
“Gait Analysis Requires 
Specialized Equipment and Lots 
of Room”
 There’s a difference between hav-
ing a gait lab in your office and per-
forming a gait analysis. Sure, you can 
invest in technology and provide a 
more comprehensive gait analysis. 
It’s not necessary, however. You will 
do fine with a visual gait analysis. In 

terms of equipment, there are one of 
two requirements. Either a hallway 
in your office for patients to be able 
to walk up and down, or if you don’t 
have that in your office, then consid-
er investing in a treadmill. This way 
you can perform gait analysis with a 
small footprint in the office.

“Gait Analysis Is ‘Old Fashioned’ 
Podiatry”
 A common feeling, especially 
among newer practitioners, is that 
gait analysis is antiquated. After all, 
why watch someone walk after com-
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H ow often are you out 
to dinner and notice 
how one of the wait-
ers  i s  walking?  Or 
you’re on the beach 

but can’t help but watch how the 
child playing in front of you is 
walking? That probably is a famil-
iar situation for any podiatrist. The 
next question is, of course, how 
often do you ask your patients to 
walk for you?
 If you’re like most podiatrists in 
2022, the answer is likely to be…
few. In fact, try asking a podiatric 
medical student to perform a com-
prehensive gait analysis. They will 
often give you a one-word diagno-
sis. Most popular is “pronation” or 

“abductory twist.” That’s not a gait 
analysis. Why are many practitioners 
so resistant to performing a gait 
analysis in their office?

“Gait Analysis Takes Too Much 
Time”
 When learning how to assess 
someone’s gait, most podiatrists re-
member their school clinic. Up and 

down the hallway. Back and forth. 
Yes, that took a long time. It’s the 
only way to learn. It served a pur-
pose, however. It allows the practic-
ing podiatrist to assess a patient’s 
gait in about a minute.
 One minute to be comprehensive. 
One minute to be able to explain a 
patient’s gait issues and how they 
contribute to their issue. One minute 
to be able to recommend a biome-
chanical treatment to address those 
issues. The recommendation may be 
a custom orthotic or an AFO. The 
return on investment of that one min-
ute is significant.

Just because it is old-fashioned 
doesn’t mean that it’s not good medicine.
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PRACTICE MANAGEMENT PEARLS

 Performing a gait analysis in 
your office will open doors to in-
crease your PVR. You’ll be better 
equipped to discuss the patient’s 
mechanical deficits and explain how 
a custom orthotic can be helpful. If 
not a custom orthotic, even dispens-

ing an off-the-shelf medical-grade in-
sole can increase (to a lesser extent) 
your PVR.
 You may notice a foot drop or 
posterior tibial dysfunction when 
you watch the patient walk. You 
may find that an AFO, either custom 
or prefabricated, is indicated. That 
will help your PVR. It also helps 
acceptance by the patient, since they 
will see your examination as more 
comprehensive when you watch 
them walk.
 A visual gait analysis is a short 
but effective evaluation that will pay 
dividends. This is true in both the 
comprehensive care of your patients 
as well as the fiscal health of the 
practice. Will everyone you watch 
walk need a custom orthotic or AFO? 
Certainly not! That said, you’ll catch 
a lot more by performing a gait anal-
ysis in your office than you would 
by not doing so. Just because it is 
old-fashioned doesn’t mean that it’s 
not good medicine. PM

pleting a 3-year surgical residency? 
True, gait analysis may be old-fash-
ioned. It is also a basic foundation of 
podiatric medicine.
 You will have an advantage if you 
understand the contribution of a pa-
tient’s mechanics to their pathology. 
It gives an advantage in explaining 
to the patient why they have a par-
ticular issue or deformity. It will also 
help you plan for surgery while keep-
ing in mind the pathological forces 
that have to be considered.
 Gait analysis also prepares the 
patient for correcting their mechan-
ics after surgery. This will prevent a 
re-occurrence of symptoms or a re-
turn of the deformity. No one wants 
to have more than one surgery to 
correct an issue. An understanding 
of what caused their condition in the 
first place will open the door for you 

to recommend correction of the un-
derlying cause.
 The language is simple: “Mrs. 
Smith, the surgery treated your bun-
ion/hammertoe/heel spur/etc. Now 
we have to address your mechanics, 
so that your correction stays correct-
ed.” Recalling your original gait anal-
ysis and refreshing her memory as to 
why it contributed to the condition 
that was treated surgically will allow 
for stabilization with a custom or-
thotic. Not bad for an old-fashioned 
evaluation. This will increase the 
value of the patient encounter. This 
is particularly helpful considering de-
creasing surgical reimbursements.

“There Is No Point in Performing 
a Gait Analysis. Orthotics Aren’t 
Usually Covered Anyway”
 Too many practitioners tailor their 
recommendations to patients based 
on insurance coverage. That’s doing 
a great disservice to the patient. If 

a treatment can be explained to the 
patient and justified through a gait 
analysis, the patient will often lay out 
the money for orthotic devices. They 
need to understand the benefit.
 Remember when a patient came 
into the office, was treated, and left 

with only paying a co-pay? Those 
days are largely gone. With deduct-
ibles reaching $3,000, $5,000, and 
even $8,000 or more, patients are be-
coming used to paying for healthcare 
out-of-pocket. Add to that, many mo-
dalities are not covered by insurance. 
These include shockwave therapy, 

platelet-rich plasma, microwave wart 
therapy, and other treatments. These 
treatments are used every day and 
patients are paying for them. So, why 
not orthotics?
 The truth is that patients are 
more willing, and even expecting, 
to pay out of pocket for treatment 
modalities that will get them better 
faster. A properly made custom or-
thotic will optimize their mechanics, 
allowing their feet to function in a 
more efficient way.

How a Visual Gait Analysis Will 
Help Your Bottom Line
 A common metric that many 
practitioners follow is per visit reve-
nue (PVR). It is the average amount 
that you can expect from seeing a 
patient. It includes all visits, even 
of post-operative patients from 
whom you receive no reimburse-
ment. Our goal is to have as high a 
PVR as possible.

Dr. Andrew Schnei-
der is in private prac-
tice in Houston, TX 
at Tanglewood Foot 
Specialists. He is a 
Fellow and member of 
the Board of Trustees 
and President of the 
American Academy of 
Podiatric Practice Man-

agement (AAPPM), a Fellow of the ACFAOM, 
and a member of the Top Practices mastermind 
group. Dr. Schneider is a coauthor of Social 
Media for the Health Care Profession and 
speaks internationally on topics related to prac-
tice management, marketing, wound care, and 
biomechanics. Dr. Schneider can be contacted 
at aschneider@aappm.org.

Gait analysis may be old-fashioned. 
It is also a basic 

foundation of podiatric medicine.
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Performing a gait analysis in your office will open 
doors to increase your PVR. You’ll be better equipped 

to discuss the patient’s mechanical deficits and explain 
how a custom orthotic can be helpful.


