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Getting up to Speed on
Orthotic Therapy

The author outlines a one-year plan for helping new (and not-so-new)
DPM'’s develop expertise in this vital area.

BY LAWRENCE HUPPIN, DPM

ver the past decade or

so, applied biomechan-

ics and orthotic therapy

appears to be taking a

decidedly smaller role in
the practices of newer podiatrists in
the United States. This should not
be surprising. There has been a de-
crease in the didactic and clinical
hours devoted to applied biomechan-
ics in U.S. podiatry schools. Residen-
cies have become longer, but few
incorporate significant education on
mechanical non-surgical treatments.
The result has been a generation-
al shift where newer podiatrists are
entering practice with less orthotic
therapy education, and subsequently
less ability to effectively incorporate
orthotic therapy and other mechani-
cal treatments into their practices for
the benefit of their patients.

There is irony to be found in
these changes because we have far
more evidence now on how ortho-
ses affect lower extremity pathology
and how to write orthotic prescrip-
tions for optimum clinical outcomes.
Those practitioners who stay abreast
of evidence-based medicine as it is
applied to biomechanics and orthotic
therapy are likely to be more success-
ful than ever at using these modali-
ties to help their patients reach their
treatment goals.

There is not necessarily less de-
sire on the parts of the new podia-
trists to use non-surgical mechani-
cal therapies to help their patients;
they simply are not being exposed to
it as much as previous generations.
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This article is focused on helping the
new practitioner who wishes to learn
applied biomechanics and orthotic
therapy to find the education needed
to become expert in the application
of orthotic therapy. Of course, this
information can also be used by any
podiatrist wishing to improve orthot-
ic therapy skills.

So, where does the new podia-
trist, finished with formal training
and starting practice, find the proper
education and training to develop ex-

What Do You Need to Know?

The first question to consider is:
what exactly must the new podiatrist
learn to develop the foundation to
become proficient in providing or-
thotic therapy to patients? It is the
opinion of the author that four items
must be mastered to become an or-
thotic therapy expert:

® Understand Evidence-Based
Lower Extremity Biomechanics and
Orthotic Therapy: To have a practice
that successfully incorporates orthot-

There has been a decrease

in the didactic and clinical hours devoted to applied

biomechanics in U.S. podiatry schools.

pertise in the application of orthotic
therapy? This can be a difficult task.
Most new practitioners have signifi-
cant debt in the form of school loans
to pay off and the idea of taking time
out of practice to pursue more educa-
tion, or to invest more money in such
education, can be daunting.

This article will attempt to pro-
vide a one-year plan for new podi-
atrists to become knowledgeable in
biomechanics and orthotic therapy in
a manner that is relatively inexpen-
sive and that allows them to continue
their day-to-day practice. If followed,
this can be one of the best possible
investments a young podiatrist can
make in both the health of one’s pa-
tients and practice.

ic therapy in order to achieve opti-
mum clinical outcomes, the clinician
must first be well-versed in the cur-
rent literature regarding the applica-
tion of lower extremity biomechanics
and orthotic therapy. There is sig-
nificant literature available on lower
extremity function and foot orthoses.
It is the responsibility of those prac-
ticing orthotic therapy to be familiar
with it.

e Develop Negative Casting
Skills: Regardless of how well-versed
a practitioner is in literature pertaining
to foot orthoses, achieving optimum
clinical outcomes is still dependent
on the ability of the podiatrist to take
a quality negative suspension cast of

Continued on page 84
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the foot. This includes the ability to
evaluate the cast and to understand
why the cast is taken this way. 3-D
scanning technology has made “cast-
ing” the foot far more efficient, but
the basics of foot positioning and cast
evaluation remain the same.

e Prescription Writing for Func-
tional Orthoses: Prescription writing
incorporates the ability to use the
findings of the history, general exam-
ination and biomechanical evaluation
of the patient to develop a logical
orthotic prescription to treat that pa-
tient’s pathology, along with being
able to write the prescription so that
the orthotic laboratory can produce
the desired orthosis.

e Troubleshooting and Modifi-
cation: Orthoses often need minor
adjustments to improve function and
comfort. Most adjustments are quick
and easy to do in an office setting.
These are skills that are rarely taught
in residency, but are critical for prac-
titioners to provide effective orthotic
therapy for their patients.

Where to Get the Education

The next item to consider is where
exactly to find this education and train-
ing. Options are listed below in order of
how easy they are to incorporate into
day-to-day podiatric practice:

¢ Books and Online Resources

e Consultants

e Local Mentors

e Distant Mentors

® Courses

Books

There are several books that
function as good references for or-
thotic practitioners. Two stand out
as being most applicable to clinical
orthotic therapy.

Foot & Lower Extremity Bio-
mechanics Volumes 1-4 by Kevin
Kirby, DPM (1997—2013), Preci-
sion Intricast, Inc.) are a collection
of monthly newsletters written by
Dr. Kevin Kirby over a 25-year peri-
od. Clinicians could essentially create
their own master course in foot and
lower extremity biomechanics and
orthotic therapy by reading five or
six newsletters each week over the
course of a year.

The Foot & Lower Extremity
Biomechanics volumes also function
as an excellent reference on orthot-
ic therapy. For example, if present-
ed with a patient who has posterior
tibialis tendon dysfunction, you can
look up the newsletter on Orthotic
Modifications for PTTD to determine
the best modifications and the sci-
entific basis as to why they work for
this problem. If faced with a patient

a pathology discussed in the book,
within a few months, they will have
a good understanding of how to write
orthotic prescriptions for all of the
most common mechanical patholo-
gies they see.

Online Resources: Online edu-
cational resources related to lower
extremity biomechanics are currently
very limited. There are some orthotic
labs that offer some resources, in-

For new podiatrists, Recent Advances in Orthotic

Therapy works best as a reference to use when first

writing orthetic prescriptions for a specific pathology.

complaining of orthotic irritation of
a prominent plantar fascia, the news-
letter on Proper Grinding Technique
for Plantar Fascia Accommodations
provides step-by-step instructions on
how to adjust the orthoses.

The second recommended text is
Recent Advances in Orthotic Thera-
py by Paul Scherer, DPM (Lower Ex-
tremity Review, 2010). (Disclosure:
The author was a contributor to Re-
cent Advances in Orthotic Therapy
but receives no financial remuner-
ation from sales of the book). Dr.
Scherer reviews the most common
mechanical lower extremity patholo-
gies and provides a logical approach
to foot orthotic prescription deci-
sion-making categorized by pathol-
ogy. The text is well-referenced and
is superb for helping the clinician to
determine effective orthotic prescrip-
tions for the most common mechani-
cal pathologies seen in podiatric clin-
ics and to find literature supporting
these choices.

For new podiatrists, Recent Ad-
vances in Orthotic Therapy works
best as a reference to use when first
writing orthotic prescriptions for
a specific pathology. For example,
when first prescribing orthoses to
treat functional hallux limitus, a re-
view of the functional hallux limitus
chapter will provide them not only
with a recommended orthotic pre-
scription for treating this pathology
but a review of the literature support-
ing those recommendations. If they
follow this plan every time they see
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cluding links to literature pertain-
ing to orthotic therapy and webinars
on orthotic prescription writing and
troubleshooting.

Use a Consultant via Phone or
Email

Consulting via phone or email
with a podiatrist who specializes in
orthotic therapy is one of the most ef-
fective ways to get the education and
training necessary to provide expert
orthotic therapy. Initially, inexperi-
enced orthotic practitioners would
benefit from consultation on each
and every orthotic prescription that
they write. The benefits of this ap-
proach are great. Not only will inex-
perienced orthotic practitioners be
able to provide better orthotic thera-
py to their patients but the consulta-
tions themselves are an educational
opportunity for the new podiatrist.
When first in practice, new podia-
trists will find that they will benefit
from consultation on almost all pre-
scriptions. A good consultant will
educate the new practitioner so that
each consultation builds on the previ-
ous one and the knowledge and skills
of the new practitioner increase over
time.

So where do you find experi-
enced podiatrists with orthotic exper-
tise who will act as orthotic therapy
consultants? The most convenient
and cost-effective option is to use
only orthotic labs that provide podi-
atrist consultants. Once podiatrists

Continued on page 86
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achieve a level of expertise in orthotic therapy, they often
are pursued by top orthotic labs and hired as consultants.
Consultation is then offered as a service by the lab to
their clients. In most cases, the cost of consultation is
built into the cost of the orthoses.

So, if a podiatrist is looking to improve orthotic ther-
apy skills, one of the most important choices to make is
which orthotic lab to use to manufacture orthoses. The
new podiatrist looking to learn advanced orthotic therapy

Find a local mentor
and spend a few hours shadowing
him/her every month.

should find a lab that includes unlimited consultation
with clinically experienced podiatrists who have expertise
in orthotic therapy.

The choice of an orthotic lab is a critical decision, and
the podiatrist should research and interview multiple labs
to find the one that best fits his or her needs. In research-
ing the labs, be sure to ask these questions:

® Do you have consultants available?

e Are your consultants podiatrists? (Make sure that
the consultants are clinically experienced podiatrists, not
orthotic technicians.)

e Are your podiatrist consultants in practice or have
they spent considerable time in practice? (Day-to-day
clinical practice requires different skills than teaching or-
thotic therapy in an academic setting. Ensure that the po-
diatrist has plenty of clinical experience. These podiatrists
can help you with practice management questions as well
as clinical consults.)

e Who are your consultants?

e When are they available? (Look for labs with con-
sultants who are available on most, if not all, business
days.)

e I[f my patient has a problem with the orthotics, can
the consultant help me troubleshoot the problem? (The
ability to help you with troubleshooting is one of the rea-
sons it is so critical that the podiatrist consultant be expe-
rienced in clinical practice.)

e What do your consultants do to help clients keep
up-to-date on orthotic literature? (Look for consultants
who spend time culling the literature for information re-
lated to orthotic therapy.)

e Can I have unlimited consults? (The answer should
be “yes.” The odds are you will use them a lot initially
and, as time goes on, will only need them for more diffi-
cult and complex cases.)

e s consultation included in the cost of the orthotics?
(This is usually the case. Be aware that you’ll probably
pay a bit more for the orthoses if the lab is hiring top
podiatrists as their consultants. Better clinical outcomes,

Continued on page 87
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less hassle, and happier patients,
make it a very good investment.)

e Can I send pictures or video of
my patient for help in the consulta-
tion? (Again, the answer should be
“yes.” Video, in particular, can be
very valuable in providing both con-
sultation and education.)

Next, research the podiatrist con-
sultants online. Ensure that they are
orthotic therapy experts. Do they do
research, write articles, or lecture on
orthotic therapy? Learn about their
backgrounds and make sure they are
likely to be able to provide top-level
orthotic therapy education along with
consultations.

If you choose an orthotic labora-
tory with the right podiatric consul-
tants, they will become your mentors
and, over time, will educate you in
the nuances of orthotic therapy. If
done right, this method of mentoring

allows the new practitioner to not
only learn but to provide patients
with sophisticated orthotic therapy
while learning.

Find a Local Mentor

If a new podiatrist is fortunate
enough to have a podiatrist in the
community who is an expert in lower
extremity biomechanics and orthotic
therapy and who is generous with
time and knowledge, then spending
time with that person can be invalu-
able. In particular, pay close atten-
tion to how they discuss treatment
options with patients and how or-
thotic therapy is incorporated into
those discussions. Take advantage
of this time to ensure you can con-
sistently take a quality negative cast.
Also important is to learn trouble-
shooting and orthotic modifications.
Although it is important to pay at-
tention to prescription writing, this
skill is often better learned through
consultations on specific patients.

Travel to Visit a Distant Mentor

Young podiatrists who do not
have a local mentor, or who want a
more varied mentoring experience,
should consider the idea of traveling
to visit several orthotic experts. Con-
sider taking two days off clinic each
quarter to visit a podiatrist in another
city who specializes in lower extrem-
ity biomechanics. To find these podi-
atrists, look for those who are writing
articles or lecturing on biomechanics
and orthotic therapy. Then, just give
them a call and see if they would be
willing to be shadowed for a day or
two. Many, if not most, of the best
orthotic therapy practitioners in the
country have great concern over the
lack of available clinical biomechan-
ics education in podiatry and will
be more than happy to share their
expertise.

For new practitioners who are
trying to establish a practice and
have student loans to pay off, the

Continued on page 88
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idea of taking time off to shadow podiatrists in other
communities may seem daunting. It should, however, be
looked upon as an investment in both your clinical skills
and practice growth. The skills are ones that will be used
for an entire career.

Take a Biomechanics and Orthotic Therapy Course

Just as there is minimal orthotic therapy training
available in most residencies, there is little available in
the United States for the post-graduate. Most U.S. podi-
atric CME programs devote little time to orthotic therapy.
In addition, there are no longer any annual or regularly
scheduled seminars devoted to lower extremity biome-
chanics and orthotic therapy. For more than a decade,
the annual Prescription Foot Orthotic Lab Association
(PFOLA) meeting was an excellent educational opportuni-
ty for those interested in biomechanics and orthotic ther-
apy; but the last PFOLA seminar took place in 2009, and
there is currently no definitive information about future
conferences. Occasionally, you will see courses adver-
tised that are sponsored by orthotic labs. These courses
vary wildly in quality and many, if not most, appear to
focus more on “selling orthotics” and have little focus on
evidence-based orthotic therapy.
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There is one excellent weekend course on orthotic
therapy that is offered several times a year. This is
the Clinical Biomechanics Boot Camp run by Austra-
lian podiatrist Craig Payne, DipPod, PhD. The Clinical
Biomechanics Boot Camps are generally run over two
days and are aimed at the practical application in clin-
ical practice of all the latest thoughts, ideas, theories,
and research on foot biomechanics and orthotics. The
Biomechanics Boot Camps are suitable for participants
at all levels and are conducted in many different coun-
tries and cities, although rarely in North America.
Another advantage of the Boot Camp that is unique is
that it has no connection to specific orthotic laborato-
ries and appears to be very unbiased. Information on
the Biomechanics Boot Camps can be found at www.
clinicalbootcamp.net. Although occasionally offered
in Canada, most of the Boot Camps are offered in Aus-
tralia, New Zealand, and the U.K., so this course will
most likely be something to consider working around
a vacation.

Plan of Action

In summary, below is a four-stage one-year plan of
action for developing orthotic therapy expertise. Each
stage requires more time and resources than the preced-
ing, but even if a new podiatrist can only accomplish
stage 1, s(he) will likely gain the knowledge and skills to
provide effective orthotic therapy for patients.

Stage 1

e Purchase Foot & Lower Extremity Biomechanics Vol-
umes 1-4 and Recent Advances in Orthotic Therapy.

e Five nights per week read one newsletter from Foot
& Lower Extremity Biomechanics.

e Whenever writing a prescription for any of the ten
most common mechanical pathologies seen in the aver-
age podiatrist’s office, read the corresponding chapter
from Recent Advances in Orthotic Therapy.

e Find an orthotic lab with skilled and experienced
podiatrist consultants who can assist with specific patient
prescriptions while providing orthotic therapy education.

Stage 2
e If available, find a local mentor and spend a few
hours shadowing him/her every month.

Stage 3

¢ Find nationally known orthotic therapy experts and
arrange to spend a day or two with one of them every
few months.
Stage 4

e Try to
attend one of
the Biomechan-
ics Boot Camp
courses pre-
sented by Craig
Payne, DipPod,
PhD. PM

Lawrence Huppin, DPM
is a graduate of the CCPM
biomechanics fellowship.
He currently is the med-
ical director at ProLab
orthotics and has a Seattle
private practice where he
specializes in biomechanics
and orthotic therapy.
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