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Trial of the Foot Pressure Patterns between Corrective Orthotics,
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2011.
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prescr iption habits .among podiatrists.

Chapman et al. Journal of Foot and Ankle Research (2019) 12:7

FormthoticsidV A —F> 47 - 2=
DREEMZREILT S

DAVID GERYCH, ALES TVRZNIK, EVA PROKESOVA, ZUZANA
NEMECKOVA and KAREL JELENANALYSIS OF PEAK PRESSURE,
MAXIMAL FORCE, AND CONTACT AREA CHANGES DURING WALKING
AND RUNNING WITH CONVENTIONAL AND SHOCK-ABSORBING
INSOLES IN THE COMBAT BOOTS OF THE CZECH ARMY

Journal of Mechanics in Medicine and BiologyVol. 13, No. 02, 1350042
(2013)




AT EED

ERITON R CRVERIEREEIEBBAD

BRI DIRFELRE 1 FERIOIAO—T7vT

+=A
ioof

Formthotics(ZBROAZET D

v R - AT EAENEEMTOIELRE TRUKL
%8 1 LU FOBRROAEE 100

v T A : Formthotics. B#EE. HE.
ﬁ%?‘éﬁ’i)?ﬁﬁu 12138

v 8BRS (V-JLyNILZHEE)

v TUNIA 1 FEROKOSS

Knee injury and Osteoarthritis Outcome Score
@, AEAR. QOL. ADLREDIEB NSRS
AT BIEN BT DR TROBBEZIIRICL
TKOOSICTEE aBLLEEL TR Tl

S. T. Skou, et al. The efficacy of 12 weeks non

300 ——EDNC 300, —

1A R == Tle sl

80 ©

) bt : ™ . =
g ./4..’_.—’{,4 R —

z

% 50 g

40 g

0 £ 1

20 n

0

Months ’ Manibe

-surgical treatment for patients not eligible for total knee

replacement: a randomized controlled trial with 1-year follow up.
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Glen Whittaker, et al. Effectiven

FHSQ Foot Pain Subscale, points

Weeks
— Corticosteroid injection
—Foot orthoses FIGURE 5. The primary outcome measure, the FHSQ

foot pain subscale (0-100 points), presented as mean
and standard error. A higher value indicates less pain.
Abbreviation: FHSQ, Foot Health Status Questionnaire.
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Sean Sadler, et al. An exploratory study investigating the effect of foot type and foot orthoses on gluteus medius muscle activity. BMC Musculoskeletal Disorders. 2020; 21: 655-.
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Table 6. Average contact area scores for walking and running with and without
shock-absorbing insoles.

Contact area (cm?)

AN . : 5km/h  5km/h  Skm/h  8km/h  12km/h  12km/h
‘/ ) I l . FO rmthOtICS Region w/o with w/o with w/o with
T . N Medial heel 23.08*  23.86*  23.35%  24.02¢  23.19 23.87
v J:|3$32 : Fo rmthOtlcsj&b Lateral heel 2502 2510 2500 2530  26.07 26.50
Midfoot 35.14* 48.23* 45.48* 52.08* 46.37* 51.25%
Vi . = = Medial forefoot 31.15* 32.27* 31.66 31.99 31.62 3221
v ) 'j |\73A ' EE ODEﬁj('ﬂE\ Eﬁj(jj N Lateral forefoot  31.13%  32.12% 3150  31.03 3165 31.02

B S
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David Gerych, et al. Analysis of peak pressure, maximal force, and contact area changes during walking and running with conventional and shock-absorbing insoles in the combat boots of
the Czech army. Journal of Mechanics in Medicine and Biology. 2013; 13(2): 1350042-.

*p < 0.05.
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Callan Ritchie, et al. The effects of enhanced plantar sensory feedback and foot orthoses on
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static weight bearing radiographs while wearing shoes with arch support and heel cup orthotics.
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Table 2|Falls rate and proportions of fallers and multiple fallers by treatment group over
12 month trial period. Values are numbers (percentages) unless stated otherwise

Falls risk ratio
(95%CN Pvalue
0.64 (0.45 t0 0.91)* 0.01
0.85 (0.66 10 1.08)t Q.19
0.63(038t01.04) 007

Podiatry intervention  Control group
group (n=153) (n=152)

0.67 (0-6) 1.06 (0-15)
64 (42) 75 (49)
21 (14) 33(22)

Outcome measure

Mean (range) falls per participant
21 falls

22 falls

*Incidence rate ratio.
1Relative risk.
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Martin Spink, et al. Effectiveness of multifaceted podiatry intervention to prevent falls in community dwelling older
people with disabling foot pain: randomised controlled trial. British Journal of Medicine. 2011; 342: 385-389.
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Gavin Whylie, et al. Podiatry intervention versus usual care to prevent falls in care homes: pilot randomised controlled trial (the PIRFECT study). BMC Geiatr. 2017; 17(1): 143-.
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Kristian Larsen

Table 2. Actual-use analyses

RR
Any problems in back or lower extremities 0.7(04-1.0)
Specific problems: shin splint 0.2 (0.1-0.7)
Number of days off-duty 0.6 (0.4-1.0)

, et al. Can custom-made biomechanic shoe orthoses prevent problems in the back and lower extremities? A randomized, controlled intervention trial of 146 military consc

scripts.
J Manipulative Physio Ther. 2002; 25(2): 326-331.




BTOTRAEE : A-YTAIRDFLVRIU-22%
JORVOEEICLDEIROEIR AT EEM

+=A
"0 nff

TABLE IV. Results From the Relative Risk Statistical
Calculations; Comparisons were Made Between Basic Training

Fo rmthotics(j:\ —Fﬂﬁmbﬁ‘ﬁ%ﬂﬁg‘é Intervention and Control Groups by Injury

v §it5k : BE149094% reE———r s
v T A : Formthotics Stess Fracture of the Lower Back 0926
v’ LB : Formthoticsi2U Hip
v 7OMLA  THOMEL FEURD Chroni Pain o Discomfort of e oos1
Formthotics(d. Z<DTH DIEFET orHip

el

Basic Training Intervention vs.
Injury Type Regular Force (p value)

Stress Fracture of the Shin 0.052
Stress Fracture of the Femur 0.990

Plantar Fasciitis 0.042
Chronic Pain or Discomfort of the 0.951

Chronic Pain or Discomfort of the 0.439
Knee

Lower Back
Overuse Injury of the Ankle, Knee, 0.580

Relative risk of 1.0 indicates equal likelihood, 0.5 indicates half as likely,

WASE, REXRZEKTSED and o n.

Marian Baxter, et al. Lower limb injuries in soldiers: feasibility of reduction through implementation of a novel orthotic screening protocol. Military Medicine. 2011; 176: 291-296.
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