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-   [Calista]   Today's   course   is   titled   Treatment   of   the   Complicated   Foot   and   is   my  

pleasure   to   welcome   back   Paul   Drumheller   to   physicaltherapy.com.   Paul   has   been   the  

owner   and   practicing   PT   3DimensionalPT   and   sports   conditioning   in   Tacoma  

Washington   since   2003,   where   he   specializes   in   lower   extremity   and   the   foot   and   ankle.  

He   is   board   certified   as   a   clinical   specialist   in   orthopedic   and   sports.   He   is   also   a  

certified   strength   and   conditioning   specialist   through   the   NSCA.   Paul   is   the   owner   and  

speaker   for   the   updated   continue   education   courses   when   the   feet   hit   the   ground  

everything   changes   and   when   the   feet   hit   the   ground   running.   He   has   lectured   both  

locally   and   nationally   including   a   PTA   is   combined   sections   meetings   on   several  

orthopedic   and   sports   related   topics   including   youth   athlete   development,   rotational  

athletes,   running   injuries,   ACL   prevention   and   treatment   and   training   for   sprinters,   he  

co   developed   and   produced   an   instructional   DVD   titled   exercises   for   runners   which   is  

geared   for   PTs   and   other   medical   professionals.   So   thank   you   so   much   for   returning  

the   physicaltherapy.com   Hall.   And   at   this   time,   I'm   going   to   turn   the   microphone   over  

to   you.  

 

-   [Paul]   Okay,   thank   you.   We're   going   to   start   out   today's   class   with   the   treatment   of  

the   complicated   foot.   And   guess   who's   already   gone   through   those   learning   objectives  

or   learning   outcomes.   We're   going   to   spend   a   lot   of   time   on   these   because   I   only   have  

two   hours   to   get   to   a   lot   of   material   today.   And   so   we're   going   to   identify   at   least   two  

factors   while   raising   the   big   toe   during   the   stretch   during   dorsiflexion.   Stretching   to  

improve   ankle   dorsiflexion   is   effective.   We're   going   to   identify   at   least   three   proper  

taping   techniques   for   someone   who   has   a   pronated   foot   or   identify   at   least   three  

effective   exercises   for   someone   who's   a   pronated   foot   and   discuss   two   treatment  

strategies   on   custom   orthotics   and   then   also   Talk   about   proximal,   how   proximal  

strengthening   can   be   effective   for   function   of   the   foot.   Even   though   we're   looking   at   the  

footnote,   we   have   to   look   up   the   chain   for   sure.   And   we   did   the   level   one   class   level  

one,   I   guess   it's   called   the   just   the   complicated   foot   Made   Simple.   And   during   the  
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development   of   this   course,   I   was   thinking,   this   has   to   happen   because   it's   easy   to  

spot   a   problem,   but   it's   more   difficult   to   fix   it.   And   I've   been   doing   this   for   25   years,  

which   is   kind   of   odd   for   me   to   say   that,   like   an   old   guy   now.   And   I've   worked   in  

specialized   in   the   financial   stuff   for   about   the   last   15   years   and   teaching   around   the  

country.   I   have   seen   pts   struggle   with   treatment   of   the   foot   during   our   class.   And   either  

I've   actually   watched   people   the   day   before   we   teach   we   go   in   and   kind   of   observe   the  

facility   and   seeing   how   things   go.   And   I   watched   the   people   either   not   do   enough   to   be  

effective   for   the   treatment   or   They're   not   really   going   at   the   source   of   the   problem.   And  

so   that's   why   big   part   big   reason   why   the   second   class   was   put   together,   I   want   to   give  

you   guys   possibilities   to   treat   the   fight.   

 

And   basically,   we're   gonna   break   it   down   into,   into   taping   into   shoe   wear,   exercises,  

stretching,   kind   of   things   that   we   can   do   on   a   daily   basis.   That's   fairly   cheap.   It's  

inexpensive   to   do,   until   you   get   to   more   of   the   custom   orthotic   things.   And   we're   not  

going   to   spend   a   lot   of   time   on   custom   orthotics   because   I   realized   that's   a   whole  

nother   class.   But   that's,   that's   kind   of   why   this   came   together.   After   the   first   webinar,  

hopefully   from   this,   I've   had   a   couple   comments.   I've   had   some   emails   from   the   first  

one,   saying,   Hey,   I   have   a   foot   problem,   can   you   help   me?   And   this   class   should   give  

you   some   reasons   or   give   you   some   ideas   what   to   try.   

 

And   that's   kind   of   where   we're   at.   Asking   questions   along   the   way,   is   highly  

encouraged   because   I   know   we   have   15   minutes.   Hopefully   I   leave   you   15   minutes   at  

the   end.   They   ask   questions,   so   ask   Questions   on   the   way   if   they're   appropriate?   I'll  

definitely   answer   them   along   the   way.   Because   if   you're   thinking   it,   someone   else   is  

thinking   it.   So   let's   go   back   to   some   of   the   level   one   stuff   for   the   first   class.   We   did   start  

in   the   process.   Again,   just   a   quick   review   with   that   completing   the   subjective   vow.   I  

think   I   tell   my   students   that   come   in   with   us   that   this   is   the   most   important   part   of   an  

evaluation.   We   can   do   all   the   tests,   we   can   run   through   all   the   tests   that   are   mostly  

ineffective   anyway.   But   listen   to   them.   And   I   got   an   example   I'm   going   to   use   along   the  
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way   today   is   a   person   I   inherited   from   another   therapist   a   couple   weeks   ago.   And  

sometimes   you   they   tell   you   too   much,   and   sometimes   they   definitely   overthink   things.  

But   this   guy   came   in   to   me   a   couple   of   weeks   ago,   and   he   had   the   initial   complaints   of  

left   si   problem   that   left   us   IP.   And   so   we   started   talking   on   the   way   and   his   biggest  

concern   was   he   couldn't   run   and   he   couldn't   run   because   his   feet   hurt   and   his   sigh  

hurt,   the   things   were   just   out   of   whack.   And   as   I   listened   more,   which   is   some   of   very  

detail,   as   I   listen   more   about   three   years   ago,   he   changed   because   he   found   out   that  

on   the   internet,   that   walking   with   his   feet   turned   out   was   not   a   good   thing.   So   he  

started   walking   with   his   feet   turn   more   forward.   And   by   doing   this   now,   he   also   took  

some   yoga   classes,   and   he   took   some   other   parties   and   took   some   other   classes   along  

the   way.   

 

And   now   he   realizes   that   by   turning   his   feet   forward,   he   can   feel   his   big   toe   more   he  

can   feel   the   lateral   fascia   on   the   lateral   side,   the   lower   leg,   he   can   feel   his   VMO   kicking  

on,   he   can   feel   adductors   working,   and   all   the   stabilizing   thing   in   every   single   step   he  

takes.   And   so   I'm   sitting   back,   thinking   my   thinking   myself,   here's   the   wonderful   world  

of   the   internet.   But   as   I   listen   to   him   more,   I   finally   had   to   stop   him   and   say,   Hey,   you  

can   You're   overthinking.   

 

You're   thinking   too   much.   So   my   goal   is   to   get   you   to   walk   and   not   have   to   think   every  

step   that   you   take.   And   so   although   we   came   in   for   an   SI   problem,   he   could   do   a   single  

leg   pistol   squat,   which   is   squatting   down   all   the   way   with   your   other   foot   out   in   front   of  

you,   all   the   way   down   to   the   ground   and   back   up   on   each   side.   He   could   hop   on   a   foot  

without   causing   si   pain.   So   why   can   he   run   so   we   started   looking   into   it   more   and  

started   looking   into   more   of   his   feet.   And   he   had   the   some   of   the   flattest   feet   I   think   I've  

seen   in   25   years,   which   is   not   always   a   good   thing   for   me   to   say   about   someone.   But  

he   also   had   a   very   unstable   mid   foot.   He   had   a   forefoot   Varus   and   he   just   lived   in   this  

pronation   phase.   So   that's   what   gave   him   some   lateral   ankle   pain.   So   we   started  

looking   at   his   feet.   I   taped   him   the   first   day   we   did   a   few   exercises.   This   guy   was   to   the  

4  
 



 
 

point   that   I   am   not   convinced   that   exercises   alone   are   going   to   do   enough   for   him.   And  

so   I   I   ended   up   taping   him   within   the   sling   taping   which   we   will   go   through   today.   And  

he   basically   ran,   he   used   that   for   three   or   four   days,   he   came   back   in,   I   retake   them  

again,   he   ran   on   the   treadmill,   that   second   time   in   treatment,   and   he   stated   that   that's  

the   best   he's   been   able   to   do   in   five   years.   So   it's   a   simple   thing   like   that.   And   then   the  

next   time   he   comes   in,   he   goes,   I   don't   know   what   we're   doing   with   the   feet.   But   I   think  

we're   onto   something   because   I   feel   the   best   I   have   in   years.   And   so   I've   seen   him   a  

couple   more   times,   we   end   up   making   custom   orthotics   for   him   or   casting   him   evaluate  

him,   casting   them   for   them.   

 

And   we're   waiting   for   them   to   come   in.   But   that's   that's   how   effective   it   can   be   just  

going   back   to   basics   and   realizing   where   the   problem   is.   That   definitely   was   not   as   SI  

joint.   But   again,   with   this   guy,   the   next   thing   was   how   long   the   symptoms   have   been  

present.   This   guy   has   been   there   for   years.   So   it's   something   if   it's   been   there   for   that  

long.   The   Quick   Fix   isn't   always   easy.   And   it   takes   a   lot   longer   to   recover.   If   it's   an  

acute   injury,   it's   definitely   easier   to   deal   with.   Have   they   had   a   previous   injury?   And  

again,   this   is   by   far   the   number   one   reason   why   someone   gets   an   injury.   It's   a   previous  

injury.   

 

And   so   that's   always   a   question   to   ask.   Otherwise,   how   they   end   have   they   received  

previous   treatment?   And   more   importantly,   was   that   treatment   effective?   We   got,   I've  

got   someone   that   just   came   in   town   from   Dallas,   Texas,   and   they   moved   moved   up,  

she   moved   up   here,   but   she   was   having   treatment   down   there   for   knee   injury.   And   I'm  

asking   what   they   do   down   there.   And   like,   most   of   the   time,   what   I   hear   that   the   answer  

was   not   a   whole   lot.   So   it's   easy   for   us   to   take   it   from   there.   If   she   said,   I   did   this,   I   did  

that   and   it   didn't   really   help.   Well,   then   you   don't   want   to   repeat   what   they   did.   And  

when   I   didn't   help,   that's   kind   of   a   way   to   wait   to   help   with   that.   But   it's   surprising   to  

me   what   little   things   people   do   in   call   PT.   That's   the   I'm   gonna   get   off   that   soapbox  

now.   But   finally   watch   them   walk,   they're   in   for   a   foot   problem.   Watch   them   walk,   I   will,  
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if   they're   in   for   foot   problem   I   will   take   typically   take   the   shoes   and   socks   off   and   watch  

them   walk.   If   they're   in   for   knee,   hip   or   spine,   something   like   that.   I   just   want   to   watch  

them   walk.   I   mean,   I've   already   watched   them   walk   coming   back   for   this   objective,   but  

I   want   to   put   them   on   the   pedestal   and   watch   them   walk   and   see   what   things   what  

things   what   they   do.   And   then   what   is   normal?   That's   a   great   question.   The   so   we're  

gonna   do   a   quick   review   of   normal   and   abnormal   gait   mechanics.   And   we   discussed  

these   a   little   more   in   detail   in   the   first   class.   We   definitely   discuss   them   more   in   detail  

on   the   two   day   course.   But   again,   I've   got   two   hours.   So   here   we   go.   The   primary  

function   of   the   foot,   the   main   thing   that   the   foot   does,   is   it's   going   to   hit   in   walking,   it's  

going   to   hit   the   lateral   calcaneus   and   then   the   medial   calcaneus.   

 

Get   to   the   fifth   Ray,   or   towards   the   little   toe,   and   then   over   to   the   first   Ray   and   the   first  

ray   is   going   to   make   up   for   the   first   cuneiform   immediately.   uniform   and   the   first  

metatarsal.   So   by   getting   the   hallux   or   the   big   toe   to   the   ground,   that   is   the   primary  

function   of   foot.   So   once   this   happens,   the   rear   foot   or   the   calcaneus   and   subtalar  

joint,   it's   done   its   job.   So   if   the   big   toe   gets   the   ground,   if   it   takes   the   rear   foot   a   lot  

more   pronation   to   get   the   big   toe   of   the   ground,   it's   going   to   do   it.   Conversely,   if   you  

have   a   rear   foot   verus   and   you   stay   on   the   outside   part   of   your   foot,   but   typically   what  

goes   with   that   is   a   plantar   flex,   first   re   or   forefoot   valgus.   

 

And   with   those   with   that   condition,   either   way,   your   big   toe   gets   to   the   ground   sooner  

than   normal,   and   the   rear   foot   does   not   have   to   pronate.   So   then   you   have   a   list   of  

other   problems   because   of   that.   But   the   whole   reasons   whatever.   We're   talking   normal  

patients   not   neurological   and   other   issues   out   there   but   normal   patient   will   get   the   first  

do   anything   it   can   to   get   the   first   row   first   rate   to   the   ground.   So   real   quick   here   again,  

we're   looking   at   this   graph   and   this   is   coming   Rancho   Los   Amigos   scale,   designed  

more   for   neurological   complaints   because   it   does   details   more   on   the   swing   phase  

which,   typically   in   walking   mechanics   and   running   mechanics,   we   don't   look   at   a   whole  

lot   during   the   swing   phase   just   because   injury   happens   when   the   foot   is   on   the   ground.  
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So   at   initial   contact,   for   the   old,   old   podiatry   term   was   the   heel   strike   with   walking   will  

come   into   play   here.   So   the   initial   contact,   we're   looking   at   the   right   shaded   gray   leg,  

you're   going   to   hit   the   lateral   calcaneus   and   then   it   loaded   response   or   when   your   foot  

gets   flat,   then   you   can   see   the   graph   on   the   bottom   the   angle   line   goes   a   little   bit  

towards   the   lateral   mid   foot.   And   then   mid   stance   between   low   response   and   mid  

stance,   your   foot   should   be   maximally   pronated.   That's   when   you   want   to   see   again,  

pronation   is   a   good   thing   that   allows   us   to   shock   absorb   it's   it's   definitely   needed.   It's   a  

good   thing,   but   the   problem   is   when   do   you   rejuvenate   that's   becomes   the   bigger  

question.   

 

So   at   mid   stance,   you   got   the   right   foot   on   the   ground.   And   then   as   the   left   leg   starts   to  

come   through   towards   terminal   stance,   that's   when   the   foot   on   the   ground   should   start  

to   re   supernate.   And   then   definitely   re   supinate   by   pre   swing.   And   you   can   see  

between   terminal   stance   to   pre   swing,   that's   when   the   ankle   needs   to   have   the   greatest  

amount   of   ankle   dorsiflexion.   And   in   that   position,   that's   when   the   foot   should   be   in   a  

supinated   position.   So   we'll   get   to   we'll   touch   base   on   that   again   here   real   briefly   real  

quickly.   Another   way   to   look   at   this   is   a   graph.   And   this   is   a   subtalar   joint   normal  

motion.   

 

So   the   graph   is   set   up,   we're   on   the   left   hand   side   you   see   the   for   the   zero   and   the   four,  

so   the   zero   is   neutral.   The   four   above   is   a   supinated   foot,   the   four   Below   is   a   pronated  

foot   and   that   line   across   from   zero   that's   neutral.   So   at   the   top   of   the   graph,   you   can  

see   the   ice   for   initial   contact   loading   response.   It's   dance,   almost   dance   all   that.   So   at  

initial   contact,   you   can   see,   remember   responsive   to   lateral   calcaneus.   So   the   foot  

should   be   in   a   slight   amount   of   inversion   at   initial   contact,   so   this   is   about   two   degrees.  

That's   let's   say,   and   as   the   foot   gets   towards   mid   stance,   a   lower   response   and   it's  

dance,   that's   when   that   pronation   should   occur.   And   you   can   see   it   along   the   bottom   of  

the   graph.   And   then   at   mid   stance,   towards   terminal   stance   on   the   go   back   to   this  

graph,   from   from   here   through   here,   is   when   you   see   the   left   leg   start   to   swing   through,  
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but   that   is   where   you   should   start   to   see   re   supination   occurred.   And   then   as   received  

re   supination   occurs,   it   goes   all   the   way   up   to   back   to   neutral   again.   And   then   as   the  

heel   comes   off   the   ground   from   Terminal   stance   to   pre   swing,   you'll   still   see   it   go   in  

more   in   the   inversion.   And   then   over   here,   you'll   see   it   go   back   to   a   little   bit   of   pronation  

a   little   bit   at   the   end.   And   all   reason   why   that   is,   is   because   if   we   stayed   on   the   outside  

part   of   our   foot,   we   would   never   get   to   the   other   foot.   So   you   have   to   kind   of   shift   your  

weight   back   and   go   to   the   other   foot.   And   that's   that's   why   that   graph   does   that.   But  

otherwise   the   pronation   into   re   supination   is   what   you're   looking   for.   So   at   the   initial  

encounter   or   initial   visit,   the   one   of   the   things   I   definitely   will   do   is   watch   them   walk   and  

that   initial   visit   the   first   time   I'm   not   going   to   put   lines   on   their   heels   and   the   lower   lay  

kind   of   like   we   did   in   the   first   class.   

 

But   that   is   something   I   want   to   look   at   later.   And   that   is   mainly   something   I   do   when   I  

videotape   so   I   can   show   them   what   what   they   they   can   see   it   clear   initially   watch   them  

walk   we   can   play   the   first   video   on   the   left   here.   So   just   watch   them   walk   and   what   I'm  

looking   for,   is   to   kind   of   just   a   big   like   on   the   big   elephants   What's   the   arm   swing?   Like,  

what's   the   trunk   rotation,   like,   what   are   the   hips   do?   Keep   playing   it,   and   then   watch  

them   walk   back   and   forth.   

 

And   I'll   go   from   the   hips   and   then   I'll   go   where   the   knees   do   and   then   down   to   the   feet  

Finally,   and   then   with   the   feet,   I'm   watching   one   foot   after   the   other,   or   one   side,  

completely   before   I   go   back   to   the   other   side.   So   as   they   walk   down,   maybe   as   they  

walk   away   from   me,   I'm   gonna   watch   just   the   right   foot.   And   then   I'm   gonna   watch   just  

the   left   foot.   And   that's   what   I   want   to   see.   And   then   when   they   come   back,   I'm   going  

to   see   when   they   pronate   when   the   big   toe   hits   the   ground,   and   kind   of   things   things  

go   as   they   should.   could   see   here,   positive,   maybe.   So   pause,   the   right   heel   is   slightly  

as   a   more   of   an   inverted   or   upside   inverted   position.   So   it's   going   in   In   pronation   as   a  

heel   comes   off   the   ground,   that's   not   exactly   what   you   want   to   see.   At   this   point   when  

the   heels   off   the   ground,   I   want   to   see   that   line   on   the   heel   being   a   slight   inverted  
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position.   Okay,   let's   go   next   slide.   scissors   cut   these   big   elephants   is   watching   work  

and   we   gotta   remember   when   someone   when   you   watch   someone   walk   coming   back  

for   treatment,   it   may   be   different   than   what   you   see   when   now   they're   on   the   now  

they're   on   the   hotspot   and   they're   on   the   they're   on   the   modeling   runway   here.   So  

what   they   do,   and   looking   at   arm   swings,   and   I   can   tell   you   right   now,   when   I   had   this  

person   walk   Initially,   I   had   to   say   swing   your   arms   relax,   because   she   was   stiff,   and  

that's   what   they'll   do.   And   once   they   realized   that   they   could   walk   normal   for   them,  

then   they   were.   

 

Okay,   let's   go   next   slide.   So   definitely   what   I'm   looking   for   is   on   the   treadmill,   you   can  

definitely   take   them   through   another   close   up,   let's   say   that   they   can,   a   lot   of   times  

again,   I   will   do   this   so   they   can   see   what   the   problem   is.   And   always   look   at   the   rear  

view   is   essential.   And,   but   I   always   do   a   full   this   this   go   the   first   slide   on   the   left   for   the  

think   this   will   go   a   whole   top   down.   Okay,   that's   good.   So   normally   we'll   do   a   whole   top  

down   view,   whole   body   view,   and   then   a   hips   down   view,   and   then   just   the   lower   leg  

view   here.   And   what   I'm   looking   for   here   is   that   the   four   steps   that   we're   looking   for  

does   a   lateral   calcaneus   hit   the   ground   first.   That's,   that's   what   we're   looking   for.   How  

many   toes   Do   you   see,   in   this   case   on   her   right   foot?   How   many   toes   do   see   on   the  

right   side,   I   want   to   see   about   two   toes   as   they're   coming   through.   

 

That   tells   me   the   leg   extension   when   they   hit   the   ground,   you   have   a   little   bit   of  

screwing   mechanism   going   a   little   bit   external   rotation,   and   it   allows   for   allows   for   more  

pollination.   Also   looking   at   does   the   rear   foot   the   line   on   the   heel   is   covering   the  

calcaneus   does   it   go   from   an   inverted   position   through   neutral   to   an   inverted   position,  

and   then   when   does   re   supination   occur?   Remember   it   should   it   should   start   to  

happen   before   the   heel   comes   off   the   ground.   review   is   definitely   essential   with   here.  

So   I'd   here   on   the   right   side,   hopefully   it's   freezing   on   your   side   too.   It   feels   right,   I   can  

see   the   line   on   the   back   of   the   heel.   And   around   here.   You   can   see   at   that   position.   It's  

up   and   down.   It's   up   and   down.   Maybe   a   slightly   inverted.   I   see   over   here.   Looking   I  
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should   see   two   toes   I   in   this   case   I   see   her   big   toe,   which   is   not   bad,   but   it's   not   what  

you   want   to   see.   This   is   tells   me   it's   a,   it's   a   C   shaped   foot   or   potentially   a   high   arch  

foot,   or   there's   a   big   button   on   the   side.   That's   what   we   can   see.   But   ideally   I   want   to  

see   more   too.   I   want   to   see   some   toes   out   here.   And   then   I'll   try   to   do   my   best   guess  

here.   So   as   the   left   foot   starts   to   come   through,   that's   when   you   want   to   see   this   line  

here   in   the   heel,   go   back   out,   and   if   you   can   see   her   line   it   staying   in   and   standing   a   lot  

longer   than   it   should   by   this   time   that   line   should   start   to   go   back   out.   Here   with   a   heel  

off   the   ground.   Now   you   can   see   the   line   start   it's   basically   in   line   with   the   lower   leg   so  

she's   back   to   neutral   least,   but   at   this   point   she   should   be   farther   out   to   inverted  

position   the   rear   foot.  

 

That's   quote   unquote   normal.   Now   here's   the   problem   with   this   is   we   don't   see   a   lot   of  

normal   feet   in   the   clinic.   And   we   have   videotaped   everyone   from   the   front   office   to  

aides   to   staff   to   to   friends   and   family.   And   I   talk   to   a   lot   of   people   around   the   country  

and   not   one   of   us   have   exactly   perfectly   normal   videotaped   foot.   So   don't   know   what  

should   happen.   And   then   what   we're   looking   for   is   the   variances   and   when   we're   video  

recording   someone   in   the   clinic,   they   are   typically   there's   something   wrong,   there's  

something   wrong   there.   So   we're   okay.   

 

Let's   go   to   the   next   slide.   Alright,   so   side   view.   In   walking,   I   honestly   don't   do   a   whole  

lot   of   this.   And   mainly   because   in   a   walk   inside   view   You   can   see   mostly   everything  

from   the   behind   from   the   backside.   Running   wise   definitely   do   a   side   view   because   a  

lot   of   things   happen   and   running   that   you   need   to   see.   Here,   I   would   look   for   potential  

early   he'll   rise   here,   I   would   look   for   a   forward   lean   or   head   forward   position,   or   see  

what   the   knee   does   like   right   here   when   she's   hitting   the   ground   is   her   knee   and   about  

10   degrees   of   flexion   and   15   degrees   of   flexion.   It   is,   but   again,   you   can   see   a   lot   of  

that   stuff   from   behind.   So   don't   get   don't   spend   too   much   time   doing   a   side   view  

unless   you   want   to   unless   you   have   something   to   show   them.   But   again,   not   as  

important.   Let's   go   next   slide.   Try   to   read   some   of   the   questions   here   that   are   left   seem  
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to   deviate   to   the   left   during   swing   phase   as   compared   to   the   right   again   with   swing  

phase.   Swing   face   it   with   walking   and   running   in   a   quote   unquote   normal   individual.  

We're   not   going   to   spend   a   lot   of   time   in   the   swing   face   part   of   it   mainly   because   if   this  

foot   swings   out   or   if   the   foot   goes   on   internal   rotation   significantly   on   one   side   versus  

the   other,   that's   going   to   come   from   either   an   ankle   malleolus,   mellow   or   torsion  

position   or   potentially   hip   position.   The   biggest   factor   is   do   they   get   when   they   hit   the  

ground?   Do   they   get   back   to   recover   to   hit   the   lateral   calcaneus   on   the   ground?   And  

that   want   to   say   majority   time   it's   Yes.   So   don't   get   caught.   Don't   get   too   caught   up  

with   the   swing   face   stuff.   But   good   question.   And   then   someone   writes   in   I've   always  

had   shin   splints   when   I   run.   

 

Okay,   we'll   get   there   but   since   plants   are   medial   tibial   stress   syndrome,   is   it's   definitely  

caused   more   often   caused   by   someone   pronating   a   longer   period   of   time,   so   you're   not  

really   supinating   fast   enough,   which   causes   the   poster   to   balance   mainly   to   try   to   work  

overtime   to   help   re   supinate   and   that's   where   the   attachment   to   the   poster   to   gals   is  

where   you   get   the   chin   Smith   pain   at.   So   again,   we'll   talk   about   treatment   for   that   the  

tape   and   Invicta   sling   taping,   the   wedging   orthotics   that   she   wear   all   that   can   help   with  

that.   

 

There   is   no   preventative   exercises   methods   out   there   that's   that   you   can   prevent   it.   But  

once   you   get   them   you   can   definitely   address   them   quickly   and   need   to   dress   them  

quickly   because   they   can   progress   your   stress   fracture   and   that's   what   you   definitely  

don't   want.   So   again,   just   reviewing   it,   what   are   we   looking   for?   Does   a   lot   of   calcaneus  

hit   the   ground   first   how   many   toes   You   see,   does   the   rear   foot   go   through   neutral   and  

when   does   the   supination   occur?   Those   are   the   four   basic   several   other   things   you   can  

look   at.   That   is   the   main   thing,   look   at   through   the   fit   from   the   flight   So   let's   go   video   on  

laughter.   So   let's   talk   about   this   kind   of   difference   a   couple   different   videos   here.   So  

with   the   flight,   look   at   the   lines   on   our   heel,   and   I'm   just   going   to   play   this   full   speed   it's  

in   a   clinic,   you   want   to   be   able   to   have   something   that   you   record   that   you   can   play  
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slow   motion.   That   is,   that   is   definitely   the   key   with   that.   But   in   her   case,   if   she   hits   the  

ground,   she's   not   hitting   the   ground   and   allow   cockiness,   she   hit   you   look   at   that   line  

and   such   watch   this.   This   was   the   right   foot   the   left   is   worse,   but   let's   just   watch   the  

right   foot.   As   he   hits   the   ground,   I'm   not   sure   she's   in   the   lateral   calcaneus   and   you   can  

see   a   good   good   place   to   stop   here.   As   her   definitely   see   two   toes   on   the   left   on   the  

right   on   the   right   foot,   as   her   left   foot   starts   to   swing   through   the   right   foot   should   start  

to   re   supinate   and   again,   you   can   see   that   line   on   the   right   calcaneus   does   not   even  

come   close   to   rejuvenate.   

 

Don't   come   close   to   neutral   sources.   stays   the   whole   time.   The   person   that   just   wrote  

in   about   the   shin   splints,   this   is   what   more   than   likely   what   you're   doing   and   you're  

trying   to   push   off   the   ground   here.   So   imagine   the   poster   to   be   Alice   come   around   and  

post   your   side   immediate   ankle   and   attaching   about   six   different   bones   in   the   foot  

trying   its   best,   it   has   the   most   perpendicular   pool   to   the   line   of   access   in   subtalar   joint.  

So   it   is   your   biggest   necessity   center   of   biggest   need   for   re   supinated   foot,   it's   going   to  

decelerate   pronation   and   help   you   re   supinate   in   this   position,   it's   getting   stretched   it's  

getting   overworked.   

 

It   just   simply   can't   do   it.   And   so   you   did   this   is   where   you   may   need   some   help   that   let  

the   posters   to   be   honest   work   as   you   go.   I   will   get   well   we'll   talk   that   again.   Someone  

want   to   know   the   fourth   thing   so   assess   again.   I   didn't   get   them   all   down.   So   the   third  

one   bases   how   many   there's   a   lot   of   canyons   hit   the   ground.   How   many   toes   you   see  

you   should   see   two   two   toes   laterally,   does   the   rear   foot   go   through   neutral.   And   then  

when   does   re   supination   occur?   So   in   this   case,   right   delayed   or   prolonged   pronation,  

not   giving   the   person   chance   to   rejuvenate.   And   this   is   what   this   what   you're   seeing  

right   here   on   the   screen   and   the   freeze   frame   is   what   you're   going   to   see   most   of   the  

time   in   the   clinic   when   you   videotape   someone.   So   let's   go,   so   there's   that   there's   an  

initial   contact.   On   the   left   side,   you   can   see   the   left   heel,   the   line   on   the   left   heel,   it's   not  

even   coming   close.   You   see   the   two   toes   her   left   big   toe   is   up   in   the   air,   because   she's  
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so   far   medially   she's   trying   to   recover   and   that's   not   what   you   want   to   see.   Okay,   let's  

go   next   slide.   So   conversely   with   this   what   we   saw   look   at   the   line   on   the   right   heel  

again   and   again,   at   initial   contact   to   see   at   the   lateral   cockiness.   Absolutely,   she   lives  

out   there,   medio   calcaneus   Yes,   you   can   definitely   see   that.   Play   here   again.   Hopefully  

it's   playing   on   your   end,   but   the   lateral   calcaneus   hits   the   ground.   And   then   if   you   look  

at   her   big   toe,   her   big   toe   gets   the   ground   a   lot   sooner   than   it   should.   And   you   can.  

Mine   is   a   freeze   frame   right   now   I'm   not   sure   what   you   guys   have   seen.   But   mine's   a  

freeze   frame   so   the   right   foots   in   the   air   and   you   can   see   the   big   the   big   toe   or   the   rear  

foot   In   a   forefoot   in   a   valgus   position   or   plantar   flex   first   Ray.   So   think   about   the   whole  

goal   of   the   foot   to   get   the   big   toe   of   the   ground.   This   foot   on   the   right   side   is   going   to  

get   to   the   ground   sooner,   the   big   toes   get   the   ground   sooner,   so   the   rear   foot   does   not  

have   to   pronate   the   foots   done   its   job   already   by   getting   the   big   toe   to   the   ground.  

Even   play   the   video   one   more   time.   

 

Okay,   let's   go.   Next   slide.   Question   comes   in   with   a   list   with   a   list   Frank   sprained   will   it  

cause   more   of   a   navicular   drop   in   the   vehicular   drop   is   going   to   be   when   you   measure  

the   navicular   in   sitting,   and   then   the   visual   height   and   sitting   and   then   when   you   go   to  

stand   up,   what's   the   change   of   the   navicular   height   and   it   will   do   anything   Drop.   I   don't  

get   a   lot   of   concern   with   an   advocate   drop   because   a   lot   of   the   studies   out   there   show  

that   it's   not   a   great   test.   But   we   let   spring   spring.   Yes,   you   will.   But   it's   the   victory   is   not  

the   problem.   It's   more   the   spring   itself.   And   then   again,   we'll   go   to   more   taping  

treatment,   which   will   help   with   that   over   detailed   question,   but   we   will.   We'll   keep   it,  

we'll   keep   it.   We'll   keep   it   simple.   Okay,   so   coming   going   back   to   treatment,   or   looking  

at   treatment,   you're   looking   anything   you're   looking   at   in   orthopedic   world   you're  

looking   at   it's   a   dysfunction   of   a   mobility   problem   or   a   stability   problem.   That's  

basically   what   you're   looking   at.   And   in   this   case,   if   you   have   both,   which   a   lot   of   times  

you   will,   you're   always   going   to   address   the   mobility   issues   first.   If   someone   can't,   if  

someone   can't   reach   your   shoulder   over   their   head,   there's   no   sense   in   going   right   to  

overhead   motions.   Working   overhead   until   they   have   the   mobility.   So   we're   going   to   do  
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things   to   get   mobility   first   and   the   foots   the   same.   But   you're   gonna   look   at   the   table  

cool   joint,   does   it   have   an   adequate   amount   of   ankle   dorsiflexion.   We   talked   a   lot   about  

this   in   the   first   course.   And   it's   still   definitely   a   problem   today   is   lack   of   ankle  

dorsiflexion.   We   are   look   at   subtalar   joint,   well   teleco   joint,   their   ankle,   you're   going   to  

get   greater   dorsiflexion   and   plantar   flexion.   And   then   the   subtalar   joint   is   when   you're  

going   to   get   the   inversion   and   adduction   combined   with   the   E   version,   an   abduction.  

So   think   about   those   two   motions   together   are   the   rear   the   rear   foot   motions   of   the   the  

teleco   joint   and   the   subtalar   joint.   They   make   up   pronation   and   supination   of   the   rear  

foot.   Now   you   can   go   the   mid   foot   And   you're   the   cow,   Kenya   cuboid   and   the   table  

individual   joints.   And   again,   those   two   joints   make   up   pronation   and   supination   of   the  

mid   foot.   So   two   different   things   going   on.   And   then   the   first   MTP   joint,   you   got   to  

assess   that   for   mobility,   because   it   needs   to   have   enough   hallux   dorsiflexion,   which   for  

walking   is   about   60   degrees   to   be   able   to   clear   your   body   over   your   foot   in   the   terminal  

stance,   phase   of   gait.   

 

Again,   we'll   go   after   mobility   first.   And   how   can   we   do   this?   There   are   several   ways   if  

it's   joint   mobilization   wise.   We,   in   our   classes   and   our   two   day   classes,   we   go   through  

a   several   joint   mobilizations.   There's   internet,   Google   internet   for   that.   There's   simply  

there   several   variations   of   do   this.   And   we   get   people   in   class   saying   what   about   this  

way?   What   about   that   way   and   we're   okay   with   that.   You   have   been   successful   getting  

your   method   to   do   what   you   do.   

 

That's   great.   And   that's   why   we   don't   spend,   we   spend,   we   spend   some   time   but   not  

going   to   spend   a   lot   of   time   in   this   class   is   because   again,   there's   several   ways   to   do   it.  

mobilization   with   movement   we   use   a   lot   of   because   it's   effective.   It's   effective   for   us   in  

what   we   do   especially   with   a   foot   because   you   have   so   many   things   going   on   at   the  

same   time   that   need   to   coordinate   and   work   together.   We   will,   we   will   use   our   tools   the  

instrument   assisted   soft   tissue   mobilizations.   When   there's   more   of   a   lack   of   mobility  

problem,   not   so   much   with   stability   but   more   lack   of   mobility.   And   then   stretching   wise  

14  
 



 
 

definitely   we   will   manually   stretch   we   will   have   you   stretch   we'll   show   you   a   couple  

different   ways   to   stretch   and   we   will   talk   about   that   definitely   in   class   in   a   minute.  

exercises.   We   are   the   exercise   specialist   we   have   to   know   it   should   be   aware   of   several  

exercises   that   will   help   support   what   we   do   manual   therapy   wise   is   great.   But   we   they  

don't   get   to   take   us   home   with   them.   exercises.   Again,   we   can   take   them   home   where  

they   do   them   or   not   is   another   question.   But   we   can   certainly   give   them   a   few.   And  

with   exercise,   I   used   to   give   people   a   lot   of   exercises   because   I   wanted   to,   I   knew   this  

and   I   knew   that   and   I   really   wanted   to   show   what   I   knew.   So   I   want   to   give   them   a  

whole   lot   of   exercises.   And   over   time,   I   find   myself   giving   them   three   or   four   things   and  

that's   about   it.   I   mean,   unless   you   get   that   person's   really   motivated   and   you   know  

who   they   are,   then   that's,   that's,   that's   okay   to   do.   But   the   most   part,   I   keep   it   simple  

for   them.   

 

In   this   case   of   a   mobility   problem,   I   will   do   a   fibula   relocation   taping,   which   basically  

makes   you   pronate   the   loss   of   your   foot   to   pronate.   So   after   doing   a   lot   of   joint  

mobilizations,   how   I   can   continue   that   mobilization   with   movement   is   to   take   them   and  

we'll   get   to   that   taping   here   in   class   today   to   neutral   or   less   stiff   shoe   can   be   effective,  

but   it   can   also   not   be   effective,   and   we'll   talk   about   that   in   the   sheet.   apart   and   lateral  

wedges   little   trick   that   we   have   234   degree   wedges,   they'll   take   on   wedges   that   we   can  

put   anything   inside   of   the   shoe,   which   again   may   help   us.   

 

Once   they   leave   us   that   helps   them   help   them   when   they   move   out   of   the   clinic.   So  

stretching   wise,   definitely   gait   is   affected   by   lack   of   ankle   dorsiflexion   which   can   be   a  

mobility   or   stability   problem,   which   is   can   be   both.   If   a   person   has   a   lack   of   ankle  

dorsiflexion   and   they're   walking   more   in   the   forefoot,   that's   becomes   a   stability  

problem   because   you   typically   want   to   go   into   inversion.   So   we   got   to   get   the   heel   to  

the   ground   to   give   them   some   stability   for   the   whole   foot.   An   example   is   that   standing  

balance   if   you   stand   a   balance   for   your   whole   foot   on   the   ground,   and   now   raise   your  

heel   off   the   ground   and   try   to   balance   this   on   your   forefoot.   I   think   you'll   find   it   a   lot  
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more   difficult.   And   part   of   that   can   be   a   treatment   thing   too.   But,   and   then   some  

mobility   wise   we'll   definitely   get   there   in   a   minute's   lack   of   cicada   Joint   version   for  

mobility.   And   this   is   what   you   saw   in   the   video.   The   last   video   was   where   the   the   line   on  

the   calcaneus   never   went   to   neutral.   She   stayed   out   there.   Now   whether   she   stayed  

out   there   because   it   was   a   rear   foot   version   problem,   or   it   was   a   plantar   flex   first   rate  

problem.   We   don't   know   that   until   we   assess   the   foot,   which   we   did   in   the   first   the   first  

class   we   had   a   couple   weeks   ago.   So   that's   the   state   at   the   foot   stay   supinated   and  

lacks   mobility.   What   are   you   gonna   do   about   a   lack   of   mobility   problem   is   that   you're  

going   to   go   after   the   mobile   mobility.   So   mobilize   the   subtalar   joint   and   diversion.   It's  

your   first   line   of   treatment   there.   

 

And   again,   when   we   talk   about   taping   and   everything   later,   that   you   can't   force  

someone   to   do   a   motion   that   they   don't   have.   So   I   could   put   someone   in   a   lot   of  

wedge   and   an   orthotic   taped   their   foot,   and   it's   in   a   shoe   that's   gonna   push   them   into  

pronation.   If   they   don't   have   ankle   e-version,   you're   going   to   push   them   to   their   tissue  

tolerance   at   the   end   of   every   step.   And   they   are   not   going   to   like   it.   So   we   can   only   we  

can   only   take   what   they   can   give   us.   And,   again,   we   will   take   every   time   I'll   take  

whatever   they   can   give   us.   So   we're   gonna   go   back   after   we're   gonna   dress   the  

gastroc   and   the   soleus.   Definitely   with   stretching,   a   couple   different   ways   to   do   it.  

Stretching   with   the   big   toe   raised   and   why   we   do   this   by   raising   the   big   toe,   it's   going  

to   first   rate   plantar   flex   is   the   first   Ray   again,   meaning   the   first   metatarsal   and   kunia  

form.   

 

So   when   it   plantar   flexes,   it   creates   an   arch   to   the   foot   and   we   create   an   arch   the   foot,  

it's   going   to   supinate.   Invert   the   rear   foot.   Think   about   gait   we   talked   about   the   last   part  

of   gait,   the   terminal   stance   there's   mid   swing   to   terminal   stance.   Before   pre   swing  

before   the   heel   comes   off   the   ground.   That   is   where   you   need   the   most   amount   of  

ankle   dorsiflexion.   In   that   position,   you   should   be   in   a   supinated   rear   foot   position.   We  

watched   the   two   videos   the   one   girl   one   foot   on   the   left   that   never   inverted   she   stayed  
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pronating   pronated   in   the   rear   foot   as   her   heel   came   off   the   ground.   And   then   we  

watched   the   next   one   with   a   rear   foot   never   went   to   neutral.   So   two   different   versions.  

So   this   stretch   is   going   to   be   a   lot   more   effective   for   the   foot   on   the   left   case   or   the   first  

earlier   where   the   foot   stayed   information   for   a   long   period   of   time   and   didn't   give   the  

poster   to   be   honest   a   chance   to   re   supinate   if   you   do   this   straight   if   you   do   an   ankle  

dorsiflexion   stretch   with   someone   that's   a   supinated   foot   they   typically   have   a   planet  

foot   flat   plantar   flex   first   rate   anyway.   

 

So   there   it's   going   to   be   easy   for   them   to   raise   their   big   toe,   so   it's   not   as   effective   for  

them.   But   you   can   definitely   still   still   try   it   but   i   don't   i   don't   harp   on   those   guys   like   I   do  

some   other   ones.   So   this   is   on   the   picture   on   the   left   here.   What   I'm   looking   for   is   when  

they   when   they're   back   here   I   want   the   back   foot   pointed   straight   forward.   So   in   class,  

we   have   pts.   In   fact,   we   have   3040   physical   therapists   in   class.   And   when   I   asked  

someone   in   class   to   show   me   how   stiff   dorsiflexion   stretch,   and   I   bet   half   of   the  

participants   in   class   or   more,   have   their   foot   turned   to   the   outside.   

 

So   if   the   foots   turned   out,   remember   it's   gonna   allow   you   to   pronate   easier.   And   in   this  

position   in   gate,   you   want   the   foot   straight   ahead,   so   it's   gonna   allow   you   to   Super  

supinate   and   allow   that   so   you're   gonna   get   one   side   of   calf   stretching   more   than   the  

other,   but   definitely   get   the   foot   pointed   straight   ahead,   and   then   also   raise   the   big   toe  

up.   And   then   from   that   position,   you   can   drop   the   hips   forward   and   and   be   more  

effective   and   most   people   even   in   class   You'll   hear   people   say,   Oh,   you   hear   that   who's  

not?   Oh,   that's   a   that's   a   lot   more   of   a   stretch   and   you   hear   your   patients   say   that   too.  

And   that's   what   you're   looking   for.   I   always   say   whenever   people   come   in   and   they   say,  

we   asked   what   they   do,   and   they   say,   Well,   I   stretch   my   stretch.   I   said,   Show   me   how  

you   stretch.   I   don't   know   if   I've   ever   had   one   person   stretch   exactly   the   way   I   want  

them   to   stretch.   So   definitely   pay   attention   to   that   one.   And   then   Okay,   you   got   to  

dress   the   soldiers   to   so   by   the   same   thing,   not   as   important   to   raise   the   big   toe   up,   but  

you   can   with   the   big   toe,   or   you   got   to   bend   the   knee,   which   takes   the   gastroc   out   of   it  
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because   it   crosses   the   back   of   the   knee.   So   take   the   guesswork   out   of   it.   And   now   you  

should   feel   stretcher   more   than   solace.   If   they   don't   feel   it,   then   you   really   don't   need   to  

do   it.   But   more   importantly,   is   this   one.   Cake   also,   a   couple   things   I   want   you   to   be  

aware   of.   A   lot   of   people   like   to   do   this   stretch,   it's   against   the   wall,   but   think   about   the  

mid   tarsal   joint   assessments.   So   this   person   that   I   explained   right   started   in   subjective  

about   earlier   that   came   to   me   with   all   this   flattest   foot   ever   and,   and   everything   was  

working   and   everything's   turning   on   at   the   right   time   and   all   this   explanation,   his   way   of  

stretching   his   calf   was   this   way.   And   most   people   will   just   put   the   toes   on   the   door   or  

wall,   whatever,   and   then   they'll   lean   the   lean   their   body   forward.   So   think   about   if  

there's   a   loose   metatarsal   joint.   

 

If   you   did   an   assessment   of   the   rear   foot   and   pronation   the   rear   foot   supination   does  

the   mid   tarsal   joints   lockup   or   suppressed   motion.   This   may   not   be   the   best   stretch  

and   I   would   say   it's   probably   not   the   best   stretch   for   them.   If   you're   going   to   do   this  

properly,   you   almost   when   you   get   your   foot   on   the   wall   here,   you're   going   to   lean  

back,   your   whole   hips   back,   which   allows   you   to   get   your   your   heel   closer   to   the   wall  

and   get   more   of   your   forefoot   on   the   door   of   the   wall.   And   then   you   can   take   and   try   to  

drive   your   hips   forward.   That's   a   lot   different   stretch   and   But   that's   where   you're   going  

to   get   the   most   effective   gastroc   stretch   without   stretching   the   metatarsal   joints   across  

the   foot.   Keep   that   in   mind.   

 

There's   other   things   out   there.   The   Pro   stretches   the   blue,   the   blue   halfmoon   shape  

things.   I   think   at   one   time   every   clinic   in   America   had   them.   It's   a   good   calf   stretch   for  

the   right   person.   But   again,   be   aware   of   your   mid   tarsal   joint   stability   when   you're  

stretching   that   that   way.   Right   to   other   options   like   is   as   the   foots   back,   let's   play   that.  

Let's   play   the   video.   So   same   stretch   you   just   did   is   in   your   when   your   foots   back   your  

foots   pointed   ahead.   So   what   I   like   with   this   one   is   as   the   left   knee,   in   this   case,   the   left  

knee   gets   driven   forward,   the   right   heel   goes   down.   Okay,   ideally,   you   never   want   the  

right   heel   to   touch   the   ground.   But   it's   more   of   an   active   mobilization   movement.  
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Dynamic   type   stretching   before   you   perform   an   activity.   This   is   what   I   would   have  

patients   do   after   we   after   we   do   joint   moves   or   have   to   do   a   little   warm   up   is   that's   the  

position   I   like.   But   think   about   the   back   toe   being   raised   up   here,   if   they   can,   she   has   a  

very   difficult   time   raising   her   big   toe.   This   is   the   last   minute   videos,   this   is   the   best   we  

had.   Recently   big   toe   up   and   but   it's   a   core   data   movement.   So   as   this   as   the   left   knee  

moves,   the   right   heel   goes   down,   see   if   I   can   play   again.   There   we   go.   So   the   left   knee  

moves   forward,   left   heel   goes   the   right   heel   goes   down.   It's   one   of   my   things   that   will  

give   them   from   home.   And   again,   some   patients   aren't   coordinated   enough   to   do   it.   I  

hate   to   say   it   but   that's   that's   the   way   it   is   what   it   is.   Let's   go   back   to   next   video  

please.   So   this   is   another   way   to   do   it.   And   the   person   that   we   talked   about   the  

supinated   foot   that   that   already   has   the   big   toe   up   in   the   air,   so   they   may   want   to   try   to  

drive   some   in   the   E   version.   terminal   stance   to   allow   them   to   pronate   the   foot   more.   So  

you   can   just   use   the   leg   swing   around.   So   in   this   case   is   her   right   hip   goes   out   or   foot  

goes   out,   she's   going   to   drive   the   left   heel   into   pronation.   The   right   hip   goes   out   there  

drives   the   foot   in   the   pronation.  

 

  And   you   can   see   her   left   ankle,   you   should   see   some   pronation   supination   effect   at   the  

left   ankle.   In   this   case   when   she   does   it.   It's   another   one   a   little   fun   when   we   do.   Next  

slide.   Alright,   so   some   of   the   exercises   to   improve   again   mobility.   These   are   typically   for  

rigid   supinated   uncompensated   referred   bears   and   someone   someone   emailed   me   this  

week   that   had   the   first   class   about   an   uncompensated   referred   virus.   If   that's   But   she  

has   a   she   should   be   listening   closely   here.   Then   we   want   to   be   creative   about   using  

props   as   needed   to   force   pronation.   Again,   always   start   with   mobilization   somehow  

mobilize   it,   get   it   to   move   before   you   try   to   force   it   to   move   with   an   exercise   because   if  

they   don't   have   it,   the   exercises   got   to   get   you   got   to   give   something,   you   got   to   start  

somewhere,   give   them   a   little   bit   of   exercises   or   a   little   bit   of   motion   first.   So   these   so  

single   leg   balance   sob   is   a   single   leg   balance,   transverse   plane   mobility,   enter   a   lateral  

lunge,   and   a   single   leg   white   balance,   luxury   reach,   which   there's   a   white   balance  

reach   test   that   we   do   a   lot   for   patients.   As   an   initial   assessment,   just   to   show   progress,  
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put   a   number   on   something   instead   of   just   saying   Yeah,   you're   four   to   five   because   to  

me,   that's   garbage.   But   now   the   story.   So   let's   go   to   the   next   slide   here.   So   let's   play  

the   first   video   on   the   left   Let's   go   there   single   leg   balanced   transverse   plane   mobility.  

So   some   of   you,   people,   and   you   can   try   these   along,   I   would   say   stand   up   and   try  

these   alone   The   way   we   do.   And   that   way   you   can   ask   questions.   And   I'll   point   out  

some   things   because   I'm   not   the   person   I   don't   like   just   doing   splits.   I   don't   like   doing  

this   exercises   that   give   them   exercises.   And   I   see   that   a   lot   around   the   country.   And  

sometimes   if   you   have   documentation   that   you   have   to   document   every   single  

exercise,   and   every   single   repetition,   write   everything   down.   I   know.   And   I   would   read  

the   same   way,   as   you   don't   do   as   many   things   you   could   because   you   want   to   write   it  

down,   I   get   that.   We   have   a   flow   sheet   in   the   clinic   that   we   use.   And   we   have   basically  

four   pages   of   mobility   stability   exercises   for   each   individual   body   part,   that   we   have  

choices.   

 

And   we   just   write   on   there   and   says   treatment   per   flow   sheet.   So   we   tend   to   do   a   lot   of  

exercises   each   session,   not   three   or   four   things   three   or   four   sets.   And   again,   not  

saying   it's   right   or   wrong.   This   is   the   way   we   do   it.   But   that's   so   in   the   case   of   this  

case,   you   may   not   have   a   business   for   someone   to   do   a   single   leg   balance,   someone  

may   not   be   able   to   stand   and   then   when   they   if   they   stand,   they   can't   rotate.   So   as   you  

can   have   a   prop,   you   can   have   a   body   bar,   you   can   have   a   wall,   a   bench   a   table,  

something   for   to   have   them   stand   on.   But   again   with   doing   this   is   they   have   to   have   the  

hip   mobility   as   well.   

 

So   if   you   so   if   you   take   the   leg   out   to   the   right   side,   the   right   leg   out   to   the   right,   if   they  

don't   have   the   amount   of   extra   rotation,   they   may   end   with   a   hip   problem.   If   they   start  

complaining   of   hip   pain   in   the   front   of   the   hip,   then   that's   probably   not   the   best  

exercise   for   them.   Because   you   are   trying   to   force   you're   trying   to   force   supination   and  

pronation   in   this   case.   And   if   they   don't   have   in   the   foot,   it's   going   to   go   up   to   the   knee,  

it's   going   to   go   up   to   the   hip.   And   that   could   be   the   hip   could   be   the   problem   that  
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made   where   you   need   to   address   that   issue.   So   let's   go   one   more   time.   So   here   as  

light   comes   out,   I'm   forcing   them   supination   and   pronation   supination   pronation.   Make  

the   foot   move   if   you   can.   But   again,   I   would   start   mobilizations,   start   with   your   stem,  

start   with   something   else   to   get   them   warmed   up   and   then   go   after   this   exercise.   This  

is   one   of   our   exercises   that   we   will   do   high   majority   of   our   lower   extremity   patients   and  

and   we'll   also   do   it   with   our   spine   patients.   But   again,   if   they   can't   single   leg   balance,   if  

you're   training   at   home   and   you   can't   do   a   single   leg   balance   and   try   this,   either,   you  

can   start   with   a   real   small   motions   of   the   knee   moving   back   and   forth.   

 

And   also   what   you'll   see   people   cheat   with   this   is   they'll   just   move   the   knee   back   and  

forth   and   remember   we   want   to   rotate   the   whole   pelvis   the   Rotate   the   whole   hip,   which  

is   going   to   drive   the   foot   into   pronation   supination   more   effective.   Delete   the   next   slide.  

And,   again,   trying   to   force   them   into   pronation   is   an   inter   lateral   lunge.   So   as   she   steps  

across,   notice   her   face   is   still   pointing   straightforward.   If   someone's   going   to   turn   into   a  

transverse   plane   or   not   even   transverse   plane   to   set   the   sidelines,   but   the   feet   are   still  

pointing   that   direction,   it's   not   as   effective.   Remember,   we're   trying   to   have   the   front  

foot   pointed   forward.   So   you're   trying   to   drive   that   foot   into   pronation   right   there.   Then   I  

would   like   to   go,   I   would   like   to   switch   sides   so   they   feel   what's   normal,   what's   not  

normal.   Because   the   biggest   thing   I   wants   we   talked   earlier   about   a   previous   injury  

being   the   number   one   cause   for   an   injury.   

 

The   second   reason   is   asymmetry.   So   I   want   to   make   sure   they're   symmetrical   when  

they   do   their   exercises   in   the   clinic.   So   let's   watch   this   one   more   time.   So   you   also   get  

stressed   on   the   back   foot   as   they   come   up,   so   you   got   to   be   aware   of   that.   So   think  

about   the   back   foot   position   here   as   from   forefoot   to   rear   foot   that   may   cause   a   lot   of  

stress   on   the   the   arch   the   ankle,   you   get   some   of   the   Achilles   problems.   It's   a   great  

exercise   for   them   to   That's   a   great   exercise   for   a   lot   of   people   but   think   about   it's  

mainly   a   mobility   exercise   problem.   Let's   go   next   slide.   So   this   one   is   the   white   balance  

reach.   So   you're   going   to   go   forward   poster   medium   posts   or   lateral   forward   posts   or  
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medium.   posts   are   louder   and   they're   basically   named   after   the   foot   that's   on   the  

ground   emotions   are.   Again,   look   at   the   knee   position   you   want   good   knee   position,  

she's   done   these   a   lot.   Knee   position   is   great.   You   can   let   the   knee   in   this   case   falling  

approach   calling   found   a   valgus   there.   Again,   moving   the   ankle   into   dorsiflexion.   And  

with   a   little   bit   of   variability   for   chronic   ankle   instability,   this   is   a   great   exercise   and   great  

test   for   chronic   ankle   instability   as   opposed   to   lateral   and   posterior   medial   reaches.   But  

again,   put   a   number   on   to   do   it,   but   I   would   tell   my   will   probably   do   five   or   six   These  

repetitions   is   about   all   they   do.   But   each   time   I   want   them   to   try   to   go   a   little   bit   lower.   

 

I   do   them   with   I   do   this   in   front   of   a   mirror   so   they   can   see   what   they're   doing.   And   see  

what   the   knees   doing   compared   to   the   foot   Neko   relationship,   and   then   try   to   test   them  

try   to   test   them   to   go   a   little   bit   lower,   we   can   put   them   on   a   balance   pattern,   Eric's  

pad,   we   can   put   them   put   a   weight   in   their   hand,   can   increase   speed,   we   can   do   a   little  

jump.   I   mean,   there's   ways   to   improve   it   or   ways   to   make   it   harder.   But   starting   out,   this  

is   a   great   way   to   just   improve   mobility.   Okay,   let's   go   next   slide.   Questions   here?  

Should   all   five   toes   stay   flat   for   this?   In   this   case,   yes.   We'll   get   there   in   a   minute   on   the  

stability   part   is   going   to   be   different.   So   that's,   I'll   answer   that   a   little   different   later.   But  

so   I   find   all   five   toasty   flat   for   these   mobility   ones.   Yes.   Which   is   better   than   single   like  

balanced   with   rotation   or   the   enter   a   lot   of   lunch   better   for   what   the   answer   the   single  

leg   balance   was   rotation   is   easier   because   some   of   your   patients   may   not   be   able   to   do  

an   anterior   lateral   lines,   they   may   not   have   the   coordination   they   may   not   have.   It's   also  

going   to   test   transverse   plane   or   rotational   plane   motion   instability.   So   their   course   their  

core   strength.   

 

Can   you,   someone,   I   don't   know   if   you're   trying   these   along   with   me.   But   if   you   were   to  

do   that,   you   may   cause   some   balance   issues   with   that.   Once   again,   I   like   to   go   after  

balance   issues.   I   think   that's   a   big   fall   risk   is   a   big   thing   to   work   on   as   we   get   older,  

especially   by   the   early   on,   the   easier   one,   the   more   successful   one   probably   is   a   single  

leg   balance   with   rotation.   Hopefully   that   answers   that.   Again,   if   they   can't   do   it,   have  
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them   hold   on   to   something   hold   on   to   a   wall   and   this   is   good.   Listen,   it's   not   a   stability  

issue   we're   working   with.   When   we   when   we   talk   about   stability,   I   don't   want   them   to  

hold   on   anything,   I   just   want   them   to   be   able   to   move   somewhere,   I   don't   care   if   it's   a  

little   rotation   doesn't   have   to   be   a   big   rotation,   I   want   them   to   be   able   to   stabilize   and  

we'll,   we'll   get   there   here   in   a   minute.   The   other   and   then   again,   they   can   use   a   prop,  

they   can   hold   on   to   something   and   you're   trying   to   get   motion   and   sometimes   probably  

more   often,   I   will   let   them   hold   on   to   something   initially,   just   to   see   if   they   have   the  

motion   available.   And   then   once   I   test   the   motion   available,   I   want   them   to   be   able   to  

duplicate   that   without   holding   on   to   something.   Okay,   so   next   one   is   taping   increase  

pronation,   this   fibula   Rito   repositioning   taping,   that's   what   it   looks   like,   what   it's   gonna  

look   like   at   the   end.   So   notice   it's   got,   it's   got   the   cover   all   underneath   it,   and   it's   got  

the   liquid   tape   on   top   of   it.   I   always   do   two   strips   and   two   strips   is   spreads   out   the  

forces   a   little   bit   and   that   gives   them   a   little   bit   of   Extra   office   to   the   to   the   taping.   I  

don't   I   would   say   try   not   to   figure   this   out   why   it   works,   because   we   beat   our   heads  

against   the   wall   trying   to   figure   out   exactly   why   it   works.   

 

But   I   can   say   it   works.   And   if   you   want   to   tape   someone,   or   have   someone   tape   you,  

that's   what's   gonna   convince   you.   I   think   in   the   classes   over   the   last   10   years   of   doing  

classes,   there's   always   someone   in   class   that   has   a   supinated   foot   problem   and  

someone   always   has   multiple   people   have   a   stability   problem,   but   for   this   and   when  

someone   gets   taped   in   class,   they're   like,   yeah,   I   can   feel   right   away.   It   feels   like   I'm   20  

anymore,   but   they've   already   been   through   mobilizations,   they've   been   through  

exercises,   and   then   we'll,   we'll   take   them   and   this   is   what   I   typically   do   at   the   end   of  

treatment.   So   I   will   do   my   treatments,   do   exercises.   I   will   tape   them   before   they   leave  

and   say   where   till   next   time.   The   nice   thing   about   this   taping   is   you   can   leave   it   on   for  

three   or   four   days   or   put   it   to   potentially   longer   my   record   is   13   days,   I   don't  

recommend   that   to   older   lady   that   did   wasn't   very   active.   We   don't   don't   recommend  

that.   So   when   they   come   in   sometimes   a   lot   of   times   they'll   where   they'll   still   wear   it  

when   I   see   them   next   time   and   I'll   take   it   off   before   we   do   treatment,   and   then   we'll  
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clean   it   up   and   re   re   tape   it   as   they   leave.   Because   they   like   it   that   much.   They   don't  

want   to   go   without   it.   That's   what   it's   that's   what's   a   mulligan   technique.   That's,   that's  

where   we   this   came   from.   And   again,   with   a   lot   of   his   stuff,   we   don't   know   why   it   works  

just   works.   I   want   to   watch   me   watch   a   little   video   here   of   me   talking   through   and   this  

is   what   I'm   not   sure   if   you   guys   will   have   access   to   later.   But   we'll   see   how   this   plays  

with   volume.   Otherwise   I'll   talk   over   it.   For   the   fibula   relocation   taping,   we're   gonna   use  

the   same   supplies   we   used   previously   for   the   navicular   sling,   which   is   the   leuco   tape  

coverall   A   Tuscan   adherent   and   prep   the   skin   was   cleaned   by   alcohol,   same   washcloth  

and   Have   a   scissors.   So   this   time   we're   going   to   clean   the   skin   anteriorly   to   the   lateral  

malleolus   and   then   run   the   back   of   the   leg   and   where   the   tape   is   going   to   come   out   at.  

Then   again,   we'll   take   the   cover   off   and   get   this   slight   angle   of   pull   where   it's   going   to  

come   out   and   measure   cut   it   and   then   check   for   angles   again,   and   you're   probably  

going   to   come   out   somewhere   about   there.   Thank   you.   Same   thing   with   the   tape  

inherent   you   can   spray   just   your   starting   point,   your   ending   point   and   play   the   waiting  

game   of   letting   it   dry.   

 

Again,   I'll   take   this   inverted   on   itself   to   help   straighten   it   out   so   it   doesn't   stick   to   itself  

later.   And   use   this   as   a   fan   to   help   it   dry   faster.   Then   taking   the   skin   off   the   coverall   I  

always   take   it   with   my   hands   this   way   I   can   lay   it   on   and   it   is   sort   of   same   thing   just  

wrapping   around   the   backside   do   not   need   to   pull   it   around   the   back.   So   you're   trying  

to   avoid   anything.   If   you   have   some   wrinkles   in   the   cover,   it's   okay   because   you're   not  

walking   on   it   and   it   will   be   fine   because   it's   going   to   be   covered   up   here,   applying   the  

tape   again,   just   like   just   directly   on   the   skin.   tricky   part   with   this   is   you're   going   to   take  

your   Dino   minutes   pronate   the   rear   foot   and   you're   going   to   push   down   with   the   hand  

this   red   direction,   force   that   posteriorly   and   pull   the   tape   at   the   same   time   and   then  

come   up   and   around.   Wherever   it   comes   out.   That's   where   it   comes   out.   You'll   see   the  

wrinkles   in   the   skin.   That's   okay,   that   means   you   got   a   good   drug   you   got   a   good   pool.  

And   can   we   always   apply   two   strips   here   on   the   skin   itself.   Only   to   the   rear   foot  

pointing   down   with   a   tape   and   poster   guy   with   a   hand   pulling   up   around   and   ended  
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that.   To   get   all   these   wrinkles   got   a   good   direction   of   pull.   When   they   stand   on   their  

foot,   it   will   feel   like   the   foot   is   inverting   or   eroding   in   the   rear   foot.   And   can   I   come   back  

and   clean   off   the   excess   spray   in   that   way   nothing   else   sticks   their   skin   and   it's   easy   to  

get   their   socks   on   and   off,   and   nothing   sticks   to   their   feet   when   they're   sliding   around  

in   bed.   Okay,   so   next   slide.   So   I'm   gonna   go   back   here   real   quick   and   talk   about   a  

couple   questions   that   came   in.   When   we   talked   about   mobility   stuff   said,   "Is   this  

working?   "Is   this   working   for   shin   splints   "or   medial   tibial   stress   syndrome?"   And   I'm  

gonna   say,   "No."   Because   medial   tibial   stress   syndrome   is   a   stability   problem,   which  

we   are   going   to   get   to   here   soon   And   the   things   that   we   just   went   through   were   more  

for   a   mobility   problem.   And   then   I   think   we   had   a   question   about   the   fibula   relocation  

technique.   I   think   we   just   answered   that   with   a   video.   All   right.   

 

So   excite   other   things   you   can   address   again   for   mobility   is   the   shoe   where   what   are  

they   wearing   when   they   come   into   clinic   and   a   neutral   shoe.   And   what   we   mean   by  

neutral   shoe   is   if   you   look   at   a   typical   shoe,   you   will   see   my   pointer   and   you'll   see   the  

mid   part   of   the   shoe.   There   we   go.   All   the   white   stuff   along   the   midsole,   the   shoe   it's  

it's   all   consistent   now.   There's   nothing   firmer   there,   it's   all   consistent.   That's   what's  

typically   we're   thinking   of   a   neutral   shoe.   If   you   take   your   thumb   and   push   in   the   shoe,  

pushing   the   midsole,   from   the   heel   through   the   arch   to   the   to   the   toes,   it's,   it's   all   going  

to   be   the   same   firmness.   

 

Now,   stability   issues   are   going   to   be   different   we'll   get   there   when   we   talk   about  

stability.   But   typically   what   goes   along   with   a   neutral   shoe   is   the,   the   shoe.   The   heel  

counter   of   the   shoe   is   not   stiff   either.   So   if   you   take   the   heel   counter   of   the   shoe   and  

squeeze   it,   it's   real   flexible.   So   that's   not   going   to   give   a   lot   of   support.   And   think   about  

if,   if   a   person   has   decreased   mobility,   and   let's   say   that   second   video   we   watched   with  

the   foot,   the   heel   stain   in   inverted   position.   So   that   person   likes   to   live   on   the   outside  

part   of   their   foot.   So   if   we   put   them   in   a   in   this   type   of   issue,   which   may   be   fine   if   they  

have   if   the   problem   is   that   the   forefoot   and   not   the   rear   foot.   If   the   rear   foot   wants   to  
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stay   there   and   we   have   no   heel   counter   stiffness   in   a   shoe   or   a   lot   of   your   minimalist  

shoes   also   will   have   will   not   have   a   heel   counter   stiffness.   What   it   does   is   allows   a  

person   to   go   stay   in   an   inverted   position   even   longer   and   someone's   got   I   cannot   see  

the   slide.   You   guys   got   that   the   roof   with   various   wise   if   assays   and   referred   virus   that  

she   was   not   going   to   help   so   they   may   need   a   stability   issue   or   not   even   a   stability  

shoe   but   a   neutral   shoe   with   a   stiffer   heel   counter   and   they're   out   there.   I   tend   not   to   try  

to   stay   up   every   day   as   fast   as   I   can,   as   much   as   I   can   with   shoe   wear   because   it  

changes   all   the   time.   And   mainly   it   changes   all   the   time   because   the   marketing   they  

have   to   sell   shoes.   

 

So   my   comment   with   that   is   get   involved   with   your   local   shoe   store   and   And   and   work  

with   them   and   I   always   say   go   to   shoe   store   this   type   of   shoe   I'm   looking   for   you   guys  

can   can   put   them   in   the   right   shoe.   I   can   tell   you   the   number   one   reason   people   buy  

shoes   is   color   matches   outfit.   That's   my   constant   joke   with   it   but   they   say   as   long   as   it  

matches   outfit,   but   no,   they're   there   shoes   to   wear   can   help   can   be   effective,   but   it's   a  

in   this   case   for   decreased   mobility,   think   about   rear   foot   stiffness   may   help   if   someone  

just   has   a   lack   of   ankle   dorsiflexion   then   not   stuck   and   rear   foot   various   position   then  

yeah   this   guy   with   a   neutral   shoe   and   that   will   be   your   best   bet.   Now   we   orthotics,  

custom   orthotics.   

 

These   are   custom   orthotics.   This   we   use   company   down   in   Los   Angeles   biomechanical  

Services   has   been   with   us   for   years.   And   the   typical   pattern   with   a   riff   with   bears   is  

they   have   a   plantar   flex   for   a   stray.   So   again,   the   big   toe   gets   the   ground   earlier.   The  

rear   foot   does   Doesn't   have   to   pronate   so   you   stay   in   stay   in   the   lateral   side.   But   we're  

looking   at   some   of   the   key   factors   we'll   see   with   a   custom   orthotic   with   that   is   a   lateral  

referred   post   here.   So   basically   it's   a   wedges   sticker   on   the   outside,   forcing   them   into  

pronation.   It   can   be   done   intrinsically   built   into   the   device   or   extrinsically.   So   it's  

outside   of   the   shell.   So   either   way,   either   way   is   fine.   depends   on   your   numbers.   But  

the   short   lateral   flange   meaning   a   lot   of   flanges   on   the   lateral   side   of   the   calcaneus  
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here,   it's   a   little   bit   higher   Ridge,   if   you   can   see   it   here   too.   Then   it's   not   cut   flat   across  

like   it   normally   is.   So   what   that   does   is   cause   a   little   bumper   gives   a   little   bit   of   motion  

to   the   brain   brain   contact   nerve   contact   saying   okay,   you're   out   here   I   have   this   bumper  

here.   You   can't   go   past   it   so   you   help   you   get   off   of   it   a   little   bit   faster.   The   forefoot  

forefoot   posts   in   here   go   all   the   way   out   the   forefoot   because   once   the   heels   off   the  

ground,   you're   not   getting   much   support.   It's   remember   if   it's   plantar   flex   for   first   rate  

position   we   want   to   cut   it   out,   which   is   this   one   here   completely   cut   it   out   and   the   shell  

is   thicker   here,   it's   going   to   take   a   longer   time   for   the   big   toe   to   get   to   the   ground.   So   if  

it   takes   longer   for   the   big   toe   to   get   the   ground,   the   rear   foot   has   a   chance   to   pronate  

and   that's   what   we're   looking   for.   It's   not   that   bad   you   can   fill   it   in   a   little   bit   pour   on  

material   here   there's   other   ways   to   do   it   but   again   that's   that's   customized   customized  

Doc's   are   people   with   Peniel   tendinitis   wise   or   base,   the   fifth   pain,   fifth   met   head   pain,  

those   kind   of   things   trying   to   offload   the   lateral   side   of   the   foot.   

 

These   are   great   and   not   used   as   often   because   the   majority   of   time   it's,   it's   a   stability  

problem.   So   people   pronate   but   this   is   what   can   be   done   with   that.   Okay,   so   that's   the  

mobility   part   is   over.   Those   five   things,   five   different   treatment   areas   we   touch   We   will  

touch   the   same   treatment   areas   with   a   stability   problem.   And   this   is   probably   put   this  

last   because   typically   remember   things   The   last   thing   you   heard.   And   this   is   what  

you're   going   to   see   more   often   the   clinic   is   a   stability   problem.   

 

So   if   it's,   if   it's   a   usually   causes   the   medial   foot   or   ankle   pain   due   to   excessive   or  

uncontrolled   pronation,   right,   so   think   about   people   come   with   a   lateral   ankle   pain.   So  

it's   not   because   on   the   outside   part   their   foot   can   be   but   it's   usually   not.   It's   because  

they're   pronating   so   much   that   they're   pinching,   they're   compressing   the   lateral   side   of  

the   ankle.   But   more   often   than   not,   you're   going   to   get   medial   ankle   pain   from   that  

poster   to   gals   not   allowing   to   work   appropriately   or   effectively.   And   so   you   get   some  

stretching   on   the   medial   side   ankle.   This   is   your   shin   splints.   Talk   about   those.   So   how  

are   we   going   to   get   more   stability?   That's   the   bottom   line.   This   is   what   we   see   it   I   deal  
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with   every   single   day.   How   are   we   getting   more   stability,   this   person   with   the   extremely  

flat   foot   that   now   feels   his   VMO   working   and   in   all   kinds   of   things   that   he   probably   is  

not   really   feeling   working   because   they   don't   isolate   every   single   step   we   take.   But   his  

biggest   thing   I'm   my   goal   for   him   is   to   get   him   to   walk   and   not   think   about   it.   not   think  

about   his   big   toe   and   his   lateral   leg   muscles   turning   on   and   all   this   other   stuff   that   he  

quote   unquote,   feels.   I'm   not   completely   believing   it,   but   he's   that   kind   of   innovation.  

So   we're   looking   at   exercises,   this   is   what   we'll   do   first,   everything   we   do   mobility,  

mobility   is   typically   not   stretching   flexibility   problem,   unless   we're   talking   about   ankle  

dorsiflexion.   But   the   mid   tarsal   joints   and   the   all   those   typically   move   with   typically  

move   well.   

 

The   hallux   dorsiflexion   the   first   MTP   joint   sometimes   will   not   move   well   with   these   guys  

in   weight   bearing,   but   it   moves   great   and   non   weight   bearing   So   there's   a   big  

difference,   but   you   needed   some   weight   bearing.   So   exercise   is   gonna   be   my   first   my  

first   level   approach   with   these   and   how   can   I   get   them   to   an   exercise?   How   can   I   get  

them   to   decelerate   pronation?   That   is   the   number   one   exercises   that   I'm   trying   to   work  

on.   The   more   you   have   for   these,   the   better   it   is,   and   I   will   give   you   a   few.   But   the   trick  

is   to   keep   thinking   more.   

 

So   exercise   Why   is   number   one.   Also,   if   someone's   had   this   problem   for   years,   like   this  

guy   come   in   to   me,   we   are   doing   some   he's   struggling,   struggling   to   complete   some   of  

these   exercises.   And   he   will   get   better.   I'm   not   convinced   that   he   will   get   as   good   that  

he   does   not   need   some   external   support   for   some   of   the   things   he   wants   to   do.   But  

wedges   wise   again,   it's   an   external   source   you   put   in   the   shoe,   they   don't   think   about  

it,   then   this   case   would   be   a   media   wedge   so   the   sticker   on   the   medial   side   and   allows  

them   to   re   supinate   faster.   I'm   not   trying   to   stop   pronation   I'm   trying   to   get   them   to  

restart.   Connect   faster.   And   the   vigorous   link   taping,   which   which   is   this   is   gonna,   this  

is   more   for   stability.   The   one   we   just   talked   about   was   more   for   mobility.   And   then  

proper   shoe   wear   for   these   guys,   that's   a   whole   nother   animal.   And   then   over   the  
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counter   or   custom   orthotics,   you   can   go   either   way   with   these,   and   you   can   get  

success   with   both   of   them.   So   exercise   to   address   stability   issues   someone   asked  

earlier   about,   how   do   we   do   we   raise   the   big   toe?   Do   we   keep   all   five   toes   on   the  

ground?   In   this   case,   I'm   for   the   majority   of   time,   I'm   gonna   say   no.   But   I   want   you   to  

raise   your   big   toe.   So   if   you   can   do   these   with   me   whether   you're   sitting   there  

standings,   I   can   tell   you   standing   is   more   difficult.   But   if   you   can,   if   you   can   stand   and  

just   raise   just   your   big   toe.   So   again,   once   you   can   raise   your   big   toe,   sometimes   this   is  

not   easy.   It's   not   easy   for   patients.   

 

That's   why   we'll   go   back   to   sitting   instead   start   with   that.   But   also   in   this   guy's   my  

exam,   my   case   study   example   here.   The   way   that   they   get   balanced,   he   was   saying  

that   he   got   more   support   because   he   could   curl   her   toe   his   toes   into   the   ground   so   he  

could   use   his   toe   flexors   more.   And   I   convinced   him   right   away,   that   curling   the   toes   is  

not   the   best   way   to   get   a   stable   foot.   Because   in   think   about   internal   stance   to   free  

swing,   your   toes   need   to   extend.   So   allow   them   to   extend   they   need   to   extend.   So   the  

best   way   to   get   stability   is   by   raising   your   big   toe   up   and   standing.   

 

So   some   of   the   exercises   we're   gonna   go   through   in   a   minute,   is   I   want   you   to   try   them  

with   your   big   toe   up   and   we'll   get   that   but   again   by   race   the   big   toe   you   plan   to   flex   the  

first   re   crease   arch   the   foot   supinate   the   subtitle   joint   AC,   I   just   tell   them   by   raising   the  

big   toe   it   creates   an   arch   and   they   get   that   part   they   don't   need   to   know   the   big  

technical   terms.   When   the   rear   foot   when   the   rear   foot   supinate   the   mid   tarsal   joint  

becomes   stiffer   and   we   did   this   in   the   first   class   when   we   assess   the   rear   foot   and   mid  

start   joints.   If   you   pronate   the   rear   foot,   the   mid   tarsal   joints   loosen   up.   And   conversely,  

when   you   do   the   same   exact   test   with   the   rear   foot   supinated   metatarsal   joints   should  

stiffen   up.   So   that's   again,   going   back   to   the   moment   your   level   or   first   class   we   did.  

Again,   be   creative   with   these.   I'm   gonna   I'm   going   to   give   you   a   few   I'm   sure   there's  

some   out   there.   But   again,   I   work   in   talk   with   a   lot   of   the   clinical   specialists   around   the  

country   and   combine   sections   meetings   and   all   those   and   we've   come   up   and   share  
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some   ideas.   But   there's,   that's   a   foot   it's   such   a   small   feature   other   things   involved  

with   it.   So   be   creative   as   again.   But   the   other   part   I   will   say   with   that   be   creative,   but  

allow   them   to   have   success.   So   if   you're   being   creative,   and   they're   falling   into  

pronation   the   whole   time,   they're   not   being   successful.   That's   not   so   great   either.   All  

right,   my   pet   peeve   here.   So   open   chain   versus   closed   chain,   what   is   better   I   will   I   will  

say   that   open   chain   is   effective   early   on   for   timing.   If   someone's   been   immobilized   if  

someone   doesn't   know   how   to   work   it,   certain   muscles,   someone's   got   slight   nerve  

irritation,   something   like   that.   I   think   it's   great.   

 

But   what   I   will   see   with   this   is   typical   resistant,   we   resist   ankle   dorsiflexion   inversion  

and   E   version.   We're   gonna   take   plantar   flexion   off   the   table   and   standing   we'll   get  

there   later.   But   for   right   now,   that's   the   that's   the   dorsiflexion   inversion   e   version.   Think  

about   the   subtalar   joint   moves   diagonally.   So   you   have   dorsiflexion,   abduction   and  

e-version   as   one   component   from   the   tailor   crew   and   the   subject   of   joint   and   then   you  

have   plantar   flexion   adduction   inversion,   right   so   it's   not   straight   side   to   side.   Think  

about   when   you're   doing   this   exercise   with   your   patients.   I   always   put   my   hands   on   to  

diagonal   motion   of   inversion   e   version   or   pronation   supination.   

 

The   diagonal   motions,   I   want   them   to   go   in   a   diagonal   position.   I   don't   want   them   to  

move   straight   side   to   side.   How   many   times   have   you   given   or   seen   someone   given  

someone   ankle   exercise   at   home   with   the   Thera   band   or   on   the   foot   in   the   door   around  

something,   someone   holds   it,   whatever.   And   they   will   invert   Neibert   straight   side   to  

side.   And   that's   not   the   way   the   subject   of   joint   moves.   So   practice   that's   why   I   always  

like   to   do   my   hands   on   first   get   them   to   be   able   to   do   the   motions.   You'll   be   surprised  

people   can't   do   the   motion   effectively.   They   want   to   go   straight   side   to   side.   That's   not  

how   it   moves.   So   get   them   that   peeve   when   you're   giving   them   home   exercises   with  

their   bed,   make   sure   that   they   move   at   a   diagonal   and   not   straight   side   to   side.   Let's  

go   back   real   quick   question.   When   working   with   kids,   how   early   would   you   recommend  

custom   orthotics   to   wear?   That's   another   big   question.   You   will   get   people   out   there  
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that   say,   once   they   can   stand,   they   can   have   custom   orthotics.   I   don't   agree   with   it.  

And   I   also   don't   agree   what   my   typical   timeframe   was   around   eight   to   10.   Most   of   the  

studies   out   there   will   say   probably   six   to   seven.   But   what   I'm   looking   for   the   thing,   only  

thing   I   will   say   and   the   only   reason   why   I'm   addressing   this   question   is   kids   when   you  

post   a   kid's   rear   foot,   you   can   post   them   but   Jesus   out   of   it   as   much   as   you   want   to  

post   the   rear   foot,   but   you   cannot.   You   cannot   post   the   forefoot   say   again,   you   cannot  

post   the   forefoot,   the   reason   why   if   you   post   post   the   forefoot   and   again   as   they're  

developing,   you're   going   to   give   them   a   forefoot   verus   for   life.   And   that's   not   an   issue  

you   want   to   deal   with.   

 

So   you   can   do   you   can   and   I   would   say   with   kids   you   want   to   go   rigid.   You   the   stiffer  

the   better   because   you're   developing   they're   developing.   You   don't   want   want   them   to  

pronate   a   whole   lot,   you   don't   want   them   to   go   into   their   deformity,   an   excessive  

amount.   So   the   stiffer   the   better.   And   the   stiff   the   more   rear   foot   control,   the   better.   Do  

not   post   the   forefoot.   Alright,   get   off   that.   So   again,   open   chain   wise   not   bad   to   start   if  

the   foot   has   been   immobilized,   but   I   get   away   from   them   fairly   quickly.   If   they're   gonna  

do   them   at   home,   that's   something   they   can   do   at   home.   

 

You're   going   to   work   from   nation   supination   but   you're   going   to   work   in   standing   and  

that's   when   people   have   foot   pain   is   when   they're   up   on   their   feet.   You   don't   typically  

have   a   lot   of   foot   pain   when   you're   not   weight   bearing   unless   there's   an   issue   of  

postoperatively   or   something   like   that.   Again,   practice   raising   the   big   toe.   Do   it   now  

because   we're   going   to   do   it   here   in   standing   new   minute.   So   close   chain   stability  

exercises,   but   we'll   typically   do   is   we'll   go   from   a   setting   or   not   wavering   position   to   a  

sitting   position.   Any   position   to   a   split   stance,   so   one   foots   in   front   the   other   to   a   single  

leg   balance   exercise,   the   sooner   that   we   can   get   to   a   single   leg   balance   exercise,   to  

me,   the   better   that   is,   that's   more   function   because   walking,   you   do   have,   you   do   have  

one   foot   on   the   ground   with   walking,   running,   we   have   both   feet   off   the   ground.   But  

with   walking,   there's   always   one   foot   on   the   ground   that   needs   to   be   stable.   So   that's  
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why   we   work   on   it.   So   we're   gonna   like   we're   to   address   this,   we're   not   gonna   go  

through   a   lot   of   sitting.   That's   too   basic   stuff   I   want   to   give   you,   you   can   do   that.   I   want  

to   give   you   some   things   to   do   up   on   your   feet.   And   so   we're   talking   about   these   three  

exercises.   Let's   just   go   right   to   the   examples.   So   let's   play   the   first   video.   So   a   split  

stance,   whoops,   get   the   video   going.   So   when   strategies   with   me,   by   split   stance,  

you're   going   to   put   I   don't   care   put   one   foot   forward   and   balances   right   now   she's   on  

some   some   balance   pads.   You   don't   need   that.   disk   around   the   ground,   you   can   make  

this   a   lot   harder   with   the   Eric   stuff,   you   can   make   them   a   lot   harder.   All   kinds   of   ways   to  

make   them   harder.   

 

But   just   right   now,   to   stand   in   balance,   don't   even   look   right.   Don't   look   up,   don't   do  

anything,   just   standard   bounce   with   one   foot   forward.   Now,   if   that's   in   your   arms   by  

your   side,   if   that's   easy,   and   go   ahead   and   look   right   and   look   left,   and   it   can   be   a   little  

look,   the   look,   it   doesn't   have   to   be   a   full   turn,   like   she's   doing.   And   if   that's   easy   not   to  

rotate   your   whole   body,   rotate   your   whole   trunk.   One   of   those   should   be   difficult.   Now,  

here's   the   funny   thing.   Once   you   try   to   switch   feet,   put   your   other   foot   forward   and   go  

through   the   same   process   standard   balance   first.   This   is   probably   going   to   be   harder  

because   the   back   foot   is   the   one   that   requires   more   stability.   

 

And   I   don't,   again,   high   majority   of   time,   is   if   you   I   don't   tell   someone   what   to   put   To  

which   foot   to   put   forward,   but   they   always   stand   the   way   they're   more   comfortable  

first.   And   if   they're   injured   foot,   say   they   have   a   right   foot   injury,   they   get   99%   of   time,  

they're   gonna   put   the   left   foot   back   the   injured   foot   forward.   So   you   always   got   to   do   it  

both   ways.   If   someone   has   a   lack   of   ankle   dorsiflexion   someone's   like   an   Achilles  

repair   or   something   like   that.   Initially,   they   may   have   very   difficult   time   putting   their  

weight   on   the   back   foot,   but   then   just   have   them   shift   away   backwards,   so   the   ankle  

doesn't   have   to   dorsiflex   as   much   so   they   still   have   to   put   weight   on   the   back   foot.  

Then   you   can   get   creative   and   do   a   faster   speed.   This   is   a   great   one   for   rotational  

athletes   for   golfers   baseball   players,   and   that   needs   stability   and   balance.   You   can   put  
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a   stick   above   their   head   and   have   them   rotate   with   a   hands   above   their   head   fast   and  

it's   a   it's   a   great   one   to   do   for   that.   But   again,   I   go   right   foot   forward   and   then   left   foot  

forward   or   the   switch   next   video   Alright,   so   this   one,   here's   before   I   even   play   the  

video,   I   want   you   to   stand   up.   And   when   you're   standing,   which   is   try   to   go   to   without  

even   without   any   balancing   both   feet   on   the   ground,   raise   one   big   toe,   that   foot   that  

you're   going   to   balance   on,   raise   your   big   toe   up.   Then   keep   the   big   toe   up   and  

balance   on   that   foot.   Connect   to   your   side.   keep   bouncing   foot   with   the   big   two  

weapons   go   next   video,   please.   All   right.   So   with   the   big   toe   up   in   the   air,   which   a  

balance   with   your   big   toe   up,   all   I   want   you   to   do   is   shift   your   weight   backwards   and  

forwards.   

 

You   don't   have   to   go   as   far   forward   or   forward   as   far   backwards   as   this.   But   once   you  

shift   slightly   forward,   shift   slightly   backwards,   make   sure   you   go   into   extension   so   hip  

extension   Little   bit   harder,   but   that's   okay.   So   you   shift   your   weight   kind   of   from   from  

your   heel   to   your   toe,   but   the   whole   time   your   foots   your   big   toe   is   raised   up   so   you  

have   foot   stability.   Now,   here's   the   other   trick   with   that,   take   a   break   or   switch   the   other  

foot,   if   you   raise   the   big   toe   up.   

 

And   if   you   balance   with   a   big   toe   up,   what   I   want   you   to   be   able   to   do   is   lower   your   big  

toe,   but   keep   the   arch   of   your   foot   up.   So   you   basically   don't   mean   now   with   the   arch  

of   your   foot   up,   now   shift   your   weight   and   go   forward   and   backwards.   I   find   a   little   bit  

harder,   but   I   want   to   just   want   you   to   try.   And   that's   that's   the   beauty   of   the   person  

that's   calling   in   and   writing   about   the   shin   splints,   that's   a   great   one   for   you   to   do   with  

your   big   toe   raised   up.   If   you   can   do   it   with   your   toe   in   the   ground,   that's   even   better.  

So   what   we'll   do   with   this   and   this   is   similar   to   the   one   that   for   the   mobility   wise   is   of  

the   rotation.   So   our   exercises   when   we   start   out   with   someone   I   mentioned   that  

majority   of   our   lower   extremity   patients   will   do   the   rotation   when   they   also   do   this   one.  

So   they'll   start   with   this   one.   They'll   go   hip   out   to   the   side   for   photo   plane   and   they'll  

come   back   Do   transverse   plane   and   that's   kind   of   a   woman   for   them   in   majority   of   it.  
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And   I   mean   I   can,   I   can   say,   basically   give   credit   to   Gary   Gray   years   ago   I   started   with  

this   and   it's   been   great   ever   since   our   therapists   are   students,   they'll   do   it.   Again   with  

this,   you   can   put   them   on   Eric's   balance   pad,   you   can   have   them   go   farther  

backwards.   I   do   this   for   spine   patients,   because   once   they   go   into   extension,   I   want  

them   to   tighten   their   ABS   up,   do   a   little   posterior   tilt   in   standing   when   they   lean   back,  

particularly   for   overhead   workers,   or   people   that   have   to   lift   and   carry   things   with   them  

be   able   to   timing   a   turn   on   the   lower   abdominals   to   stabilize   the   pelvis   is   great   for   this  

exercise.   So   they   as   they   go   forward,   they   turn   it   off,   turn   the   ABS   off   when   they   come  

back.   From   the   core   stabilizers   on   it's   more   of   a   timing   issue.   So   get   some   get   some  

used   to   it.   

 

Okay,   let's   go   next   video.   So   so   that   video   I   am   doing   with   my   shoes   on   typically   with  

patients   I   will   do   it   with   the   shoes   off   sorry,   I   just   We   did   a   whole   bunch   of   video   shoots  

that   day   and   we   just   left   shoes   on   for   some   things.   I   know   that   questions   come   in.  

Okay,   this   video   here,   not   seen   the   video.   There   we   go.   Now,   this   one   definitely   do  

without   shoes   on.   And,   again,   we   talked   about   East   centric   pronation   control.   This   is  

one   of   my   favorite   ones   to   go   to,   oftentimes   cannot   do   it   the   first   few   visits   because  

they   don't   have   the   stability   from   it.   And   when   they   start   out   doing   this,   you   definitely  

want   to   raise   the   big   toe   up.   

 

So   as   she   rotates   out   the   foot,   the   foot   on   the   grounds   going   to   supinate   as   she   comes  

in,   you're   going   to   get   pulled   into   pronation   and   you've   got   to   fight   against   it.   So   with   a  

lot   of   our   lower   extremity   exercises,   we   basically   pull   them   into   the   area   of   dysfunction.  

So   they   have   to   fight   against   it.   Right?   Very   similar   to   a   band   above   your   knees,   while  

you're   performing   to   squat.   Right,   we're   trying   to   perform   a   squat   without   going   into  

knee   valgus.   But   the   band   is   going   to   force   me   into   valgus.   And   they   have   to   fight  

against   it   to   basically   use   hip   external   rotators   very   similar   concept   with   a   foot.   And,  

and   this   is   one   of   many,   but   we're   trying   to   force   them   into   pronation.   And   they   have   to  

fight   against   it.   So   ways   to   cheat.   That's   what   the   earlier   she   mentioned,   we   did   a   DVD.  
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On   a   DVD,   we   talked   about   the   ways   that   people   cheat   and   call   it   what   you   want.   But  

sway   some   people   cheat,   because   they're   going   to   be   we   have   a   very   competitive  

patient   load.   And   so   they're   going   to   do   everything   they   can   to   be   successful.   But  

that's   our   job   is   the   has   to   catch   them,   cheating   on   what   they   do   and   more   importantly,  

correct   them   into   them   while   we're   doing   it.   So   in   this   case,   she's   got   her   hands   on   her  

belly   button,   I   always   call   it.   So   our   hands   stay   at   the   belly   button   and   the   hip   rotates,  

you   will   see   someone   either   pushing   their   hand   side   to   side,   or   just   trying   to   move,   in  

this   case,   a   right   knee   side   to   side.   The   whole   point   is   you're   trying   to   get   the   foot   to  

supinate   right   there   and   did   resist   resist   against   pronation   coming   back   in.   

 

Now   the   tip   with   this,   if   someone   needs   to   raise   their   big   toe   up,   to   give   them   stability  

to   help   be   successful   with   the   pronation   for   controlling   pronation,   let   them   do   it.   Okay.  

And   in   this   case,   he's   use   a   gray   band   seelix   band   which   is   very   hard,   but   she's   done  

this   before.   And   you   can   start   very   simple,   give   them   success   and   they   should   be   able  

to   do   probably   15   to   20   repetitions.   And   what   they're   going   to   complain   about   is   either  

arch   is   hurting,   or   the   hip   muscles   are   hurting   me   hurting   meaning   fatiguing,   not   pain,  

obviously   paying   they're   gonna   stop   or   we're   not   gonna   If   you're   not   gonna   do   this  

exercise   if   it's   painful   okay   question   is   how   does   the   plantar   flex   forefoot   impact   these  

exercises?   So   you're   looking   at,   I'm   assuming,   I'm   assuming   here   that   you're   talking  

about   forefoot,   Aquinas   and   four   foot   Aquinas   can   either   be   flexible   or   or   unstable.   

 

I   mean   it's   flexible,   which   is   unstable   or   very   rigid.   So   if   you're   watching   someone   walk  

and   they   have   back   too   early   on,   if   you're   watching   someone   walk   and   they   vault   or  

they   come   off   their   heel   really   quickly,   then   that's   typically   a   rigid,   plantar   flexed  

forefoot,   Aquinas.   So   with   that,   that's   more   of   it.   That's   more   of   a   mobility   problem.  

That's   going   to   go   back   to   shoe   wear,   that's   going   back   to   the   calf   type   type   gastroc  

that   situation   if   someone's   unstable   through   the   fourth   Aquinas   and   flexible   then   as  

they   come   with   their   body,   they're   typically   turn   their   foot   out   some   and   roll   over   medial  

side.   So   these   can   be   effective   for   that.   But   it   depends   a   little   more   assessment   of   the  
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forefoot   and   in   the   effects   of   engaging   in   standing.   So   again,   it's   going   to   go   back   to   its  

address   it's   either   mobility   or   stability   problem   without   the   information   I've   given,   that's  

what   I   got.   Okay,   any   verbal   cues   or   physical   cues   to   teach   raising   the   big   toe   only   the  

maybe   the   all   the   toe,   maybe   the   all   the   toes   and   put   two   to   five   down   to   the   floor.  

That's   one   way   to   do   it.   Yeah,   you   can.   You   can,   you   can   lift   altos   this   person's   right  

next   and   you   can   lift   all   toes   up   and   just   try   to   put   two   through   five   to   the   ground.   You  

can   so   my   physical   tactile   cue   with   that   is   what   I   will   do.   In   sitting   or   standing   is   with   a  

foot   off   I   will   lean   back   to   give   them   the   personal   space   face   to   face   personal   space,  

specially   now   Drink   of   it,   but   lean   back,   and   I   put   my   foot   lightly   on   toes   two   through  

five.   

 

And   I   said,   okay,   raise   your   big   toe   now.   And   they   can   typically   do   it.   And   so   I'll   do   that  

I'll   have   them   once   they   raise   their   big   toe,   I   will   have   them   hold   it   up,   maybe   five  

seconds,   and   then   lower   down.   And   then   repeat   again.   And   I'll   do   maybe   two   sets   with  

that   to   say,   what   my   foot   lightly   very   lightly   on   theirs,   and   then   in   and   then   I   step   back  

and   have   them   do   it   again.   And   they're   pretty,   pretty   good   about   doing   it.   Now   that  

they've   got   the   mental   cues   on   how   to   do   it.   You   can   also   have   them   in   sitting,   they   can  

reach   over,   lean   over   and   sitting   and   just   put   their   hand   on   the   back   of   the   hand   on   two  

through   five   and   just   raise   a   big   toe.   

 

Sometimes   I   will   go   to   the   point   where   I   put   my   hand   on   235   and   I'll   raise   their   big   toe  

for   them   and   say   hold   it   there.   And   then   final   step   with   that   is   they   may   not   be   able   to  

raise   their   big   toe   because   the   first   MTP   joint   is   stiff   and   rigid.   That's   where   the   that's  

where   the   problem   lies.   So   then   we   got   to   go   back   after   First   MTP   joint   mobility   and   try  

do   some   mobilizations   there   try   to   get   the   move   non   weight   bearing.   So   the   other   part  

of   that   isn't   isn't   weight   bearing,   if   someone   has   a,   a   very   flexible   mid   foot,   so   once  

they   stand   up,   they   go   into   pronation.   So   we're   going   into   pronation   The   ground   is  

going   to   push   the   first   rate   up,   it's   not   going   to   it's   going   to   dorsiflex   it.   And   when   you  

dorsiflex   the   first   rain   standing,   the   first   MTP   joint   cannot   extend.   We're   getting  

36  
 



 
 

technical.   But   if   you   were   to   sit,   if   you   were   to   sit   in   a   cross   legged   position   or   like   a  

guy,   cross   his   legs,   whatever,   and   you   can   bend   the   toe   up,   you   should   be   able   to   bend  

that   big   toe   up   a   lot.   Now   if   you   be   the   ground,   and   with   the   other   hand,   that's   your  

foot,   relax,   push   the   big   your   dorsiflexion   first   Ray   Now   try   to   raise   the   big   toe   up,  

you're   going   to   see   a   significant   decreased   amount   of   motion.   So   again,   where's  

addressing   the   right   problem,   and   you   can   see   it's   getting   gets   trickier,   trickier   as   we  

go.   But   addressing   the   right   problem   is,   is   a   big   part   of   the   big   issue.   So   when   doing  

the   single   leg   work   is   planted   for   weight   bearing.   And   doing   single   leg   work   is   a   planted  

foot   weight   bearing   more.   Not   sure   get   it   planted   foot   we   pay   more   you're   on   your  

single   foot.   I'm   not   sure   what   that   means.   But   yeah,   I   would   definitely   be   more.   You're  

on   your   foot   so   it's   got   all   the   weight   bearing   it   can   take   we   rephrase   that   question.   If  

you   can.   

 

This   one   says   Is   it   possible?   Is   it   possible   to   have   a   rear   foot   valgus   First   of   all,   no.   In   a  

high   arch,   plantar   flex   with   no   seams   my   patient   has   it   therefore   the   lateral   with   my  

make   sub   to   more   people   okay?   So   first   of   all,   there   is   no   refered   valgus.   And   the  

reason   why   that   is   is   because   like   in   the   first   class   we   assessed   the   foot   and   non  

weight   bearing   position.   So   in   a   non   weight   bearing   position,   you're   going   to   have   a  

slight   inverted   or   rear   foot,   rear   foot   various   position   or   neutral   position.   There   is   no  

there's   no   rear   foot   valgus   position   technically   because   as   we   are   youth   and   come   out  

of   the   womb,   we   decelerate   the   tails   decelerates   enough   to   get   the   big   toe   to   the  

ground   and   it   stops.   And   so   that's   why   when   kids   first   start   to   walk   their   tails   is   in   a  

good   position.   

 

And   that's   what   allows   him   to   stand   and   take   that   first   step.   So   refreshing   It   says   hi.  

So,   if   a   referred   valgus,   meaning   the   foot   is   going   to   be   in   pronation,   so   when   the   foots  

in   pronation,   you're   not   going   to   have   a   high   arch   foot.   Typically,   I   can   say   I   haven't  

seen   it.   So   if   it's   a   rear   foot   verus   position,   that's   when   you're   gonna   have   a   high   arch  

and   at   first   rate,   plantar   flex.   What   you   might   be   seeing   is   once   they   stand,   they   relax.  
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So   if   it's   if   it's   a   plantar   flex   first   Ray.   I'm   going   to   assume   that   the   plantar   flex   versary  

is   very   unstable.   So   if   you   assess   it   in   non   weight   bearing,   you   should   be   able   to   push  

the   planet   flex   first   rate   into   a   lot   of   dorsiflexion   which   is   unusual.   Yeah,   but   if   it's   a   rear  

foot   verus   and   you're   talking   about   with   a   lateral   wedge   makes   subtalar   joint   pain  

worse.   Obviously,   it   makes   it   worse   it   wouldn't   it   try   it.   I   think   we're   getting   our   terms  

mixed   up   as   far   as   a   rear   foot   valgus   that's   what's   confusing   me   Because   if   as   a  

referred   valgus,   let's   say   or   iE   verted   rear   foot   in   weight   bearing   or   pronated   foot   in  

weight   bearing,   you   typically   will   not   have   a   low   arch   in   a   plantar   flex   first,   right?   So  

rephrase   that   or   ask   me   ask   me   something   else   again   from   that.   

 

So   how   does   raising   big   toe   decrease   shin   splints   and   running,   you   obviously   can't   run  

with   your   big   toe   up.   That's   First   of   all,   when   we   talk   about   stability,   we're   going   to   talk  

about   taping   the   victory   sink   taping.   That's   what   you're   going   to   use   for   running.   And  

by   doing   that,   we're   raising   the   victim   up   essentially   plantar   flex   in   the   first   ray   which  

can   allow   the   big   toe   to   move.   What   I   would   assume   what's   happening   with   you,   I'm  

assuming   this   is   you.   is   when   you   You   are   pronating   late   and   staying   pronated   late  

longer   than   normal.   And   so   what   happens   is   your   big   toe   we   just   talked   about   your  

your   first   race   being   dorsiflexed   so   you're   not   allowed   to   dorsiflex   your   hallux   big   toe.   

 

And   that   way   and   your   poster   To   be   honest,   is   not   letting   you   re   supinate   fast   enough  

that's   to   go   with   that.   I   swim   performance,   single   leg   exercises,   and   I   feel   more   weight  

distributed   through   the   lateral   side,   or   central   portion   of   foot.   And   the   temptation   is   to  

curl   the   toes.   Your   temptation   is   to   curl   the   toes   because   you're   you   have   an   unstable  

flat.   So   think   about   still   raising   the   big   toe.   By   raising   the   big   toe,   you're   going   to  

plantar   flexor,   you're   going   to   find   a   flexion   first   Ray   and   create   an   arch.   So   that's   going  

to   be   going   to   be   better   way   to   do   it   the   way   to   practice.   And   when   you're   you   should  

be   central   on   your   foot.   So   I   don't   want   you   to   lateral   on   what   you   do.   I   want   you   to  

Central   over   your   foot   and   the   weight   bearing   exercises.   But   by   raising   the   big   toe   up,  

that   should   allow   you   to   go   towards   the   middle   of   the   foot   and   not   stay   immediately.   All  
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right,   this   next   slide   Questions   good   reviews?   Yes.   Also   wise   so   thinking   up   the   chain.  

So   when   you   were   where   you   can   get   some   help   because   think   about   i've   i've   listened  

to   Chris   powers   who   does   a   lot   about   a   USC   who   does   a   lot   of   hip   stuff   patellofemoral  

knee   pain   control   with   the   hip,   hip   hip,   and   also   have   listened   several   times   Irene   Davis  

at   Harvard   who   does   the   foot   stuff   barefoot   running,   barefoot   running   toe   curls,   toe  

yogas   all   this   stuff   but   extremely   different   ways   to   go   at   similar   conditions.   But   the  

results   are   good   on   both   sides.   

 

And   I've   had   them   I've   seen   them   do   clinically   debates   on   stage   great   humor.   Both   are  

great   people   off   the   stage   as   well.   And   but   they   both   agree   you   can   address   let's   say  

the   knee   without   adjusting   the   foot   and   hip   problems   and   their   stability   and   strength.  

So   if   say   With   the   foot,   I   get   a   lot   of   help   with   what   we   can   do   up   the   chain.   So   think  

about   hip   strengthening,   extra   rotation   of   the   hip.   If   you   have   weak   external   rotators   of  

the   hip   muscles,   you're   going   to   it's   going   to   cause   the   femur   to   go   into   adduction  

internal   rotation,   because   need   to   go   into   valgus   because   a   tibia   going   into   external   or  

external   rotation,   for   the   cause   the   foot   to   pronate,   the   arch   to   collapse   the   big   toe   to  

not   be   able   to   dorsiflex   it's   all   those   things   happen   starting   from   the   hip.   

 

And   this   this   person,   in   my   case,   that   example,   his   foot   is   so   bad.   his   hip   is   strongest  

can   be   he's   very   strong   in   the   hip,   again,   single   leg,   pistol   squat,   every   non   weight  

bearing   functional   thing   is   equal   and   symmetrical   strong.   His   problem   is   definitely   his  

foot.   And   so   we're   giving   him   some   success   in   the   foot   and   he's   feeling   better   all  

around.   A   lot   of   times,   people   with   foot   problems   do   they   have   say   a   week   but   pretty  

much   so   we're   going   to   do   a   lot   of   strength   thing   with   that.   which   can   help   them   some  

people   will   come   back   and   say,   after   the   first   time   or   two,   my   butt's   killing   me,   but   my  

foots   the   problem.   And   if   that's   the   case,   that's   what   I   explained   to   them.   This   is   why  

it's   a   good   thing,   that   good   thing   to   happen.   If   you,   if   you   want   you   to   practice   this,   if  

you   stand   up   again,   and   you   have   your   feet   probably,   I   don't   know,   say   1012   inches  

apart.   And   what   I   want   you   to   do   is   I   want   you   to   look   straight   forward,   but   squeeze  
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your   butt   as   hard   as   you   can.   And   then   relax.   Now,   still   look   forward,   but   pay   attention  

to   what   happens   to   your   feet.   So   once   you   squeeze   your   butt   as   hard   as   you   can,   and  

then   relax.   So   when   you   squeeze   your   butt   as   hard   as   you   can,   you   should   feel   your  

weight   shift   to   the   outside   part   of   your   foot.   And   when   you   relax   your   hips,   your   feet   are  

going   to   pronation.   So   this   is   what   I   will   do   when   someone   comes   back   to   me   and   says  

my   hip   is   killing   me.   But   the   foots   the   problem.   And   hip   muscles   are   killing   me.   That's  

the   problem.   And   so   that's   what   I'll   do.   I'll   do   this   test   and   this   is   why   we're   going   after  

this   muscles   to   help   control   the   foot.   So   hopefully   you   felt   that   if   you   didn't,   Brian   who  

coined   coined   the   phrase   got   the   mushy   Toshi   syndrome.   So   get   your   butt   strong,   that  

will   help   also   help   control   the   foot.   What's   the   Okay,   what's   the   name   of   this   the   first  

course   that   you   refer   to   frequently,   it   was   called   the   complicated   foot,   same   website  

here   with   kind   of   continued   is   when   the   the   complicated   foot   Made   Simple.   

 

The   complicated   foot   Made   Simple   was   the   first   one.   And   then   again,   we   go   into   all   this  

in   detail   a   lot   more   in   our   two   day   class   when   the   feet   hit   the   ground,   everything  

changes.   Right   now   we're   in   a   holding   pattern.   We   have   done   a   course   all   year.   We  

don't   teach   again   until   the   end   of   September   because   of   COVID   and   we're   hoping   that  

the   one   in   September   is   a   go   right   so   practice   that   there's   there's   a   standard   squeeze  

test.   Alright,   so   things   Some   exercises   for   the   hip   that   we   will   do   to   help   control   the  

foot.   Let's   go   and   play   the   first   video.   So   single   leg   balance.   On   the   left,   raising   the  

right   knee,   yep,   and   all   you're   trying   to   do   is   keep   the   knee   going   straight   up   and   down.  

Arms   are   going   like   a   running   position,   which   is   going   to   give   torso   control   and  

symmetry   timing   to   make   everything   work   together.   So   as   the   right   knee   comes   up,   the  

left   hip   has   to   be   stable   when   you   do   this   with   someone   for   the   first   time,   and   again,  

we   do   this   for   someone   for   the   first   time,   they   are   going   to   go   off   balance   the   right   in  

this   case,   the   right   knee   is   going   to   get   pulled   immediately.   They   are   going   to   go   off  

balance   and   loser   balance   and   it   doesn't   take   a   lot   of   resistance.   And   again,   have   them  

be   successful.   The   first   couple   of   times   doing   this,   get   them   successful.   And   then   as  

they   go   then   you   can   give   them   more   attention.   But   I   also   have   them   do   this   in   front   of  
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a   mirror   so   they   can   see   whether   Nia   staying   straight   up   and   down   and   you   would   think  

it's   working   the   right   Like,   but   it's   actually   working   stabilization   on   the   left   side   and  

work   both   but   mainly   stabilization   on   the   left   side.   So   that's   in   Super   the   toes   hit   the  

ground   is   kind   of   where   they   started   from.   Just   going   straight   up   and   out   straight   up  

and   out   with   the   knee.   That's   working   a   lot   of   stability   on   the   left   hip.   The   foots   can't   fit.  

You   can   see   the   foot   working.   Let's   watch   one   more   time.   You   watch   the   left   hip,   we're  

left   footwork,   it's   moving   pronation   supination   trying   to   get   stability   and   once   you   get  

the   pattern   down,   okay,   here   you   go.   Remember,   and   you're   working   with   athletes,   you  

only   get   one   chance   that   one   chances   injury,   so   you   can't   do   one   chance   in   the   correct  

you   got   to   be   consistent   the   whole   time.   

 

So   that's   another   form   again,   we're   pulling   it   pulling   them   into   the   area   of   dysfunction.  

We   want   the   hip   lateral   rotators   to   work   on   the   right,   and   with   the   hip   stabilizers   to  

work   on   the   left.   So   great   exercise   with   that.   Let's   go   next   slide.   Next   video.   Alright,   so  

we've   all   done   hip   abduction,   and   I   harp   on   this   in   classes,   because   still   in   the   classes  

that   the   hip   in   order   to   do   hip   abduction   correctly,   you   want   the   hip   to   come   straight  

up.   So   I   tell   them,   if   you're   on   the   table,   you're   on   the   ground,   let's   say   at   home,   and  

you're   against   a   wall.   I   want   your   heels,   your   butt   and   your   shoulder   blades   to   touch  

the   wall.  

 

And   I've   been   to   clinics   where   some   people   have   in   front   of   a   wall   and   they'll   put   it   in  

front   of   a   mirror   actually,   and   they'll   put   a   towel   over   the   shoe   and   have   them   slide   up  

and   down   the   mirror   with   their   tat   with   their   heels   standing   in   contact   with   a   mirror.   Not  

a   bad   idea.   I   don't   have   that   I   don't   have   that   room   and   space   to   do   it   had   the   clinic   or  

no   space.   So   with   this,   they're   going   hip   abduction,   which   is   it's   which   is   draped  

abduction,   but   now   once   it's   abducted.   Now   what   should   go   forward   and   backwards.  

Notice   the   width   forward   and   backwards.   What   I'm   trying   to   work   on   is   the   hip   state  

the   foot   This   level   switch   is   going   to   talk   through   this   some   more   because   there's  

plenty   of   things   to   look   for   with   this.   Get   it   to   play.   So   for   an   extension,   and   in   this   case,  
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the   left   would   stay   in   level,   what   will   happen   is   when   I   say   when   people   are   done   is   that  

typically   when   someone   asked   me   how   many   more   These   are   my   standard   answers   to  

more,   because   I   don't   do   a   lot   of   counting,   don't   count   for   people's   exercises.   So   how  

many   I'll   say   two   more.   That's   what   it's   my   thing.   But   as   they   come   up,   straight   up   to  

side   and   they   come   forward   and   backwards,   so   backwards,   do   you   have   hip   extensors  

big   strong,   powerful   hip   extensors   should   be   anyway,   and   then   when   you   come  

forward,   you   got   your   powerful   hip   flexors.   So,   on   the   side   you   got   the   glute   Meade  

and   some   smaller   muscles   and   then   for   straight   abduction,   and   that's   where   you'll   start  

to   see   a   little   dip   in   the   foot.   So   once   the   foot   dips   right   in   the   middle   right   there,   right  

there.   

 

She's   doing   a   great   job   because   she's   again,   she's   done   a   lot   of   these.   You'll   see   the  

foot   dip   and   once   you   see   the   dip   They're   done.   In   this   case,   she's   got   a   band   around  

her   ankles,   you   can   put   it   around   her   foot,   the   mid   foot,   you   can   put   it   if   it's   too   hard  

you   can   put   up   towards   the   knees   and   just   shorten   the   lever   arm.   A   lot   of   times   we'll  

have   to   do   this.   We'll   have   to   do   this   with   people   initially.   That's   a   sideline,   hip   sideline,  

hip   runners.   Let's   go   next   video.   Okay,   so   in   standing   again,   hip   x   rotation,   we   do   clam  

shells   on   the   table.   Great.   We   do   clam   shells   with   our   feet   apart   even   better.   And   then  

we   get   into   standing.   

 

So   this   is   a   big   Chris   powers   move   is   by   with   this   necessity   slightly   leaning   forward,  

you   want   to   lean   forward   the   knee   flex,   you   want   to   lean   forward,   by   leaning   forward,  

you   get   the   glutes   next   rotators   more   active.   Again,   by   in   this   case   by   her   pulling   her  

right   knee   out   there.   The   whole   trick   is   don't   let   the   left   knee   get   pulled   into   valgus   Like  

what's   your   foot   her   foots   working   crazy.   She's   trying   to   she's   trying   to   avoid   phone  

into   pronation.   But   by   helping   phone   deceleration,   she's   working   more   than   hip  

external   rotators   which   is   controlling   the   knee,   which   is   going   to   help   control   the   foot.  

Great   exercises   standing.   Okay,   let's   go   next   one   and   this   one.   Again,   if   they   don't  

have   the   balance   initially,   you   can   have   them   hold   on   to   a   body   bar   or   a   wall   initially,  
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but   again,   I   want   them   away   and   what's   in   front   of   a   mirror.   So   taping   wise,   we   talked  

about   the   other   one.   Now   we'll   talk   about   in   the   video   sling   taping   and   this   is   going   to  

hold   into   bicolor   up.   Okay,   it's   still   going   to   pronate   it   has   to   put   the   foot   has   to   point  

we're   not   trying   to   stop   that.   But   it's   going   to   decelerate   pronation,   which   is   essentially  

going   to   allow   you   to   re   supinate   faster.   And   that's   the   whole   goal   of   this   exercise.   I  

know   it's   a   stapling,   I   tape.   I   very   rarely   does   a   day   go   by   that   I   don't   use   this   taping  

and   Clank.   So   let's   talk   about   watch   this   video   here.   You   guys   could   take   it   from   there.  

Okay,   so   these   are   the   necessary   supplies   that   we   use   here   in   the   clinic   to   perform   the  

navicular   sling   taping,   it's   going   to   take   some   kind   of   tape   inherent   we   typically   use   a  

color   is   tough   skin,   any   kind   of   ice   propyl   alcohol   will   be   fine   as   long   as   you're   not  

allergic   to   alcohol.   

 

And   in   all   my   years   I   have   not   found   anyone   sensitive   to   alcohol.   Use   a   coverall   just   for  

the   white   tape,   pre   wrap   tape   stuff   and   liquid   tape   for   the   actual   tape   that   does   not  

stretch   and   before   that   we   would   clean   the   skin   with   just   a   regular   washcloth   and   we  

will   cut   the   cover   off   with   scissors.   Okay,   it's   real   basic   to   start   with.   We   just   put   some  

alcohol   on   a   washcloth.   Make   sure   you   put   the   cover   on   it   so   the   patient   doesn't   knock  

it   over   and   you   end   up   with   alcohol   all   over   the   place   where   you   don't   want   it.   But  

maybe   clean   it   out   for   the   foot   and   then   around   To   the   words   in   the   victor   is   an   up   the  

leg   where   the   tape   travel   and   then   the   next   step   in   the   process   will   be   to   measure   and  

to   get   the   right   angle   that   you're   going   to   play   the   tape.   

 

So   the   cover   off   and   just   take   it   out   the   box,   wrap   it   around,   and   wherever   it's   going   to  

come   out   guesstimate   in   that   area,   and   then   just   take   a   scissors   and   cut   it   about   there.  

And   then   again,   go   back   to   here,   set   the   tape   on   the   skin   and   you   just   move   it   around.  

And   the   whole   idea   is   to   capture   where   the   novica   was   that   the   tape   should   be  

somewhere   navicular   and   now   you   get   to   get   a   better   idea   of   where   the   angle   on   the  

lateral   malleolus   is   where   you're   going   to   start.   Next   step   is   going   to   be   to   apply   the  

tough   skin.   And   what   we'll   do   is   we'll   go   on   the   lateral   side   Aiko   where   you're   going   to  
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start   and   just   apply   where   it's   going   to   end.   One   of   the   tricks   that   we'll   use   to   keep   the  

cover   off   from   rolling   back   on   itself   is   just   turn   it   the   other   way   and   can   tightly   with   it  

that   way   Now   becomes   more   of   a   straight   line   so   it's   less   likely   to   stick   to   each   other  

when   you   take   it   off.   And   also   I   use   this   as   a   fan   to   help   dry   that   tough   skin,   just   so   we  

can   speed   up   the   tape   job.   x,   we're   just   taking   the   skin   off   of   the   coverall   going   to   grab  

the   two   corners,   grab   these   two   corners,   and   the   foot   up   here   is   going   to   apply   to   the  

angle   that   you   started   at   just   distal   to   the   lateral   malleolus   there.   Just   gonna   lay   it   on  

this   stuff   doesn't   stretch,   doesn't   need   to   stretch.   Just   gonna   lay   it   on   the   foot   and  

where   the   navicular   is   and   wherever   it   comes   out.   

 

Alright,   final   steps,   you're   applying   the   tape   stretching   out.   You're   pulling   the   tape   out  

about   that   far   as   all   you   can   lay   it   on   the   skin   and   I   always   go   just   a   little   bit   onto   the  

skin   itself   that   gives   me   a   good   purchase,   there.   Then   as   you   pulled   out   here,   you   just  

gonna   wrap   around   the   foot.   And   wherever   it   comes   out,   the   key   with   this   tape   job   is  

from   here.   Once   you   lay   on   the   bottom   of   the   foot,   you're   going   to   invert   the   foot   as   far  

as   you   can,   and   pull   up   hard   as   you   can.   And   what   that's   going   to   do   is   once   it   lays   on  

the   skin   here   could   tear   it   and   this   laid   out   where   it   comes   out   on   the   skin.   Again,   the  

backs   the   end   of   the   tape   job   is   a   little   bit   on   the   skin.   And   I   always   apply   a   second  

strip   just   to   spread   out   the   forces,   but   right   on   the   skin,   you're   pulling   around,   lay   it   on  

the   bottom,   the   foot   nicely,   nice   and   easy,   so   you   don't   create   wrinkles   on   the   bottom  

of   the   foot.   

 

You're   going   to   invert   the   foot   again   a   lot   really   hard.   Pull   the   tape   up,   and   then  

wherever   it   comes   out,   can   turn   the   tape   and   apply   it   right   on   the   skin.   When   it's   all  

done,   it   should   look   like   that.   What   I   always   do   at   the   end   is   to   still   have   that   alcohol  

still   on   the   skin,   I   come   back   and   clean   off   the   excess   sticky   stuff.   And   so   that   they  

don't   end   up   with   all   the   dog   hairs   and   everything   else.   Once   they   get   home,   it's   gonna  

stick   their   leg,   especially   when   they're   trying   to   sleep   with   it   at   night.   And   with   this   tape  

job,   you   can   shower   with   it   on   not   a   problem.   We   actually   encourage   patients   to   do  
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that,   and   it   should   last   for   a   few   days.   All   right,   simple   as   that.   A   couple   hundred   of  

those   and   it'll   be   perfect   at   him.   Try   it.   I   always   say   try   practice   with   your   clients.  

Practice   with   your   staff   or   your   spouse's   your   friends,   and   just   use   the   white   tapes   a  

little   bit   easier.   And   before   you   get   that   and   we   have   therapists   initially   start   with   cutting  

the   tape,   it   doesn't   matter.   But   practice   that   again.   I   use   it   every   day.   The   case   study  

from   the   really   unstable   foot.   I   started   with   that   person.   I   use   this   with   him.   That's   the  

one   that   said   he's   still   the   best   he   has   in   years.   It   definitely   definitely   works.   So   don't  

be   afraid   to   be   afraid   to   Try   that   one.   All   right,   she   were   for   lack   of   stability.   Again,   this  

is   a   tricky   question.   

 

There's   a   bunch   as   a   big   case   study   that   came   out   about   three   months   ago   that   we  

include   in   the   class   that   talks   about   different   types   of   shoe   wear   and   what's   more  

effective,   kind   of   backs   up   what   we've   been   saying   for   years.   But   it   this   is   Victor   seeing  

t   being   effective   for   lateral   ankle   pain?   No.   Well,   I   think   about   lateral   ankle   pain,   yes.  

Because   if   it's   a   lateral   ankle   pain   because   of   an   instability   problem,   and   they're   going  

into   pronation,   absolutely.   I   do   this   all   the   time   for   that.   That's   this   this   mic,   Case   Study  

Guide   were   using   was   because   of   that   reason.   

 

So   yes,   it   will   definitely   affect   a   lateral   ankle   sprain.   No,   but   I   don't   go   pain   Yes.  

advantageous   to   place   the   foot   in   a   dorsiflexion   with   hallux   dorsiflexion.   When   applying  

the   victor   sings   for   better   arch   support   left.   When   we   start   out,   you   notice   I   put   them  

into   a   little   bit   of   horses,   not   excessive,   but   just   neutral.   dorsiflexion   but   the   whole   key  

within   the   vicar   of   sling   taping   is   once   you   bring   the   tape   onto   the   bottom   of   the   foot,  

you   have   them   relax   your   foot.   Now   you   have   control   over   it.   So   you're   going   to   invert  

as   much   as   you   can   pull   it   up   with   your   in   the   rear   foot,   invert   the   rear   foot   and   point   up  

with   a   tape   and   pull   up   and   even   assaults   wrinkly   on   top   the   skin   It   doesn't   matter   once  

they   stand   up   their   weight   is   going   to   press   them   and   allow   them   to   pronate   that's   fine.  

See,   I   wouldn't   worry   about   the   toe   wouldn't   about   any   of   that.   Do   you   recommend  

kinesio   tape   for   for   original   same   foot   Absolutely   not.   rigid   or   kinesio   tape   does   does  
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not   help   a   rigid   wing   for   rigid   or   unstable   flight   for   unstable   foot   Absolutely   not.  

Because   you   can   put   on   17   pieces   of   kinesio   tape   and   it   is   not   going   to   be   effective   as  

leuco   tape   because   again   you're   trying   to   get   stability   can   use   tape   stretches   leuco  

tape   does   not   and   will   not   stretch   over   a   couple   of   days.   There's   definitely   studies   out  

on   that   too   that   says   kinesio   tape   is   not   these   will   tape   is   going   to   facilitate   inhibit   or  

cut   decreased   swelling.   You're   not   going   to   stabilize   with   that.   Can   you   if   it's   for   a   rigid  

foot   and   you're   trying   to   gain   motion   by   increasing   more   movement,   possibly.   But  

again,   I   have   in   our   bag   I   don't   typically   use   a   lot   of   it,   not   saying   it's   wrong   by   any  

means.   I   just   have   had   better   success   with   other   things.   

 

Okay,   as   an   advocate   of   sling,   taping,   good   for   someone   with   a   bunion   due   to  

excessive   pronation.   Yes,   it   is.   Absolutely   as   to   what   that   now   by   news   can   affect   track  

a   little   bit.   Okay,   bunion   is   it's   a   typical   genetic   thing.   Once   a   bunion   starts   you're   not  

going   to   stop   it.   You   can   help   delay   it,   but   you're   not   going   to   stop   it.   So   yes,   you   can  

delay   it   with   painful   wise   or   decrease   pain   with   giving   someone   a   navicular   sling   is  

abundant.   Assessment   the   binding   is   a   rigid   isn't   stable,   I   mean   rigid   or   is   it   hyper  

mobile.   Two   things   look   out   there.   

 

But   yes,   they   can   be   they   can   be   affected   with   that.   And   they   will   like   you   initially   but  

remember,   it's   probably   going   to   get   worse.   Okay,   get   caught   up   so   she   was   wise.   So  

lack   of   stability,   you   want   stability,   shoot,   pretty   much   by   the   name   of   the   hence   the  

name.   Get   my   pointer   one   more   time   the   somewhat   of   a   tricky   question   wise   because  

there's   a   whole   lot   of   variables   to   consider   this   shoe   here   at   the   bottom.   Thank   you   my  

pointer   again,   that'd   be   great.   So,   easiest   answer   is   it's   a   stability   shoe.   If   it's   a   stability  

shoe   with   a   stiffer   heel   counter,   so   what   you're   looking   at   with   a   a   stability   shoe   is   the  

gray   stuff   in   the   middle.   In   the   in   when   they   first   start   out,   everything   was   gray.   Now   it's  

not   now   they   come   with   speckles   that   come   with   dots   but   you   just   got   to   push   on   it  

and   see   where   your   thumb   push   along   the   midsole   from   the   heel.   All   the   way   to   toast  

and   that   part   if   that's   more   rigid   or   stiffer,   then   that's   a,   that's   a   stability   issue   and   they  
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come   in   all   different   levels.   So   don't   be   caught,   don't   get   caught   up   with   the   Shuar  

stuff,   go   the   shoe   store   and   use   them   to   build   a   relationship   with   them.   But   main   thing  

with   these,   these   will   all   have   a   stiffer   heel   counter.   And   that's   what   you   want   for  

stability,   it's   gonna   allow   them   to   scan,   it's   not   gonna   stop   pronation,   it's   gonna   allow  

them   to   re   supinate   faster,   but   your   price   control   shoes   are   going   to   be   75   to   80%   of  

the   makeup   of   the   shoes   in   the   store   because   that's   what   sells   the   most.   That's   brief  

move   on.   So   he'll   count   against   squeezes,   squeeze   it   back   and   forth.   And   squeeze   it  

not   back   and   forth   to   squeeze   it   and   see   how   stiff   it   is.   And   it   doesn't   have   to   be  

extremely   stiff   but   it   needs   to   be   something   and   a   little   bit   in   the   shoe   can   go   a   long  

way   with   someone   on   their   feet.   

 

This   is   more   of   a   motion   control.   You   see   the   gray   stuff   all   the   way   to   the   forefoot.   I  

haven't   personally   given   someone   a   motion   control   shoe   just   because   of   our  

population.   We   see   it   work   I   haven't   given   Motion   Control   shoe   in   years,   definitely   not  

for   runners   can   say   that.   But   can   leave   it   at   that   it's   not   bad   for   your   walkers,   someone  

that's   very   unstable   but   older   when   they   feel   heavier   that   needs   that   and   that's   that's  

fine   but   she   were   definitely   control   with   the   control   with   your   shoe   wear   or   with   your  

shoe   companies.   So   orthotics   for   an   unstable   foot   again.   Now   the   uncomplicated  

because   as   soon   as   you   see   me   talk   to   some   of   these   questions   there   are   a   lot   of  

things   to   look   at   and   address.   

 

A   semi   rigid   device   is   work   works   as   rigid   device   can   work.   And   just   because   it   devices  

rigid   and   plastic   and   hard,   doesn't   mean   that   can't   be   comfortable.   As   long   as   it   fits   the  

foot.   It's   should   be   fine.   I've   had   people   wear   him   for   2030   years   when   they   come   into  

clinic   and   make   new   ones   for   him.   But   it's   a   looking   at   consider   the   various   or   medial  

the   rear   foot   in   the   forefoot   posting   on   these.   Remember   your   hope   you're   trying   to  

control   Trying   to   control   the   foot   and   allow   them   to   rejuvenate   faster.   So   if   we   can   just  

stop   a   little   bit   of   rotation,   that   will   can   be   very   effective.   And   then   where   you   place   the  

devices   where   there's   intrinsic   extrinsic   the   posts,   it's   all   complicated   questions,   but   it  
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is   something   that   can   help   if   the   rear   foots   in   a   good   position   or   slightly   inverted   at  

initial   contact,   it'll   stick   in   the   mid   foot   to   the   metatarsal   joint   lockups   as   we   did   in   the  

first   class,   and   allows   the   foot   to   control   pronation   and   more   importantly   supinate  

faster.   So   with   these   you're   gonna   have   that   posting   posted   in   the   forefoot   immediately.  

For   forefoot   various   problem,   you're   going   to   post   the   forefoot   immediately,   which   is  

essentially   going   to   bring   the   ground   up   to   the   foot.   So   think   about   the   whole   goal   the  

foot   is   to   get   the   big   toe   to   the   ground.   We   can   trick   it   and   bring   the   ground   up   to   the  

foot.   And   now   you're   going   to   rejuvenate   a   little   bit   faster.   Definitely   you   can   use   over  

the   counter   devices   we   definitely   use.   We   use   The   facility   heat   multiples   over   the  

counters   devices   can   be   very   effective.   

 

Or   we   go   that   we   go   to   the   customs.   And   we   do,   I   don't   do   as   many   customs   as   I   used  

to   by   any   means   because   we've   gotten   better   at   our   treatments.   And   what   we   can   do.  

This   is   what   ridges   looks   like   semi   rigid,   rigid,   you   can   do   extrinsic,   posting   outside,   get  

hold   of   the   class,   and   we'll   get   into   that   more   in   the   two   day   classes.   So   trying   to   leave  

a   little   time   here.   So   summary   wise,   be   aware   what   to   be   aware   of   what   the   future   do   a  

normal   gait.   What   is   normal   gait,   we   talked   about   that   goes   into   pronation,   rejuvenate,  

and   re   supinate   from   just   before   mid   mid   tarsal   or   mid   stance   to   terminal   stance.   So  

become   competent,   assessing   all   parts   of   foot   and   non   weight   bearing   and   weight  

gain.   

 

So   you   can   you're   going   to   target   the   area   that   you're   going   to   go   after   that   is   key.  

Realize   that   the   foot   is   the   mobility   or   stability   problem   is   that   a   rear   foot   or   mid   foot   or  

four   foot   position?   where's   where's   the   problem?   stretch   to   the   gastric   and   so   this   can  

definitely   be   helpful.   With   the   mobility   or   stability   problem,   so   that's   again   I   manually  

stretch   them   and   when   I   manually   stretch   them,   they're   in   the   long   sitting   position.   And  

when   I   stretch   them   I'm   grabbing   the   heel   and   their   big   toe   or   medial   forefoot   is   on   my  

forum   and   I   will   stretch   them   in   a   slight   supinated   position.   That   is   a   lot   different   for  

them,   then   them   stretching   on   their   own   or   that   or   the   stretching   allowing   the   foot   to   go  

48  
 



 
 

into   e-version   exercises   definitely   and   it   can   be   effective   for   mobility   or   stability.   This   is  

what   we   do.   This   is   what   we   this   is   what   pts   do.   And,   and   typically   they   will   stay   for   a  

long   time   with   me   and   then   once   they   they   are   tired,   they're   fatigued.   They're   not  

painful,   but   they   are   definitely   fatigue.   The   foot   feels   like   foot   and   hip   feels   like   it's   been  

worked.   Know   why   you're   doing   the   exercises.   Don't   just   give   them   things   for   tapings  

review   those   review   review   review   on   the   internet   they're   on   there.   Use   them   mainly  

clinic   you're   probably   going   to   have   to   make   your   sling   more   so   than   not   choose   wise  

against   tricky   sections.   We   discuss   a   lot   more   in   class   but   for   now   that's   got   the  

minimal   there.   minimalist,   the   neutral   motion   control,   big   variance   of   shoes.   orthotics  

wise   can   be   custom   over   the   heel   or   custom   or   over   the   counter   devices   from   that.  

Alright,   thank   you.   

 

Yeah,   shameless   plug   wise,   if   you   want   more   of   this   information,   clarify   feedback,   have  

a   stand   over   top   you   why   we   do   it.   definitely   take   the   class   or   it's   a   very   lab   base   class,  

when   the   feet   of   the   ground   everything   changes.   You   don't   have   to   take   that   to   take   the  

running   course.   And   with   doing   the   running   course   we   do   review   some   of   these   some  

of   the   basics   but   we   don't   spend   a   lot   of   time   on.   The   question   was   any   general  

recommendations   for   patient   with   subtalar   arthritis.   Is   it   is   it   moving?   Is   it   not   moving  

as   a   mobility   or   stability   problem   what's   causing   it?   I'm   gonna   go   back   to   Simple   as  

that.   I   mean   specific   things.   We   have   one   more   here   Do   you   find   it   too?   

 

Do   you   find   a   typical   mobility   stability   limitation   pattern   for   Hagen's   deformity?   So   I   do  

it's   been   the   question   associated   Achilles   tendinopathy.   And   target   specific   tub   Taylor  

joint   joint   hopes   that   you're   going   to   get   basically   get   the   rear   foot   to   Beaver.   And   with  

Agnes   deformity   there,   there's   a   referred   virus   they're   staying   on   the   outside   part   of   the  

foot.   That   bump   comes   because   of   irritation.   If   you   take   the   irritation   away,   the   bump  

can   go   away.   Sometimes   Hagen's   deformity   can   be   involved   with   Achilles   sometimes,  

most   the   time   it's   not.   But   yes,   they   are   you   with   that   typical   foot.   It's   a   high   arch   rigid  

foot,   very   stable   metatarsal   joints.   So   you   are   trying   to   mobilize,   mobilize,   mobilize,   get  
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them   to   revert   and   once   they   can   do   it,   where's   your   post   your   Facebook   posts   your  

fibula   relocation   taping   and   ladder   wedges   is   going   to   be   best   for   that   after   joint   moves  

and   exercise   we   did   here   in   class.   All   right   can   close   in   Closed   chain   exercises   for   the  

posterior   tibialis.   To   help   control   pronation   we   just   did   them.   Other   thing   in   the   big   toe  

up   exercises.   We   just   did   them   decelerated,   we   did   things   in   standing,   we   did   the   one  

with   the   band,   essentially   pronation   control.   We   did   those,   the   three   exercise   we   did   is  

going   to   help   control   posture.   

 

To   be   honest,   if   it's   really   bad,   what   I   will   have   them   do   is   I'll   stand   on   a   had   them   stand  

on   a   balance   board   or   with   their,   with   their   medial   side   of   foot   up   and   have   them   do  

weight   bearing   exercise   from   there.   They   can't   just   shift   forward   and   backwards  

exercises,   single   leg   squat   exercises,   all   that   to   control   pronation   but   big   toe   very   helps  

to   start   it   helps   a   lot   to   start   with.   Okay,   so   I   think   this   last   slide   got   two   more   questions  

and   I   think   that's   it.   And   the   general   recommendations   for   the   patient   was   sub   Taylor  

Taylor,   get   back   to   what   that   sorry.   Okay,   like   we're   done   with   the   questions   done   with  

the   class   and   I   see   With   one   minute   to   go,   how   about   that?   Any   other   questions  

otherwise?   some   references   there.   Yes.   Otherwise   go   back   to   that   you   want   more   the  

stuff?   The   more   the   more   with   the   flight   The   more   you   know,   the   more   you   find   out   you  

don't   know,   I   can   tell   you   that.   I've   been   doing   it   for   15   years.   I'm   still   learning   little  

things   once   in   a   while.   But   otherwise,   I   want   to   thank   you   for   attending.   Thanks   for   pay  

attention,   good   questions.   And   hope   to   see   it   somewhere   else   down   the   road.  

 

-   [Calista]   Well,   thank   you   so   much,   Paul,   for   sharing   your   expertise   with   us   once   again  

today,   on   the   foot   and   ankle.   And   if   you   guys   didn't   miss   the   first   course   that   he   did,   it  

is   on   the   site   for   viewing.   So   go   ahead   and   check   that   out   as   well.   And   everyone   have   a  

great   day   and   a   great   weekend.   Thank   you   again   Paul.  

 

-   [Paul]   Thank   you.  
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