value is determined by the certification/
accreditation organization, not PFA.
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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.
always been made in the USA. Visit our
website for additional products.

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

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

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

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

Apis Footwear Company
(2000)
Mt. Emry therapeutic line - accommodate,
never correct! We have the shoes to
accommodate charcot, edema, hammer
toes, bunions & RA. Whether for depth,
width or even for shape, select from our
variety of styles to fit that special foot of
your patient.
S. El Monte, CA
Phone: 626-448-8905
Fax: 626-448-8783
E-mail: sales@apisfootwear.com
Web site: www.bignwideshoes.com

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

Bestsole, Inc. (2010)
We manufacture and distribute a 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

Boynton Beach, FL
Phone: (866) 301-3338
Fax: (561) 547-4684
Email: bestsole3@bellsouth.net
Website: www.massaginginsoles.com

Bintz Company, Inc. (1991)
Distributor of pre-molded orthotics,
comfort foot products, fitting aids and
sheet goods. Products from Birkenstock,
Birko Orthopadie, Pedag, Powerstep,
Spenco, Pedifix, Knit-Rite, Hapad,
Rieckens PQ and more.
Wheaton, IL
Phone: (800) 235-8458
Fax: (630) 653-5077
Email: bintz@bintzco.com
Website: www.bintzco.com

Bunion Bootie (2014)
Say good-bye to painful rigid splints, pads
that do not stay in place, and spacers that
are difficult to walk in. Bunion Bootie is
the complete bunion treatment package;
protective, supportive, comfortable, and
not to mention, discreet. Truly one-of-akind in the world of bunion treatments.
The newest in bunion treatment to help
manage your bunion pain and best of all it doesn’t involve surgery!
San Luis Obispo, CA
Phone: (877) 208-4540
Email: Lisa@BunionBootie.com
Website: www.BunionBootie.com

C.N. Waterhouse Leather Co.,
Inc. (1998)
Manufacturer and distributor of fine
leathers, woolskins, suede pig-skins,
sheet goods and adhesives for use in
the pedorthic footwear and orthopedic
industries.

Birkenstock USA, LP (1990)

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

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

Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses
and distributes the finest quality extradepth shoes for diabetics or patients who
need quality comfort shoes.

Brooks Sports, Inc. (2001)
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

Mequon, WI
Phone: (800) 992-3580
Fax: (262) 242-9300
Email: info@drcomfort.com
Website: www.drcomfort.com

Drew Shoe Corporation
(1968)
Men’s and women’s depth and comfort
footwear in over 150 sizes.
Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@drewshoe.com
Website: www.drewshoe.com
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Chattanooga, TN
Phone: 423-643-0821
Fax: 423-643-0825
E-mail: eeckardt@goodhew.us.com
Web site: www.goodhew.us.com

Finn Comfort (1993)
Luxury comfort footwear. Men’s and
women’s walking shoes, sandals and
boots featuring removable/modifiable
orthopedic footbeds. Hand-crafted in
Germany.
Thousand Oaks, CA
Phone: (805) 375-0038
Fax: (805) 375-0848
Email: info@kannercorp.net
Website: www.finncomfort.com

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

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

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

J.H. Cook & Sons, Inc. (2004)
Haflinger/Highlander
(Gerda Hoehm) (1999)
Boiled wool slippers, latex arch support,
felt and leather clogs, cork molded
footbed. Highlander is Gerda Hoehm’s
new high-quality comfort line with a
removable footbed. Both Haflinger and
Highlander are made in Germany.

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

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

custom orthotics, pre-fabricated orthotics,
orthotic insoles and orthotic materials.
Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

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

Hapad, Inc. (1988)
Frankford Leather Company,
Inc. (1997)
Frankford Leather Co., Inc., is your single
source supplier for your pedorthic shoe
repair and shoe store supply needs.
In stock, more than 8,000 products
are available for immediate shipment.
Representing major brands and lines
like Vibram, Soletech, Spenco, Powerstep,
Pedifix, Pedors, Orthofeet, Kiwi; shoe
care, adhesives, leather and more. Free
catalog available.
Bensalem, PA
Phone: (800) 245-5555
Fax: (215) 244-4411
Email: sales@frankfordleather.com
Website: www.frankfordleather.com

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

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

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

JMS Plastics Supply (1992)
JMS is the first U.S. company to have
Silpure in our nylon top cover on our
Neolon. Silpure is an advanced antimicrobial protection that provides
proven anti-bacterial properties of
silver. Available in 1.5 mm and 3.0 mm
sheets. Our Neolon with Bamboo is also
deodorizing and anti-bacterial and comes
in sheets 40” x 48” or 48” x 80”. Our
new J-fab line of prefabs are thin, heat
moldable and they come in three styles
and three colors.
Neptune, NJ
Phone: (800) 342-2602
Fax: (732) 918-1131
E-mail: sales@jmsplastics.com
Website: www.jmsplastics.com

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

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.
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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
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INTERNATIONAL

Landis International (2014)
Landis International Inc. is a world leader
manufacturing for new and reconditioned
quality machinery equipment for the
orthopedic and shoe repair industry.
Already the undisputed leader and
main supplier for North America, Landis
has steadily increased his international
presence over the past few years! And
it’s with great pride that we have recently
open a new distribution center in Australia.
800, Rossiter
Saint-Jean-sur-Richelieu
(Québec) Canada J3B 8J1
Phone: 1-450-359-8800
Toll-free: 1-800-634-0806
Fax: 1-450-359-9619
Email: info@landisinternational.ca
Website: http://landisusa.com

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

mediUSA, LP (2013)
KLM Laboratories (2006)
An industry leader in the manufacture of
foot orthotics and insoles, specializing in

Our company slogan “medi. I feel better.”
reflects our view of ourselves as a partner
to everyone who operates in the medical
aids market

PRODUCTS&SERVICES

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: www.mephisto.com

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

National Shoe Specialties &
Biotime Footwear (2014)
National Shoe Specialties & Biotime
Footwear (2014)
For over forty years National Shoe has
taken pride on providing exceptional
service to our customers by offering:

Our relationships are built on a foundation
of trust, respect and a desire to partner in
the continued success of our customers
and vendors through innovation and
continuous improvement. At National
Shoe we offer an extensive material &
footwear selection for the Pedorthic/
Orthopaedic/Prosthetic, Shoe Store
and Repair channels of business across
Canada and the United States.
Toronto, ON
Phone: 800-387-5246
Fax: 800-568-8930
Websites: www.nationalshoe.com
www.biotimefootwear.com

New Balance (1990)
New Balance, headquartered in Boston,
MA supports a family of brands including
New Balance, Aravon, Dunham, PF Flyer,
Warrior and Brine. All brands specialize
in sizes and widths across a number of
categories including running, walking,
training, kids, comfort casual, lifestyle,
team sports and apparel.
Boston, MA
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

new

New Step Orthotics (2015)

80 Turnpike Drive, Unit 2B
Middlebury, CT 06762
Phone (Toll Free): (877) 792-4669
Website: www.thequadrastepsystem.com
Email: info@thequadrastepsystem.com

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

PartnerShip (2000)
The PFA Shipping Program, managed by
PartnerShip, features discounted shipping
rates with FedEx®, UPS Freight® and
YRC. PFA members can enroll in this free
member benefit and take advantage of
savings on every shipment – inbound,

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

Renia GmbH (2001)
Specially designed adhesives and
components for the shoe industry, shoe
repair trade, and O & P industry.

PediFix, Inc. (2001)
Foot specialists since 1885, PediFix is
the only fourth generation, family-owned
business in the pedorthic industry.
Choose from more than 150 quality
foot treatment products, including a
unique OTC line guaranteed to generate
cash sales, keystone profits and doctor
referrals, an assortment of both traditional
and exclusive 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.

orthortic lab, inc.

Nolaro24, LLC is the Maker of Quadrastep
and littleSTEPS foot orthotics - the
first Patented custom to foot type
prefabricated foot orthotics for adults and
kids, the Next best thing to Custom!

Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913
Website: www.partnership.com

• Leading, Reputable and Premium
Quality Brands
• A Knowledgeable and Professional Sales
Team
• Unparalleled Customer Service

step

Nolaro24, LLC (2015)

outbound, business to business,
business to consumer, express, small
package ground, tradeshow and LTL
freight - all with no shipping minimums or
requirements. For more information or to
enroll today please visit www.partnership.
com/57PFA, call 800-599-2902 or email
sales@partnership.com.

Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com

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

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

STS Company (1997)
Resin-impregnated tubular and fitted
socks made to take foot and ankle
impressions for custom shoes and foot/
ankle orthotic devices.

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.

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

Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@propetusa.com
Website: www.propetusa.com

Shoe Systems Plus, Inc.
(2003)

P.W. Minor, Inc. (1968)

Complete line of orthotic and prosthetic
equipment including finishers/grinders,
vacuum pans, pumps, presses, industrial
sewing machines, fume busters and more.

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
Website: www.pwminor.com

Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.rr.com
Website: www.shoesystemsplus.com

SoleTech, Inc. (1994)

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

Sole Supports, Inc. (2012)

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

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

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

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

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

we will be happy to offer you the same
type of materials at 10 percent less. Our
product lines include high quality EVA,
AccuZote (a more economic substitute
of plastazore) and PPT/SBR materials at
various density and thickness.

Thor-Lo, Inc. (2001)

South El Monte, CA
Phone: (800) 788-1358
Fax: (800) 788-1358
E-mail: mary@valuefoams.com
Web site: www.valuefoams.com

Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323
Website: www.thorlo.com/

Tru-Mold Shoes, Inc. (1980)
Superfeet Worldwide LLP
(2003)
Ferndale, WA
Phone: (360) 384-1820
Fax: (360) 384-2724
Email: here@superfeet.com
Website: www.superfeet.com

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

Therafirm (A Division of
Knit-Rite, Inc.) (1999)
Quality medical-grade compression hosiery
and diabetic socks.

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

Trufit Orthopedic Labs (2013)
Trufit Biomechanics Labs is a full service
biomechanics and podiatric company. We
manufacture individually engineered CAD/
CAM corrective foot orthotics in the USA. We
operate multiple chiropractic and podiatric
patient-care facilities across Europe. In
addition to operating several patient clinics
in Europe, we continuously engage in highly
funded research and development projects
in conjunction with several European
government laboratories as joint ventures that
have become very successful in developing
new patient care evaluation techniques
and innovative medical corrective devices,
grounded in science.Our commitment to
Research, Development and Innovation
is a foremost goal, and we only employ
medical, engineering, and computer science
professionals who share that vision.

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

Orlando, FL
Phone: 855-910-2525
Fax: 321-202-2819
E-mail: info@trufitusa.com
Website: www.trufitusa.com

Tekscan, Inc. (1994)

Value Foam, Inc. (2014)

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

Vibram USA (1998)
Since 1937, Vibram has stayed true to its
heritage by building products focused on
quality and performance while keeping
the end user in mind. Each sole, heel or
rubber component is built with proprietary
compounds and endless quality control.
We are also proud to say that we produce
millions of soles each year in one of the
last rubber soling plants in the USA - the
Quabaug Corporation in North Brookfield,
MA.
Concord, MA
Phone: (978) 318-000, ext. 136
E-mail: sales@vibramusa.com
Website: http://us.vibram.com/

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

Value Foam Inc. is devoted to offering our
customers high quality, low cost materials
commonly used for orthotic and prosthetic
devices. Bring us your current invoice,

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