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Footwear
Assessment and
Management
Understanding shoe construction
and materials aids in properly
fitting patients.

Goals
and Objectives
After completing this
CME, should have:
1) Knowledge of footwear construction and
materials.
2) Skills to accurately
assess the fit and suitability of footwear.
3) Current knowledge
of the footwear options
available to better treat
patients.

Welcome to Podiatry Management’s CME Instructional program. Our journal has been approved as a sponsor of Continuing Medical Education by the Council on Podiatric Medical Education.
You may enroll: 1) on a per issue basis (at $20.00 per topic) or 2) per year, for the special introductory rate of $139 (you
save $61). You may submit the answer sheet, along with the other information requested, via mail, fax, or phone. In the near
future, you may be able to submit via the Internet.
If you correctly answer seventy (70%) of the questions correctly, you will receive a certificate attesting to your earned credits. You will also receive a record of any incorrectly answered questions. If you score less than 70%, you can retake the test at
no additional cost. A list of states currently honoring CPME approved credits is listed on pg. 176. Other than those entities currently accepting CPME-approved credit, Podiatry Management cannot guarantee that these CME credits will be acceptable by
any state licensing agency, hospital, managed care organization or other entity. PM will, however, use its best efforts to ensure
the widest acceptance of this program possible.
This instructional CME program is designed to supplement, NOT replace, existing CME seminars. The
goal of this program is to advance the knowledge of practicing podiatrists. We will endeavor to publish high quality manuscripts
by noted authors and researchers. If you have any questions or comments about this program, you can write or call us at: Podiatry
Management, P.O. Box 490, East Islip, NY 11730, (631) 563-1604 or e-mail us at bblock@podiatrym.com.
Following this article, an answer sheet and full set of instructions are provided (p. 176).—Editor
By Anita Williams

Editor’s Note: This CME was originally published by The Society of Chiropodists and Podiatrists, and is
reprinted by permission.
Introduction
Footwear plays an important
role in the maintenance of foot
health in the healthy population,
and has a vital role for people
www.podiatrym.com

with systemic diseases affecting
the health status of the lower
limb. Patients with diabetes,
rheumatoid arthritis, connective
tissue disorders, peripheral vascular disease and other conditions
associated with compromised
neurological status and poor tissue viability benefit from appropriate footwear. It is known that
footwear has been found to be a
precipitating cause of trauma

leading to lower extremity ulceration and amputation in people
with diabetic neuropathy. 1-5
The benefits of appropriate
footwear in patients with
rheumatoid arthritis are reduction in pain, and increased mobility.6-8 In the elderly population,
it is recognized that inadequate
footwear such as badly worn
shoes or slippers contribute to
Continued on page 166
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the occurrence of falls, 9,10
demonstrating the complex interplay between footwear, walking, and balance. Inappropriate
footwear can therefore impact on
mobility, general health, independence and lifestyle. Therefore,
appropriate footwear should be
advised to these individuals with
the aim of preventing falls and
related problems, such as fractures and loss of mobility.
Footwear Construction and
Materials
Parts of a Shoe
• Vamp—The upper is made
of two main sections which together are molded to form the
upper of the shoe. The front section is termed the vamp and covers the forefoot and the toes. In
some designs of shoes, the vamp
can be decorative and made of
more than one piece, or embellished with different materials or
stitching. There may be problems
with this area if there is too
much stitching and too many
seams on the vamp. These prevent stretching of the vamp material over the forefoot and toes
and may lead to pressure on
bony prominences. The vamp is
usually reinforced in the toe
area. This toe box retains the
shape of the front of the shoe
and prevents it from collapsing
onto the toes.
The toe box can be made
from a variety of materials in-

cluding leather, man-made materials, or, in the case of safety
footwear, steel and high density
plastics. The tongue of the shoe
is attached to the vamp. This is
seen mostly in lace-up shoes and
those with fastenings at the
throat where the fit of the shoe is
narrowest.
• Quarters—The sides and
back of the upper are termed the
quarters and the top edge is
termed the topline of the shoe.
The inner and outer sections of
the top line are often joined in

There should
be a small amount
of toe spring at the
front part of the
sole so that the
foot doesn’t catch
the ground
during walking.

the center at the back of the
heel. The inside of the quarter is
usually reinforced around the
heel with a stiffener called the
‘heel counter’ and has the purpose of stabilizing the rearfoot
(particularly important in people
with excessive foot pronation—
flatfeet). In lace-up shoes the
eyelets for the laces are at the
front of the quarter. This part of
the quarter covers
the tongue, which
is attached to the
vamp or forms
part of the vamp.

Figure 1: Shoe last
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• Throat—The
position of this
area of the shoe is
dependent on the
style. It is formed
by the seam joining the vamp to
the quarter. A
lower throat line
(ex. lace-to-toe)
will provide a
wider opening

and is particularly useful in foot
problems which require ease of
access to the shoe, e.g., rheumatoid arthritis, rigid ankle deformities, etc. Also, the seam will
not stretch and therefore dictates
the maximum width of the shoe.
• Toe cap—This is a reinforcing cover stitched over the front
of the vamp. It can be decorative,
as in certain styles of shoe such
as a strong oxford shoe, usually
with ornamental perforations
and wing tips..
• Insole—This is the flat inside
of the shoe, which covers the
midsole and filler between the
upper and the sole.
• Linings—Linings are the inside of the vamp and quarter and
can be softer material than the
upper, and hence provide more
comfort and add to the durability
of the footwear. The lining in the
bottom of the shoe is sometimes
termed the insock (or sock lining) and can be full length or
three quarters long.
• Shank—The shank reinforces
the middle or the waist of the
shoe from underneath to prevent
it from collapsing or distorting. It,
therefore, needs to be completely
rigid or only slightly flexible.
Shoes with a wedge sole, or very
flat shoes, do not need a shank.
• Outer sole (outsole)—The
under surface of the shoe can be
made from a variety of materials
and is joined to the upper in several different ways, e.g. welted,
stitched, or adhesive applied.
There should be a small amount
of toe spring at the front part of
the sole so that the foot doesn’t
catch the ground during walking.
Toe spring is the angle between
the flat surface and the height
the toe is off the ground in relation to the ball of the shoe.
• Heel—The heel raises the shoe
above the ground. If there is no
raise at the heel area or the heel is
lower than the sole then this is
termed a negative heel. The material covering the area of the heel
Continued on page 167
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is an extremely skilled craft. The
rate away from the foot.
measurements of the last are reThe advantage to foot
that contacts the ground is called
lated to volume in addition to
health is that the skin is less
the top piece (or top lift) and this
width and length and, in this remacerated and therefore less
can be replaced or repaired.
spect, a last is not an exact imlikely for fungal infections to propression of a
liferate. Leather
Last Construction
foot. This is to
also stretches
in Relation to Shoe Fit
ensure good fit
and accommoSome of the
and Style
and also takes
dates to the
Lasts are the molds on which
into account the
uniqueness of
modern lining
shoes are made (Figure 1). The
changing dimenthe foot shape.
materials can be
design and shape of the shoe is
sions of the foot
The advantages
dependent on the shape of the
during
moveof leather are
‘breathable’ or
last. For example, a last for a
ment.
negated by the
high heeled shoe needs to be
use of synthetic
‘wick’ moisture
shorter than the foot for which it
Materials
linings and/or
away from
is being designed to compensate
Used in
special coatings
for the shortened ‘equinus’ posiFootwear
often used to
the foot.
tion in which the foot is held. In
Construction
protect
the
order for a high-heel, pump-style
• Upper materileather.
shoe to stay on the foot its last
als—Leather is
Some synwill differ from the last required
the most common material and
thetic materials are also breathto make a lace-up shoe.
has the advantage of being permeable, but are less supple than
Last design and manufacture
able so that moisture can evapoleather. The use of footwear with
synthetic uppers should not be
dismissed as long as they fit well
and a suitable period of drying
out is allowed between periods of
use. Likewise, materials such as
cotton corduroy may feel comfortable but only stretch in one
direction and require reinforceSTYLE
DESCRIPTION
ment, particularly in the heel
counter.

TABLE 1
Shoe Styles

Boot

Any footwear extending above the ankle.
There are numerous designs and types for a
variety of uses, and made from a number of
materials.

Clog

Footwear with no heel counter. The sole can
be leather, synthetic, or wood.

Lace-up

Any low-cut shoe fastened by lacings.

Monk

Similar to Derby shoes, but with a crossover section to fasten the quarters with a
side buckle.

Moccasin

This used to be a simple one-piece hide held
on with rawhide thongs. Today, moccasins
can be slippers (with soft suede soles).

Mule

A backless shoe or slipper with or without
a heel.

Sandal

An open shoe with the upper consisting of
any decorative or functional arrangement of
straps. A sandal is designed for simple utility
or casual wear, or as a fashion shoe.

Court

Heeled shoes (various heights) with low-cut
fronts and usually no fastening. Those with a
low heel are termed pumps.

• Linings—In traditional footwear, it is usually soft leather or
synthetic material. This does not
generally cause a problem as they
are usually confined to the quarters and the sock-lining, where
the loss of stretch and permeability is not a problem. Some of the
modern lining materials can be
‘breathable’ or ‘wick’ moisture
away from the foot.
• Soling and heels—The sole
must be durable, waterproof and
have sufficient friction to prevent slipping. Leather was the
traditional soling material, but is
more expensive and is not as
durable in some conditions.
Man-made soling may be more
durable and resilient to water.
Some are designed with better
grip (traction) depending on the
pattern. The soles can be lighter,
with cavities in the main soling
material being injected with
lighter weight foam. CombinaContinued on page 168
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tions of materials, e.g., a
more durable outermost layer,
and a softer, more flexible midsole for greater comfort, can be
used. This can be a useful combination in patients presenting
with foot pathology, foot pain
and/or lesions associated with
pressure. The heel can be made
from synthetic material or
‘stacked’ layers of leather. The
heel is covered with a ‘top piece’
(top lift), which can be replaced
or repaired as the heel wears
down with usage. The shank can
be made of steel, wood or synthetic material. Toe boxes and
stiffeners support the upper material and prevent it from collapsing onto the toe or inwards
at the back of the shoe.

Shoe Styles
There are eight basic footwear
styles, with the rest made up as
variations on the basic themes

Without
this fixation, the
foot is allowed to
slip forward in
the shoe.

(Table 1). The definition of a shoe
is footwear with a mechanism capable of holding the foot in the heel
of the shoe to facilitate support
during push off. Hence there are

two critical aspects of shoes, i.e.,
the fastening around the instep and
the section corresponding to the
heel. To prevent unnecessary movement, these need to be firm and fit
the foot.
There are a variety of footwear
styles that have evolved over centuries (for those who have an interest in the history of Footwear,
visit www.footwearhistory.com or
Curtin
University
website
http://podiatry.curtin.edu.au/history.html for excellent information on the history of footwear).
Although style is dictated by
current fashion and the required
function of the footwear, any shoe
that is considered suitable for foot
function and protection must have
a mechanism for holding the foot
back into the heel of the shoe.
Continued on page 169

TABLE 2
Footwear Assessment
Checklist
OBJECTIVE ASSESSMENT

SUBJECTIVE ASSESSMENT

Easily accessible at the throat or vamp

Patient can get the shoes on themselves or
their carer can

Strong secure fastening facings 10-12mm apart

No feeling of slipping inside the shoe

The heel counter should not collapse when pushed and
the heel cradled into the shoe with no pressure on TA
or malleoli

No excess pressure around the heel, or
conversely, slippage

Length i.e., 1 cm. over the length of the longest toe for
elongation during gait

No pressure on the end of the longest toe

The position of the ball of the foot and ball flex line of the
shoe. These must correspond or will cause either cramping
of the toes or flexion of the foot over shank > vamp creasing
and the shoe will never be comfortable

No feeling of cramping at the toes

Adequate width so that there is no pressure on the joints.
Sole must be wide enough so there is no overhang of the
upper; takes account of static, dynamic and swollen
foot > compromise to accommodate all three

Comfortable across the joints of the foot
(remember patients with diabetic neuropathy
like tightness so this has to be checked
objectively)

Adequate depth over joints and toes to allow free movement
and also at toe taper to eliminate pressure over the dorsal
aspect of the toes and nails

No localized tight spots over areas of
deformity

Width at toes—no side pressure or cramping: good style
is important

No pressure over toes

Suitable heel height for normal heel-to-toe action. Broad
heel for stability/weight redistribution

Feel stable when walking
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Without this fixation, the foot
is allowed to slip forward in the
shoe. This can result in friction
on the sole of the foot and the
toes impact into the front of the
shoe, or in the case of sandals, the
toes overhang the front of the
sole. The two main important
parts of any style of footwear are
a band around the instep and corresponding support at the heel
which need to be firm and fit
closely to the contours of the foot
in these locations.
The band around the foot prevents it from sliding forward and
the corresponding support at the
heel prevents it from slipping
backwards and sideward. There-

The suitability
of each of the
main styles depends
on the exact
styling, heel height,
materials used,
and perhaps
most importantly,
the use to
which a patient
will put the
footwear.
fore, mules, clogs, sandals, and
court shoes may be seen as being
unsuitable.
The suitability of each of the
main styles depends on the exact
styling, heel height, materials used,
and perhaps most importantly, the
use to which a patient will put the
footwear. For example, high heel
court shoes may be worn with
minimum risks to foot health in
healthy individuals, who wear
them for a very short time with
minimal weight bearing. If these
shoes were worn for a long walk in
the countryside, they would not
function well and the feet would
certainly suffer.
www.podiatrym.com

n
ng io
ui at
in uc
nt Ed
Co ical
ed
M

Footwear...

Footwear Assessment
footwear has been
It is important to ascertain if
taken off, it can be inthe footwear worn to the consulspected further. The foottation are those
wear can rewhich are usualveal clues to aid
ly worn. In fact,
diagnosis so it is
Pressure
for new patients,
useful to start
it is often useful
with an evaluaunder the sole
in the appointtion of any wear
ment letter to remarks or distorof the shoe should
quest that they
tions.
be even, so no one
bring a selection
of the footwear
• Wear marks—
part wears out
mostly worn.
Assessment of
wear patterns of
excessively.
Patient’s
shoes (inside of
History of
shoe, upper and
Footwear
soles) may help
Usage and Preferences
confirm a diagnosis or reveal inAs with any assessment, it
formation about foot function.15
needs to be a structured systemPressure under the sole of the
atic approach so that essential
shoe should be even, so no one
factors are not left out. It is impart wears out excessively. Norportant to ascertain a patient’s
mal wear should occur at the latshoe wearing habits. Information
eral heel and medial central foreabout when, where, and how
foot (Figure 2). There may also be
often shoes are bought can be
slight curvature on the undervery useful. It is important to assurface of the sole at the toe area,
certain the footwear history, e.g.,
which is accentuated by walking.
past successes/preferences, likes,
Variation from this indicates
dislikes, requirements for emsome abnormality.
ployment, e.g., safety footwear,
If the tip of the sole is excesand so on. Other factors that can
sively worn, then the toe spring
be ascertained are financial ciris insufficient. Conversely, abcumstances and preferences with
sent wear at the tip of the sole
regards to body image.
indicates a lack of push-off during the gait cycle. If the sole curExamination of the
vature is absent, asymmetrical or
Footwear
excessive, this may indicate abFootwear needs to be evaluatnormal toe function, such as in
ed with the patient walking,
rheumatoid arthritis. Excessive
standing, and sitting. Once the
Continued on page 170

Figure 2 (left): Normal sole and heel wear pattern.
Figure 3 (right): Distortion of upper.
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border of the heel.
Crease marks in the shoe

forefoot wear indicates
ankle joint equinus.
Circular forefoot wear over
the first metatarso-phalangeal
joint indicates pes cavus deformity. Normal heel wear spreads
across the postero-lateral border
of the heel. This reflects the
slightly inverted position of the
heel at heel strike during the gait
cycle. Excessive heel wear on the
inner border indicates a rigid everted rearfoot, while excessive
wear on the outer border indicates a rigid inverted rearfoot;
however, if the foot is flexible
and excessively pronating during
the gait cycle, the heel wear may
well be heavy along the outer

Perhaps an
obvious thing that
the practitioner
can do is to check
whether the
footwear is the
right size.
upper normally run slightly
oblique following the line of the
metatarso-phalangeal joints. If it

is excessively oblique, this indicates failure of first metatarsophalangeal joint dorsi-flexion.
If there is no crease at all, then
propulsion is absent, such as in
a short stride and/or flat-footed
gait. Deformation of the upper
is caused by the shoe conforming to foot deformities, such as
hallux valgus, tailor’s bunion,
claw toes or abnormal foot function, pronation, for example
(Figure 3). Wear patterns inside
the shoe are likely to mirror
those found on the heel and
sole and the insole and sock lining will often display a print of
the sole of the foot from which
areas of high pressures can be
assessed.
Continued on page 171

TABLE 3
Footwear Suitability Scale
(Nancarrow, 1999)
1) Is the heel of your shoe less
than 2.5 cm. (1”)?

As the height of your heel increases, the pressure under the ball of your
foot becomes greater. Increased pressure can lead to callus and ulceration.

2) Does the shoe have laces,
buckles or elastic to hold it
onto your foot?

If you wear slip on shoes with no restraining mechanism, your toes must
curl up to hold the shoes on. This can cause the tops of your toes to rub
your shoes, leading to corns and calluses. Secondly, the muscles in your
on feet do not function as they should to help you walk. Instead they
are being used less efficiently to hold your shoes on.

3) Do you have 1 cm. (approx thumb
nail length) of space between
your longest toe and the end of
your shoe when standing?

This is the best guide for the length of the shoe, as different
manufacturers create shoes that are different sizes. Your toes should
not touch the end the shoe as this is likely to cause injury to the toes
and place pressure on the toe nails.

4) Do your shoes have a wellpadded sole?

Shoes should have supportive, but cushioned sole to absorb any shock
and reduce pressure under the feet.

5) Are your shoes made from
material that breathes?

A warm, moist environment can harbor organisms, such as those that
cause fungal infections.

6) Do your shoes protect your
feet from injury?

The main function of footwear is protection from the environment.
Ensure your shoes are able to prevent entry of foreign objects that can
injure the foot. If you have diabetes, a closed toe is essential to prevent
injury to the foot.

7) Are your shoes the same shape
as your feet?

Many shoes have pointed toes and cause friction over the tops of the toes
which can lead to corns, callus and ulceration. If you can see the outline of
your toes imprinted on your shoes, then the shoe is probably the wrong
shape for your foot.

8) Is the heel counter of your
shoe firm?

Hold the sides of the heel of your shoe between the thumb and forefinger
and try to push them together. If the heel compresses, it is too soft to give
your foot support. The heel counter provides much of the support of the
shoe and must be firm to press.
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Examination of
the fit of footwear
(Table 2)
Perhaps an obvious thing that
the practitioner can do is to check
whether the footwear is the right
size. There are two primary ways
to do this. 1. Shoes on: to assess
shoe fit have the patient stand in
the shoes they wore in. Check for
length, width, last, heel height,
and balance. 2. Shoes off: with the

The first toe
joint must fit into
the widest part of
the shoe where
it is designed to
bend so that the
shoe and foot can
bend together.

and the body weight cannot shift
from heel to ball as in barefoot
walking, but is concentrated
wholly on the ball.
In a flat-heeled shoe, the shoe
and foot are functioning together
with the heel lifting with each
step and moving the weight forward onto the ball. In a lowheeled shoe the vamp will crease
with the flexion of the forefoot.
In a high-heeled shoe there will
be no creasing as there is no flexion of the metatarsophalangeal
joint. The low-heeled shoe requires more toe room in the fitting because there is more forward movement or extension of
the foot with each step (Figure 5).
• Length—heel-to-ball joint
length—This measurement is very
important in successful shoe fit-
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ting. Even if feet are the
same length overall the
length of the heel to ball
measurement may be longer or
shorter (Figure 4). This has major
implications with regard to shoe fit
and the patient’s comfort. The first
toe joint must fit into the widest
part of the shoe where it is designed to bend so that the shoe
and foot can bend together.
The practitioner must become
proficient at determining the
exact position of the first joint
inside the shoe, because if it is
too far forward, or back, the shoe
may appear to fit overall, but it
will never be comfortable. The
patient can be asked to stand on
tip toe and the flex line checked
or, if the shoe has a removable
full length lining, this can be
Continued on page 172

shoes off begin by measuring the
length and width of the foot, and
also investigate the heel-to-ball
measurement and the depth of the
footwear.
• Heel fit—The heel should be
snugly cradled into the heel of the
shoe to prevent gaping and slippage. The top edge of the heel
counter should not dig into the
Achilles tendon or malleoli. Heel
fit also influences the entire fit of
the shoe because the foot has a
different stance inside a highheeled and a low-heeled shoe, and
also functions differently inside
the shoe. When walking barefoot,
the heel of the foot is lifted about
two inches with each step, with
the ball of the foot working as a
fulcrum for the step-off.
The amount of heel rise is
proportional to the length of the
step. Therefore, the longer the
stride, the higher the heel rise. In
a shoe with a two-inch heel,
there is no rise in the heel, because the shoe is already accounting for that rise. The higher
the heel, the shorter the stride
www.podiatrym.com

Figure 4: Foot length. A = both feet the same overall length; B = long heel-to-ball joint
measurement; C = short heel-to-ball joint measurement

Figure 5: Key areas to check the fit of footwear.
OCTOBER 2007 • PODIATRY MANAGEMENT
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used against the
foot to check where
the ball flex line occurs.
If the ball joint position
is too far forward the
toes will be crowded in
the toe box. If it is too
far back the result is abnormal tread wear marks
and excessive creasing of
the vamp. These measurements can be taken Figure 6: An example of ‘stock’ footwear.
Figure 7: An example of custom-made footwear.
using a Brannock meapractitioner would be fitting a
suring device (for more informa• Patterns and vamps—Patshoe that is required to accomtion www.brannock.com) which
terns have a tremendous influmodate a large hallux valgus
provides the practitioner with
ence on shoe fit. This applies esjoint a six-tie eyelet would be a
more information than the tradipecially to the ease of getting
better choice as the throat entry
tional size stick.
the shoe onto the foot and
would be larger, enabling easier
keeping it on securely. There are
entry and better adjustment of
• Length—ball joint to toe
long and short vamp lasts and
the top line around the foot
length—Check the length of all
generally the rounder the toe
(Figure 5).
the toes and don’t assume that
the more likely the vamp will be
the first toe is the longest. Genshorter; the more tapered the
Footwear Options
erally 1 cm. space at the end of
toe the longer the vamp. Vamp
There are now many manuthe toes is considered sufficient.
length is determined by the
facturers of retail footwear that is
Also remember toe width and
both appropriate for the foot
forefoot shape in relation to the
health of our patients and is afstyle of shoe.
fordable. Many foot problems
benefit from a change in foot• Ball width—This is the
Some footwear
wear style or to a style with difwidth of the sole (ball tread) and
can be modified
ferent features. Some footwear
insole as well as the upper. The
can be modified with rocker
shoe has to adapt to three differwith rocker soles,
soles, which are helpful in reducent widths at the ball—with the
ing forefoot pressures in the diafoot at rest, weight bearing and
which are helpful
betic foot and pain and pressure
under thermal conditions, i.e,
in reducing
in the rheumatoid foot.
swelling. Experience and judgIf patients have major foot
ment informs the practitioner
forefoot pressures
problems or deformity then spewh ich w id t h w ill b est su i t a l l
in the diabetic
cialized therapeutic footwear can
these conditions. Subjective feedbe provided. Pedorthists and orback from the patient will also
foot and pain and
thotists are the professionals who
aid decisions.
have generally assessed and propressure in the
vided this therapeutic footwear
• Throat—This is the entry
rheumatoid foot.
but increasingly podiatrists are
point into the vamp or forepart
working alongside their pedortharea. There must be sufficient
ic colleagues or taking on some
room when the shoe is fastened
of the pedorthists’ role, particuonto the foot to allow for the
larly in the provision of stock
waist and instep to move during
footwear. Team working in this
weight-bearing (a finger width at
shoe’s design (especially in the
area has demonstrated improved
the back indicates sufficient room
retail industry) and correct style
clinical outcomes and patient
for this). A strong secure fastening
is crucial for forefoot comfort
satisfaction compared with workto hold the rearfoot against the
and fit. An example of a long
ing in isolation. 16
heel of the shoe prevents forward
and short pattern would be a
slide. The facings (spacing) (where
six-eyelet tie and a three-eyelet
It is important that podiathe eyelets are) should be usually
tie style, each made on the same
trists create good working rela10-12 mm. apart. If they are overlast. The difference in the pattionships with their pedorthic
lapping, the volume of the shoe is
terns will affect the way the
colleagues in the assessment of
too much, and if they are wider
foot extends into the shoe and
patients, shared information and
apart than 12 mm., the shoe is too
will also affect the instep freein the provision of the specialsmall (Figure 5).
dom. So, for example, where the
Continued on page 173
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achieve optimum fit but to the
depth unless it is
patient the objective is to achieve
demonstrated by the pracized footwear.
comfort and/or style.
titioner.
Stock footwear is therapeutic
It is difficult for practitioners to
Because of the differences
footwear that is available in a varirecommend styles, as there are conin the lasts used for different
ety of styles and fittings, for examstant changes in fashion. It is better
footwear and even differences in
ple, extra deep, and/or extra wide
to recommend certain aspects of
international sizing, there is lack
(Figure 6). Cusfootwear that are
of standardization. This makes it
tom-made footimportant feadifficult for patients themselves
wear (Figure 7) is
tures
with
regard
to be able to identify footwear
Footwear can be
an option when
to fit (Table 3—
that is suitable for their foot
there is major deFootwear Suitabilhealth and their needs in respect
perceived by
formity such as
ity Scale). These
to footwear usage. To address this
individuals in a
Charcot or adfeatures may vary
problem a Footwear Suitability
vanced rheumaslightly
according
Scale was developed 17 specifically
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Figure 8: Rheumatoid arthritis foot deformity requiring custom footwear.
www.podiatrym.com

Figure 9: Diabetic neuropathic foot with
amputation of the fourth toe.

Figure 10: Lack of symmetry.
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See answer sheet on page 177.
1) Evidence supports the use of
appropriate footwear in patients
with rheumatoid arthritis, with
the benefits being
A) reduction in pain, and increased mobility.
B) reduced need for pain-relieving medication.
C) prevention of deformity.
D) increased health status
scores.
2) The upper of a shoe is comprised of two parts called
A) the insole and linings.
B) the vamp and quarters.
C) the topline and toe box.
D) the shank and counter.
3) The structure which supports
the waist of the shoe is called
A) the toe box.
B) the vamp.
C) the heel counter.
D) the shank.
4) The purpose of a ‘toe spring’
is to
A) prevent catching of the
front of the shoe on the walking surface.
B) relieve pressure on the
toes.
C) prevent the toe box from
collapsing.
D) improve the fit of the
shoe.
5) Excessive heel wear on the
inner border indicates
A) a rigid everted rearfoot.
B) a rigid inverted rearfoot.
C) a flexible and pronated
foot.
D) a severe equinus deformity.
www.podiatrym.com

6) Excessively oblique crease
marks in the upper indicates
A) absent propulsion such as
in a short stride and/or flatfooted gait.
B) tailor’s bunion.
C) cheap shoes.
D) failure of first metatarsophalangeal joint dorsiflexion.
7) When measuring the foot, if
the ball joint position is too far
forward the toes will
A) cause abnormal tread
wear marks and excessive
creasing of the vamp.
B) not reach the end of
the shoe.
C) be crowded in the toe
box.
D) be comfortable.
8) For a good fit, the facings of
a shoe should
A) allow for tightening.
B) overlap.
C) meet.
D) have a large gap.
9) It is difficult for practitioners
to give advice on footwear
styles because of changes in
fashion. It is better, therefore,
to
A) not bother.
B) recommend certain aspects of footwear which
have important features with
regards to fit.
C) wait for the patient to
find a proper style.
D) wait for fashion
changes.
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10) What is the main reason for
assessing a patient’s footwear?
A) Footwear influences foot
health.
B) Patients expect it.
C) Patients have to change
footwear styles
D) You need to make sure
the shoes are a good value.
11) What is the most important
fitting point?
A) width,
B) heel-to-ball and ball-totoe
C) depth
D) heel fit
12) The normal shoe wear pattern on the heel is
A) central
B) medial
C) right across from medial
to lateral
D) slightly lateral
13) What happens to forefoot
pressures with an increase
in heel height when standing?
A) Nothing
B) It decreases
C) It Increases
D) It fluctuates
14) What happens if the heelto-ball joint measurement is
long?
A) The foot will not flex.
B) The foot flexes in front of
the flex line of the shoe.
C) The shank irritates the
foot.
D) The heel slips.
Continued on page 176
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(cont’d)

PM’s
CPME Program

15) Excessive forefoot wear marks indicate
A) excessive pronation.
B) excessive supination.
C) ankle equines.
D) rigid toes.

Welcome to the innovative Continuing Education
Program brought to you by Podiatry Management
Magazine. Our journal has been approved as a
sponsor of Continuing Medical Education by the
Council on Podiatric Medical Education.

16) It is important to have a firm heel counter
because it
A) provides support at the heel.
B) makes the shoe look good.
C) stops the shoe from rubbing.
D) stops the foot slipping forwards.

Now it’s even easier and more convenient
to enroll in PM’s CE program!
You can now enroll at any time during the year
and submit eligible exams at any time during your
enrollment period.
PM enrollees are entitled to submit ten exams
published during their consecutive, twelve–month
enrollment period. Your enrollment period begins
with the month payment is received. For example,
if your payment is received on September 1, 2006,
your enrollment is valid through August 31, 2007.
If you’re not enrolled, you may also submit any
exam(s) published in PM magazine within the past
twelve months. CME articles and examination
questions from past issues of Podiatry Management can be found on the Internet at
http://www.podiatrym.com/cme. Each lesson
is approved for 1.5 hours continuing education contact hours. Please read the testing, grading and payment instructions to decide which method of participation is best for you.
Please call (631) 563-1604 if you have any questions. A personal operator will be happy to assist you.
Each of the 10 lessons will count as 1.5 credits;
thus a maximum of 15 CME credits may be
earned during any 12-month period. You may select any 10 in a 24-month period.

17) Compared to the dimensions of a foot, the
dimensions of a high-heeled shoe will be
A) Longer.
B) Shorter.
C) Wider.
D) Deeper.
18) Leather is often used for the uppers of footwear as it is
A) permeable.
B) non-permeable.
C) thermal.
D) flexible.
19) To increase the access to a shoe, the following is required:
A) high quarters
B) a stiff heel counter
C) a substantial toe box
D) a low opening vamp
20) A well padded sole provides
A) increased height.
B) extra protection and comfort.
C) protection from slipping.
D) a good shape to the shoe.

See answer sheet on page 177.
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program is approved by the Council on Podiatric
Education in all states where credits in instructional media are accepted. This article is approved for
1.5 Continuing Education Contact Hours (or 0.15
CEU’s) for each examination successfully completed.

Home Study CME credits now
accepted in Pennsylvania
www.podiatrym.com

Note: If you are mailing your answer sheet, you must complete
all info. on the front and back of this page and mail with your
credit card information to: Podiatry Management, P.O. Box
490, East Islip, NY 11730.
TESTING, GRADING AND PAYMENT INSTRUCTIONS
(1) Each participant achieving a passing grade of 70% or
higher on any examination will receive an official computer form
stating the number of CE credits earned. This form should be safeguarded and may be used as documentation of credits earned.
(2) Participants receiving a failing grade on any exam will be
notified and permitted to take one re-examination at no extra cost.
(3) All answers should be recorded on the answer form
below. For each question, decide which choice is the best answer, and circle the letter representing your choice.
(4) Complete all other information on the front and back of
this page.
(5) Choose one out of the 3 options for testgrading: mail-in,
fax, or phone. To select the type of service that best suits your
needs, please read the following section, “Test Grading Options”.
TEST GRADING OPTIONS
Mail-In Grading
To receive your CME certificate, complete all information
and mail with your credit card information to:

Podiatry Management
P.O. Box 490, East Islip, NY 11730
There is no charge for the mail-in service if you have already
enrolled in the annual exam CPME program, and we receive this

n
ng io
ui at
in uc
nt Ed
Co ical
ed
M

✄

Enrollment/Testing Information
and Answer Sheet

exam during your current enrollment period. If you are not enrolled, please send $20.00 per exam, or $139 to cover all 10 exams
(thus saving $61* over the cost of 10 individual exam fees).
Facsimile Grading
To receive your CPME certificate, complete all information and
fax 24 hours a day to 1-631-563-1907. Your CPME certificate will
be dated and mailed within 48 hours. This service is available for
$2.50 per exam if you are currently enrolled in the annual 10-exam
CPME program (and this exam falls within your enrollment period),
and can be charged to your Visa, MasterCard, or American Express.
If you are not enrolled in the annual 10-exam CPME program, the fee is $20 per exam.
Phone-In Grading
You may also complete your exam by using the toll-free service. Call 1-800-232-4422 from 10 a.m. to 5 p.m. EST, Monday
through Friday. Your CPME certificate will be dated the same day
you call and mailed within 48 hours. There is a $2.50 charge for
this service if you are currently enrolled in the annual 10-exam
CPME program (and this exam falls within your enrollment period), and this fee can be charged to your Visa, Mastercard, American Express, or Discover. If you are not currently enrolled, the fee
is $20 per exam. When you call, please have ready:
1. Program number (Month and Year)
2. The answers to the test
3. Your social security number
4. Credit card information
In the event you require additional CPME information,
please contact PMS, Inc., at 1-631-563-1604.

ENROLLMENT FORM & ANSWER SHEET
Please print clearly...Certificate will be issued from information below.
Name _______________________________________________________________________Soc. Sec. #______________________________
Please Print:

FIRST

MI

LAST

Address_____________________________________________________________________________________________________________
City__________________________________________________State_______________________Zip________________________________
Charge to: _____Visa _____ MasterCard _____ American Express
Card #________________________________________________Exp. Date____________________
Note: Credit card is the only method of payment. Checks are no longer accepted.
Signature__________________________________Soc. Sec.#______________________Daytime Phone_____________________________
State License(s)___________________________Is this a new address? Yes________ No________
Check one: ______ I am currently enrolled. (If faxing or phoning in your answer form please note that $2.50 will be charged
to your credit card.)
______ I am not enrolled. Enclosed is my credit card information. Please charge my credit card $20.00 for each exam
submitted. (plus $2.50 for each exam if submitting by fax or phone).
______ I am not enrolled and I wish to enroll for 10 courses at $139.00 (thus saving me $61 over the cost of 10 individual
exam fees). I understand there will be an additional fee of $2.50 for any exam I wish to submit via fax or phone.
Over, please
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ENROLLMENT FORM & ANSWER SHEET

(cont’d)

EXAM #8/07
Footwear Assessment and Management
(Williams)
Circle:
1. A B

C

D

11. A B

C

D

2. A B

C

D

12. A B

C

D

3. A B

C

D

13. A B

C

D

4. A B

C

D

14. A B

C

D

5. A B

C

D

15. A B

C

D

6. A B

C

D

16. A B

C

D

7. A B

C

D

17. A B

C

D

8. A B

C

D

18. A B

C

D

9. A B

C

D

19. A B

C

D

10. A B

C

D

20. A B

C

D

LESSON EVALUATION
Please indicate the date you completed this exam
_____________________________
How much time did it take you to complete the lesson?
______ hours ______minutes
How well did this lesson achieve its educational
objectives?
_______Very well
________Somewhat

_________Well
__________Not at all

What overall grade would you assign this lesson?
A

B

C

D

Degree____________________________
Additional comments and suggestions for future exams:
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
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