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Conflict of interest disclaimer

* | have no financial or any other conflicts of interest to report

* The views expressed in these slides and the today’s discussion
are mine

* My views may not be the same as the views of my company’s
clients or my colleagues

* Participants must use discretion when using the information
contained in this presentation
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Learning Objectives
* Describe the role of foot posture and function in
relation to overuse conditions of the lower extremity
* Recognize the strengths and shortcomings of various
methods to examine and classify foot posture
* Understand the components and scoring of the Foot
Posture Index-6

* Apply the Foot posture Index-6 to the evaluation of
the foot and ankle pathology in your practice
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Why do we need feet?

K

* Function of foot and ankle /'@
"
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Foot Types
Over-Pronating Feet Under-Pronating feet

* A mobile foot type * Arigid foot type
« Difficulty with forming a rigid lever * Difficulty with shock attenuation
* Hypermobile mid-tarsal joint and accommodating to ground

*  Stiff mid-tarsal joint
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Why do we care?

Problems with too much Problems with too little

* Problems with excessive * Problems with dissipating
motion forces

* Plantar fasciitis .

Metatarsalgia
* Tendonitis

¢ “Shin Splints”
¢ Stress reactions

* Stress reactions
¢ “Shin Splints”
* Ankle sprains

* Neuromas
¢ Problems up the chain

— Anterior knee pain
— Piriformis syndrome

* Problems up the chain
— Knee pain
— ITB syndrome

3/15/18




UNIVERSITY of
INDIANAPOLIS

Where does this fit?
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Where does this fit?
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Foot classification examp

les
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Podiatric Model
* A brief history
— Late 1960's, 1970’s — Podiatric community adopted
theoretical model of “functional foot orthoses” —
developed by Root, Orien and Weed

— Perpetuated in the 80’s and 90’s e
THE GROUND
EVERYTHING CHANGES"
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Subtalar Joint Neutral
* Based on importance of “Subtalar joint

neutral” (STIN) position

* Based on premise that abnormal structure will
lead to predictable patterns of injury
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Podiatric Model and STJN

* The Neutral Foot

— Thought to be where we
operated from in normal
conditions

— Deviations from the norm £
were problematic

— Treatment aimed at
making the foot operate
from that position
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Podiatric Model

« Careful measurements taken to identify deviations

* Orthotics prescribed to correct these deviations

« Allis right in the world
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Normal foot posture and gait

* Challenges to the
Podiatric model validity
and reliability happened
in the mid to late 90’s

* Eventually lead to a lot
of vigorous debate and
a re-thinking of the
model (P
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Problems with the “Old School”
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—— J VIEwPOINT }—————

ATHERINE BOWEN. PIO"

If It Doesn't Work, Why Do We
Still Do It? The Continuing Use
of Subtalar Joint Neutral Theory
in the Face of Overpowering
Critical Research
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Why?

E Cochrane Twustedevidence.
* It works! ©) Cochrere mmagme

* Nothing better . |

UNIVERSITY of
Things that we know

* Biomechanical assessment is better with
experienced clinicians!

* Intra-rater reliability is better than inter-rater?
* WB measures are more reliable than NWB?3

* Visual analysis of foot posture with guidelines
is more reliable than measurement?#
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Foot Posture Index - 6
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Criteria for FPI -6
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‘Talar head palpation

2
‘Talar head palpable
on lateral side/but
not on medial side.

B

‘Talar head palpable
on lateral side/
slightly palpable
on medial side

o

‘Talar head equally
palpable on lateral
and medial side

1

Talar head slightly
‘palpable on lateral
side/palpable on
‘medial side

7

Talar head not
‘palpable on lateral
side/but palpable
on medial side

Calcaneal frontal

supramalleolar

than the curve
above the malleolus

q

‘malleolus more
concave than curve
above malleolus

malleolus markedly
more concave than
curve above malleolus

More than an Between vertical Vertical Between verticaland  More than an
plane position estimated 5*inverted  and an estimated 5° an estimated 5° estimated 5*
(varus) erted (varus) everted (valgus) everted (valgus)
Prominenceinthe  Areaof TN markedly  Area of TNJ slightly,  Area of IN] flat Area of TN] bulging  Area of TN] bulging
region of the concave but definitely slightly ‘markedly
talonavicular joint concave
(1N))
Arch high and acutely  Arch moderately high  Arch heig! Archloweredwith — Arch very low with
g s
arch posteriorend ofthe  posteriorly curved the central portion  the central portion -
medial arch arch making ground
Medial andlateral  Lateral toes clearly o medial toes visible.
the Lateral toes clearl
rarefoot visible lateral medial
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Foot Posture Index—6 (item #1)

on the medial and lateralside.
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FPI-6 Item #2

Supinated (-2) Neutral (0) Pronated (+2)
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Supinated (-2) Neutral (0) Pronated (+2)
Score = y [ 1 2
More than | Between | Vertical | Between | More than
an | vertcal ana veticaland | an
estimated n an | estimated
5° inverted | estimated estimated | 5% everted
(varus) | 5° inverted 5° everted | (valgus)
(varus) (valgus)
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Supinated (-2) Neutral (0) Pronated (+2)

ltem #5
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FPI-6 Item #5

...... ©
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ltem #6
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FPI1-6 Item #6

Supinated (-2) Neutral(0) Pronated (+2)

J1
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toesvisble. | cearly | and | toes toes
more | lterl | cearly | visble.
deary | visblethan | toes | more  Lateraltoss
visbla | lateral | equally | visbie | dearly
veble | than  vsble
medial
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Foot Posture Index Datasheet
FACTOR pLang [ = o
fpate. e ot
n mert mment
Left | Right | Left | Right | Left | Right
(21042 | (21032 | (210%2) | (21042 | (2042 | (21052)
. [1alr head papation e
5 [puves above and below steral mlec. | e
fmersion/eversion of the calcneus e
ige in the regon of the T e
£ Fongruence of the medial longiudial arch | e
3
= Pbdadducton of forefoot on rearfoct Tamee
oo manytoes)
oA
Reterence values
Normal = 0to +5 o ity R 190
Prrsied = +60+9, Higly pronated 10+ e erar o gt )
Supinated = 1 to 4 Highly supated =5 to-12 e e )
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Reference values
Nomal = 0t0+5

Pronated = +6 (0 +9, Highly pronated 10+
Supinated = -1 to 4, Hghy supinated -5 to -12
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Interpretation
e 0to +5 - Neutral foot

* +6to +9 - Pronated foot
* 10+ - Highly pronated foot

e -1to0 -4 - Supinated foot
* -5 or more - Highly supinated foot
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So what is normal?’

) Potentially Potentially .
Pathological [ " o) Normal range R Pathological
<-25D -25D -15D Mean +1SD +25D >+25SD
FPI. 2.2 +0.1 +2.4 +4.7 +7.0
logit
LiUC <3 3 +1 +4 +7 +10 >+10
score

Gender Differences: Not significant®
BMI differences: Not significant®
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Normative Values- Validity’

FPI6logit score
pronated
—

supinated
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Is it reliable?

ORIGINAL ARTICLES

« Cornwall et al 2008 Reliability of the Modified Foot Posture Index

* Morrison and Ferrari 2099

ournal of Foot and Ankle Research N

Research

* MclLaughlin et al 2016
Inexperienced examiners and the
Foot Posture Index: A reliability
study.

Is it useful
for
clinicians?

UNIVERSITY of
So what does it mean?
* Where does this fit in?

* Overuse Injuries

* Part of the puzzle, not the whole puzzle
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Applications

* Education

¢ Research

* Practice
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Questions?
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