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Guest Clinical Editor: Bruce Williams, DPM

Comparing Lessons On Biomechanics
And The Realities Of Clinical Experience

Ithough what one learned in podi-

atric medical school is invaluable in

a podiatry career, sometimes podi-
atrists may encounter a different reality in
clinical practice. These expert panelists
weigh what they learned in school with
their experience and the current research.
They also detail which directions future
orthotic research should take.

o What is the current research

o telling us about how the foot
really functions as opposed to what
many podiatrists were taught in school?
A. Much of the current research

e focuses on the importance of the

midtarsal joint(s) and how they have a sig-

nificant impact on foot function, accord-
ing to Bruce Williams, DPM. He adds that
recent research efforts also concentrate on
the forces/kinetics of foot function. As Dr.
Williams explains, although the rearfoot
might continue pronating to the end range
of motion, the orthotic device may still
change pathologic forces.

However, Christopher Nester, BSc,
PhD, believes the profession puts too much
emphasis on the subtalar and midtarsal
Jjoints. As he notes, research says the ankle,
cuneiform/navicular and metatarso-
cuneiform/cuboid joints are sites of con-
siderable motion. “The podiatry model
needs to include more joints and reflect the

The podiatry profession places too much emphasis on the subtalar and midtarsal joints, according
to Christopher Nester, BSc, PhD.
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tact that they all make equally important
contributions to what the foot does.”
asserts Dr. Nester.

Craig Payne, DPM, says the approach to
biomechanies that he ook in school 20
years ago was “somewhat dogmatic” but
casier to understand. He notes that much
more has been revealed in recent years,
including research associated with the
effects of joint axes variation on foot
mechanics. In addition, Dr. Payne notes
emerging knowledge on the role of the first
metatarsophalangeal joint (MP]) in rearfoot
tunction and the fact that the windlass
mechanism 1s assuming more importance.
He says one cannot dismiss the current
conflicting data. Most importantly, Dr.
Payne says the profession has learned more
about appropriate research methodology
with foot orthoses and the understanding
of foot mechanics is increasingly being sub-
ject to that kind of scrutiny.

o HOw might recent research in

e foot mechanics and/or foot
orthoses affect how podiatrists use
orthoses to alleviate foot pain?

o Most current research shows that

e when one puts a foot orthoses in
a shoe, patients get better, notes Dr,
Payne. Yet he says clinical trials suggest
the type of orthotic does not seem to
matter. This does not necessarily coin-
cide with what practitioners encounter
clinically so Dr. Payne says clinicians and
researchers have some questions to ask.
For example, does it matter what type of
foot orthoses one uses? Ifit does, in what
population does it matter?

Dr. Williams notes that some studies are
starting to show positive outcomes with
foot orthoses in both rheumatologic
patients and juvenile patients, While such
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