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2YNEAPIA AKPOY NMOAO2

«Avtipetwnifovtac tov aacBevn pe mpofAnpata Tou
AKpou TtodOC»

BeAtiwvovtac tn Puoiki AELTOUPYLKATNTO TOU AKPOU TTOSOC

Ap. lwavvng EA. Atovuolwtng
Quolatpoc — latpoc ATMOKATACTAONG
Abaktwp Mavemotnuiov ABnvwv



[MAOOAOTIIA AKPOY NMOAO2

e >uyyevnc PalBoinmmonodia: H o ouyvn noapapoppwon Ttou
akpou 1odo¢ mou amoteAeital amno patBorodia

(uTtTLaoHOC + poocaywyn PocBiov odoc)

e [MAatumodbia 1 BAawocomAatumodia

MAatumodia eivatl n eAdtwon tou VPouc N Kat n e€adewdn NG
noOLKNG KApAPAC e cuyxpovn PAalocotnTa TN MTEPVALC.

e BAawooc peyaloc Saxtulog

2UVOETN KAl ouxvn Topapopdwon oLaitepa OTLC YUVOLKEC
(urtapyxetl kKAnpovoulkn npodiabeon). To peyaio SaxTulo oto Eva
N Kot ota U0 MOdLa artokAivel tpoc ta €€w Kol oTpifel  yUpw
arto Tov afova tou.

e MetatapooAyia

[Movoc otnV MePLOXN TWV KEPAAWY TWV HLETATAPTLWV.



e Enwduvn mrtépva
Zto rtoudLd: atia propet va eivat n anoduoitida tng nrépvag (avaloyn HE auth Tou

KVNULOLOU KUPTWHATOC), TtPOoKaAeital amo snavoalapBavouevec Blateg EAEELC TOU
axiAeLlou Tévovta mAvw otnv omiodla anodpuon tnE MTEPVAC.

Ze VEaL Atopa: attia pmopel va eival n ootk poBoAn oto omioBlo eEWTEPLIKO TUAMA  TNG
ntepvag (mpokaAeital movog amno npooTPLPr) mPog To MATToUTOL),

opoyovoBulakitida Tou axAAelou TEvovTa, KATOYLO KATATTOVNONG TITEPVALG,

ayKUAWTLKN omtovbulapBpitida, vooo tou Reiter, KTA.

2e eVAALKEG : TtapaTnpELTaL N MEApATIOLO ATTOVELUPWOLTIOO KATA TNV OToLa UTTIAPXEL

TIOVOC 0TNV €KPuon TNE MEAUATLALAC ATTOVEUPWONG ATIO TNV MTEPVAL.

Entiong aveéaptnta tnv nAwkia, n apBpitida tTng umaoTPayaALKAC Kol
N ooTEOHUEALTIOO UTTOPEL VA ETMILPEPOUV TIOVO TNV TTTEPVAL.

e Pnén AxiAAelou tévovta

e KOKWOELG CUVOETUWY TTOOOKVNULKAG



/

Patient Presentation

Hallux valgus (Bunions)
« Lateral deviation of hallux

» Secondary corns and callous

» Become symptomatic with ill-fitting shoes
* Bursitis forms over medial prominence, may ulcerate

Hallux rigidus

« Restriction of movement in joint
« Dorsal exostosis

« Degenerative osteo- arthritis of 1t MTP joint
« Pain during and following activities

« Transfer metatarsalgia due to a stiff 15t MTJP

Metatarsalgia
General pain under metatarsals
* MTP joint synovitis/instability
« Intermetatarsal bursitis
* MTP joint arthritis
« Painful plantar callosities

Morton’s Neuroma

» Paroxysmal neuralgia affecting
web spaces and 2/3/4 toes

» Mainly a clinical diagnosis and
further investigations are done as
indicated.

Musculoskeletal — Foot and Ankle Patient Pathway

In all cases:
analgesia &
NSAIDs as
appropriate

Primary Care

* Education on footwear/
extra-width shoes
« Care of secondary lesions.

Evidence base does not support use of
orthoses to limit progression
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CHANGE & EVATION

* Pain should be the primary indication for surgery
« Difficulty obtaining suitable shoes

* Recurrent ulcers

* Infection

Refer?

* Inshoe orthoses/ rigid insoles/ rocker
sole

« Intra-articular steroid injections
and/or mobilisation

Pain either due to pressure effects of the dorsal
osteophytes or degenerate joint
Failure of conservative treatment

Refer?

0 [

« Advice re footwear (avoid heels and
tight fitting shoes)

» Custom made orthoses

« Injection of steroid into the affected
interspace or MTP joint(s)

« Failure of conservative treatment
* Fixed toe deformities
* Morton’s neuroma not responded to steroid injection

Refer?

Posterior Heel Pain
(i) Pump bumps

(ii) Achilles Tendinosis

posterior calcaneum

* Prominent posterior aspect of calcaneum (illustrated)

* Tenderness/swelling proximal to insertion of tendon to

Plantar Heel Pain
(i) Plantar pad

(ii) Plantar fasciitis

tubercle (illustrated)

« Fat pad atrophy with non-specific pain under heel

« Pain is worse on taking first steps in morning
» Tenderness at attachment of PF to medial calcaneal

« Spurs are not significant and therefore X-rays are not indicate

Midfoot arthritis
« Pain and stiffness
« Local tenderness
« Loss of medial longitudinal arch

Lateral ankle sprains

o

« Lateral ankle pain, swelling and giving way | 8

(i) Simple padding and foot wear advice

(ii) - Stretching programme
- Heel raises/ inshoe orthoses

Mainstay of treatment is conservative: if unsuccessful,
should be referred for surgical excision of bursa /
decompression of Achilles tendon

Py
@
—
@
=
-~

(i) Heel cushions

(ii) - Regular calf/ plantar fascia
stretching
- In shoe orthoses
- Steroid injection
- Night splints

* 80% self-limiting, resolving within 12-18 months
* Surgery is rarely indicated
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« Footwear modification

« Surgical fusion is necessary if the orthotic management

> ;
Refer? is unsuccessful

« Acute injury — Rest, Ice, Compression
and Elevation (RICE)

* X-ray if fracture suspected

* Taping

* Proprioceptive/ balance exercises

« Semi rigid ankle orthoses reduce re-

\ occurrence /
[y Gar)

* No indication for surgery after acute ligament injuries
+ Chronic pain and instability need further imaging and
may require surgical reconstruction

Refer?
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www.cci.scot.nhs.uk

Useful Information for Patients |
[www.patient.co.uk




KwvnoloAoyila avBpwrivou cwuotoc

JUVOALKN €KTiMNON TOU CWHATOC

*TO cwpa €ival pa aAvoida mov o KABe tNC KPIkog e€opTATOL ATIO TO TTWCE CTEKOVTAL KOl
TO TIWC KILVOUVTOLL OL YELTOVLKOL KpiKOL

sontoladnnote BAARN Tou dkpou moda £TTNPEALEI AAUCIOWTA OAEC TIGC UTTEPKEIUEVES
apBpwoelg

savTAapfavopaocte otL Statapaxn —aAAayn — KAKwWon — TPAUMATLOMOG oTov duvartal va
0ONYNOEL O€ MPOCAPUOYEC Kol AANAYEC TWV MPOTUTIWV KIVNONC TOU OCWHATOC.

Mo mopadetypo av utoB€ocou e OTL €XoUE TIPOPANMa oto Seéil pog modt yo apKkeTo
XPOVLKO Staotnpa mou &g pag erttpemnel va Badiloupe Kal VoL OTEKOUOOTE OWOTA, TO
Bapoc pog Ba emPapUvel To ApLOTEPO HOC TTOSL , TO OUOTIAEUPO YOVATO KAl £(vol
rBavo va ArmoKTHOOUME MUTKA TtpoPARpata otnv meploxn tng Aekavng, defla kat KAt
ETEKTOON OTLC LUTKEC OUAOEC TOU KOPUOU KOl OV LUTO CUVEXLOTEL YLl LEYAAO  XPOVLKO
Sdtdotnua eival mBavov va EMNPEACTEL KON KOL O OLUXEVALC.

)

To cwpa pag avidpa £ToL WOTE va PEATLWOEL KAL VO TIPOCUPUOCTEL OTLG
oTPEPAWOEL KAl OTLC AVICOPPOTILEG TTOU OVTIAAUBAVETAL LECW TOU KEVTPLKOU
VEUPLKOU OUOTAMATOC.



OOTEO-KLVNLOTLKI TLOOOKVNULKNG
apBpwong

O@swpeital povo-aovikn apbpwoaon N
ortola ekteAel paytaia (20°) / meApatiaia
(30°-50°) kapuyn.

Dorsiflexion

Ouwc, moAAoL EpeuvNTEC CUMTIEPOVAY
artd TLC in vivo Kot in vitro HEAETEC OTL O V4 <8 7
QOTPAYAAOG KLVELTOL ETIITAEOV OTO "
gykapoLo (7° Eow otpodnc, 10° E€w
oTpodnC) KoL 0TO HETWTILOLO ETtimedo
(kAloglc N avoomaoslc Ecw/e€w 5°).
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OL KLVNOELG AUTEG SEV UTTOPOUV VA EKTEAECTOUV QLY WG UE g ‘

TNV CUCTOAN TWV HUWV, AOTEAOUV OUWG HEPOG TNG Plantarflexion
paxtatag/meApotiaiog Kapdpnc Kot avaonaong Eow/e€w

Xellouc.



H Klvnuatikn Tov mMEARATOC

H kivnon tou méApaTog ival epimAokn Ko

AapBavel xwpa o€ 3 afovecg kal o€ 3 emnineda.
H kapn-éxktaon Aappavel xywpo oto oPfeiiaio
eninedo (sagittal),
N amaywyn-npocaywyr oto opllovtlo N
gyKapolo emnimedo Kat
n otpodn oto otedaviaio (coronal) | mpocOLo

enredo.

Coronal

First metatarsal \
. \ A~

Navicular Talus

. Facet for medial
Intermediate malleolus
cuneiform \ e ¥

Sustentaculum
tali (talar shelf)

Medial
cuneiform

Calcaneus

Calcaneal tuberosity
Medial view

(oBeAlaia TOpA €K TWV E0W)
OpenStax College, Bones of the Lower Limb arno

Juville Dario-Becker, cnx.org taBéotpo pe adeta CC BY 3.0



http://cnx.org/member_profile/OpenStaxCollege
http://cnx.org/content/m46364/latest/?collection=col11540/latest
http://cnx.org/member_profile/dariobeckerj
http://cnx.org/member_profile/dariobeckerj
http://cnx.org/member_profile/dariobeckerj
http://cnx.org/
http://creativecommons.org/licenses/by/3.0/

YriaotpayaAikn apBpwon

Elval oAU onpovTikn
ExeL kivnon o€ 3 enineda

Amtoppoda TIC oTPOPLKEC SUVAUELG TTOU
dpouv otov akpo oda aro to Bapoc Tou
owpaToc, evw dLatnpet tnv enadn tou
oto £dadoc.

EvwveL AeLTOUpyLKA TOV AKPO TTOda Ye TO
UTTOAOUTO KATW AKPO KOl EXEL AVTLKTUTIO OTN
UETAEL TOuG eVBUYpALULON

l 'y |

’ Afovag npnviouou
KQt UTTTIQOUOoU

OKOKPOSIDHG YTTaouog
’ Tpoxhia UU‘-%W»"KX g‘

aoTpayaiou




YITIOOMOC — TIPNVLOOC TIEALLOTOC
& Kwnoetlg SaKTUAWV

O UTTTLOLOHOC KOLL O TIPNVLOMOC £lvail OpOoL KOWVWE XPNOLUOTIOLOUEVOL YLO VAL
neptypdouv tn 6€on ¢ meApatiaiog emipavelag tov odov Kal n Kivnon
yivetal kupilwg otnv modokvnukn dLapBpwon (aotpayadomtepvikn).

¢ Katd tov UMTLao o To EAMA KALVEL TTPOG TaL LECA KOl KATA TOV TPNVIOUO TO
TEEAMA KALVEL TTpOC Ta E€W.

+*O UTTLAOOG €lval Evag ouvduaopog otpodrc, KA g KoL Tpooaywyng.

+*O MPNVIOUOC elval Evag cuvduaopuog oTpodrC, EKTAONG KOl ATOywynC.

¢ OL KLVAOELG TwV SAKTUAWV glval n kapn, EKTacn, TPooaywyn Kol armaywyn.

TRY 24 Ry

Npnviocpog: H drépva teivel Yrmiaopog: H drépva teivel tpog
npog ta £§w, n Kapdpa TA HECQ, N Kapdapa avulwvetatl
XepnAwvet Kot To rodt Kot to todt otpedsTan npog T

otpEderan npog Ta £fw HEoo



Kivnon meApaATog
dOopTLON VS. XWPLC popTion

H ma®ntikn kivnon, otnv omnotia dev
uTtapxeL poptLon, pmopel va epoappootel
He Tov acBevn og kaBlotr B€on Kal Tov
AKPO TOSA KAl TOV aLoTPAyaAo va
KpEHovTaL EAeVBEpQL.

H kivnon otnv modokvnuikn dtapBpwon
EAEYXETAL KPATWVTOC TNV KV N LE TO Eval
XEPL KoL avaotpédovtag tn PTEPVA UE TO
aAlo.

H amaywyn KoL n mpocaywyr] Tou
NPOCOLov PEPOUC TOU AKpou TOda pmopet
va eAeyxBel eav n dtépva kpatnBetl
akivntn.

O UTTTLAOLOC KOlL O TIPNVLIOUOC TOU AKPOU
noda eAEyxetal AAL He TN dTEPVA
OKLVNTOTIOLNEVN, OTIWCE KAl N KA n Ko
EKTOLON TWV TAPCOUETATAPOLKWV
apBpwoewv Kat Twv SaKTUAwWV.

H evepyntikn Kivnon Tou MEAMATOC, N omola
eunepléxel doption, Stadépet anod tnv
nadntikn kivnon 810TL ot SuvapEeLg ou
avarntuooovtal arnod 1o fAPOC TOU CWHATOC KoL
arno HUikn cvomoaon dpouv yla va
otaBepomnolocouV TI¢ apOpwoELC.

FEVLKA, TO EUPOG TNG AELTOUPYLKA EVEPYNTLKAG
Klvnong tou akpou 1odo¢ katd tn fadion eival
HULKPOTEPO QMO AUTO TNE TAONTIKNAG Kivnong Tou
Aakpou modac.

H otpodr tou dkpou moda eAéyxetal PAEMoOvVTOG
TOV MTPOCAVATOALOUO TNG GTEPVAC ATIO TTOW KoL
{ntwvtag mopdAAnAa amno tov acBevn va
onkwBel ota SAaxTUAA TOU.

H €€w otpodr Tou dkpou modO¢ KATA TNV
doption wbel tn Pprépva oe avaotpodn Kal To
TPOO0OL0 HEPOC TOU AKPOU TOSOC OE TTPNVLOUO,
KoL ETUITAEOV 0€ avopBwaon TG OSIKAG
KOHLApaC.

TNV €é0w oTpodn ToU AKPOoU MOSOG EXOUE TO
avtiBeto amotéAeopa: mTwon TG MOSIKAG
KOHLOpOC.



H kivnon tou akpou modo¢ Ko TNG
TTOSOKVNHULIKAC Kata tn Badion

O kUkAo¢ Badiong amoteAeital anod tn ¢aon otnpLEng Kat tn dacn awpnong.

H ¢aon otipéng amoteAel to 62% tou KUKAOU TNG BAdlong kat n ¢daon awwpnong
avtlotolxel oto umodAouno 38%.

H ¢aon otnpLéncg xwpiletat otnv enadn ptépvac-edadouc, otnv oALkr otripLen
ToUu odLov, otn plooothnpLén tou modlov, otnv avupwon e GTEPVAC KoL TNV

avupwon tou peyalou daktuAou.
H ¢aon awpnong xwpiletal otn dacn emtayxuvonc, otn ¢pacn plooalwpnong kot otn ¢aon avayaitnonc.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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NMocooTd KUKAOU
Badiong (xpovog)



H puikn épaoctnprotnta kata tn Badion

2tnv enadn dtépvac-edadouc, oL LUEG TNC KVAUNG
avayatti¢ouv To puBuOo TNC eApatiaiog KAy ng ya va
gunodicouv tn Bloa mTwon Tou MEANATOC.

2tn néEon paon tng otnpLEng, oL YaoTPOKVIHLOL LUEG
oupPaAAoLV oTN pElwoN Tou puBpoUL TNE PocoLag
KLvnong Tou CWHATOC TIEPA ATtO TOV AKPO Toda Kot
gurnodifouv tn dSnuovpyia padltkov Bnuatiopou.

Ol evllapeoe PUIKEG OpASEC ouvTEAOUV otnv avénaon tn¢ otabepoTnTag

TOU AKpOoU Tod0O¢ amnod tn paon HoooTthpLEng Tou odLol PEXPL KaL TN
daon avoPpwong tou peyaiou SaktuAou.

H avOpwon tou peydAou SakTtUAou eival apxLka éva
nadnTko yeyovog. To HUiko cuotnua Tng KVAUNG
evepyel &ava katd tn ¢aon altwpnong yla va
e€aodpaliosl tnv opaAn kivnon tou modLov KaTd TN
ddon pLooalwpnong.

O pEyac yAouTLaiog ug Ko ol HUEG TOU Loxiou ival
gvepyol amno tn ¢don plooowpnons we kot tn ¢daon
avOwong tou peyaiou SaktuAou kal avédvouv tn
dpaotnpLotntd toug 30 pe 50% katd tn ¢aon
avayoitiong.

OL evOLAPEDEG LUTKEG OUASEC, OL TIEALATLKOL KAUTTTAPEG KAL OL TTIEPOVLOiOL

HUC €lval onpavtikol otaBepomolnTég TNE MeEApaTiaiag embAaveLag Kot
TOU Miow HEPOUC TOU TOSLOU KATA TN $Acn TS OALKAC oTHPLENC.




Tu mpokaAel n dStatapayuevn ¢opTLon TOU TTEAUATOC
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J ontotadrimote aAlayn otnv
KOTOLVO UL TOU hOopPTLOU UTTOPEL VO

J odnynoeL o€ evtomopevn
avénon TILECEWV KATW Ao To
UTTPOOTLVO TN O TIEAMATOC
(ko o€ HLKkpOTEPO BaBUO TOU
neoou nodoc kal onioOLou
noda),

J npokaAwvtac movo OTLC
apOpwosLc,

1 aAAayn otouc paAdakouc Lotoug,
onwc Bulakitida p aAAayn Tou

SEPUATOC, OTIWC OXNMUATIOMO KAAWV.

FIGURE 3. Typical presentation of {a) an overly pro-
nated foot and (b) a supinated/cavoid foot.




2 TNV ATTOKOTOOTOON

MNpoPARpata otov akpo moda

Unovog, <Foot pain is an unpleasant sensory and emotional experience
associated with perceived damage to any tissue below the ankle (IASP

199 4) > IASP Task Force on Taxonomy. International Association for the Study of Pain: classification of chronic pain, second edition. Seattle IASP Press, 1994.
UyxwAotnta otnv Kivnon,

LSuokoAia otnv Loopportia,

LBpaxvvoelc puwy,

Uavayatioelg puwv, mou SUcKoAgUouV TNV €EEALEN KalL TNV EMITEVEN TWV OTOXWV
KaBw¢ HEoa amo TLG TPOCAPUOYEC TToU €ival mBavo va urndpéouv, Sev apkel va
OVTLUETWTILOTEL TO ALTLO KOl TOL CUMTITWHOTA TOU AKPOU TIoS0¢ aAAd Kol OAEC OOEC
OOUEC €XOUV EMNPEAOCTEL 0TO UTTOAOLTTO CWHAL.

L3 omolodrmote Aowmov mpoPAnpa ThG MEPLOXNE AUTAG, adol MpwTta AABOUUE TLC
anapaitntec mAnpodopies amo Tov MACYXOVTA LECW TOU LOTOPLKOU, TNEG KAWVIKAG
g€€taonc KTA. KataAfyou e og iiBavr dLadyvwon Kol TToleC AAAEC TTEPLOXEC TOU
CWHATOC MG £XOUV TILOAVWC EMNPEAOTEL.



OL KUPLEC PEUUATOAOYLKEC KATOLOTAOELG TTOU oXeTL(ovVTal
Ue eOLka poBAnpata modlov

° LOOK

P . A ° Observation (LOOK) of the overall structure of
the foot, progressing: bones, joints, soft
tissue, skin.

 Wwplaokn ApBpitida I
KoL AAAEC

Palpation (FEEL) of regions of interest, again

thinking: bones, joints, soft tissue, skin.

GT[OV6 U Aap e p OT[d.e E I.E q In rheumatology: focus on ankle margins,

subtalar margins and midtarsal and forefoot
joints before progressing to palpating tendons

* MNaBnoelc cuvOeTIKOU
LoTou, 1

’ MOVE the relevant functional units:

° O e 6 » ankle (active before passive)
Greoap p l.Tl. a « subtalar joint (passive only)

« midfoot

- metatarsophalangeal joints

o O U p LKr'] ap e p i"[l.6 a KTA. « interphalangeal joints.

FIGURE 4. A simple assessment schema for a 1-minute
clinical examination of the foot.

2. Redmond A, Helliwell PS. Musculoskeletal disorders. In: Frowen P, O’Donnell M, Burrow JG, Lorimer DL (ed). Neale’s Disorders of the foot. 8th rev
edn. Edinburgh: Elsevier Health Sciences/Churchill Livingstone; 2010. pp 199-230.

3. Helliwell P, Woodburn J, Redmond A, Turner D, Davys H. The foot and ankle in rheumatoid arthritis: a comprehensive guide. Edinburgh: Churchill
Livingstone Elsevier; 2007.



Peol md Ankle Oeloome Sones (FAOE), Engbsh versies LE L0

FAQOS FOOT & ANKLE SURVEY

Todays date: I / Diate of hirth: { !

[Harme:

INSTRUCTICMNS: This survey asks for your view about your fzotankle. This
information wi help us keep track of how you feel about your foot/ankle and
hor we you are able to do your usual actvities.

Answer ewery question by ticking the approoriate box, only one box for 2ach
guesticn. If you are unsure about how to answer & question, please gve the
best answer you can.

Symptoms
These guesiions should be answered thinkng of your footfankle syrmpioms
during the last week.

51. Do you hirve swellins in your foot/ank]e?
Heve Rarely ot Oflen Alwaya
O u] O u|

52 Do you fzel prinding. hear clickins or any other type of nolse when your foot/ankle
moesT

Meve Rarsly Sormetstes CHlen Always
u u| O ul a
53. Dipes your foot‘ankle catch or hangz up when movmg?
Heve Rarzly Gontses {ilen Alwuys
] u] O u] |
54, Can you smaighten your footamkle fully?
Alwiva Oilen Goptses Earzly ieser
u u| O ul a
55, Canyon bend your foot'ankls fially?
Alwiva ilen tise e Earzly Mesier
u u| O ul a

Stiffness

The folowng guestions concem the amount of joint stiffness you have
experigncad during the last week in your footfankle. Stiffness is a sensation of
restrction or siowness in the ease wih which you mows your joinis.

548 How severe is your foot'ankle stiffness after first wakenies in the morning?
Heane Wil Mol evale Revere EAlFEme
u O O O |

57, How ssvers is your foot/ankle stiffvess after siting, hying or resting later in the
day?
. Heane Wil Mol evale Revere EAlFEme
[] | ] o O

Pact and Ankle Celzore Soree (FAOE), Engkab versicn LELO

Pain
Pl. Eow ofter do you experience foot znkls pain®
Heve Menthly Weeklv Duly Alwaya
] [m} ] [m} |

VWhat amount of foolb'ankle pan hawe you experienced the last week during the
following activities?

B2 Twisting pivedns oo your fool'ankle
Mene

Mild Bfslerals Bevere Eatreime
] | ] | a
B3 Sraghterng footmkls Sully
Mene Mild Bfslerals Bevere Eatreime
] | ] | a
B4 Bending foot'ankls fully
Hene Mld Bdederale Beere Eilrems
] | ] | a
B3 Walking on fiat surface
Mene Mild Bfslerals Bevere Eatreime
] | ] | a
P, Gomg up or down stairs
Mene Mild Bfslerals Bevere Eatreime
] | ] | a
27 At might while o bed
Mene Mild Bfslerals Bevere Eatreime
] | ] | a
BB, diting or bylng
Mene Mild Bfslerals Bevere Eatreime
] | ] | a
BY Siamdmg uprzht
Mene Mild Bfslerals Bevere Eatreime
] | ] | a

Function, daily lving

The folowng guestions concem your physical function. By ths we mean your
abitty to move around and to look after yourself. For each of the folowing
acivities pleass indicate the degres of difficulty you have experenced n the
last week dus to your footankle.

Al Descending stairs
Mene Mild Bfslerals Bevere Eatreime
] | ] | a

AT Ascending stirs
Mene Mild Bfslerals Bevere Eatreime
] | ] | a



The following gquestions are about the foot pain you have had during

I The Foot Health Status Questionnaire I

INSTRUCTIONS

»  This questionnare asks for your views about your foof health.

= Al you need to do is circle your answer to each question.

= [fyou are unsurs about how to answer a guestion, please give the

best answer you can.

the past week.

1. What level of foot pain have you had during the past week 7
{circle number)

S - |

Wery Mild.
Moderate. ...

SRVETR. et e e

{ercle a number for sach question below)

DURING THE LAST WEEK. .. =

2. How often have you had foot
pain ?

3. How often did your feet
ache?

4. How often did you get sharp
pains in your fast ?

-

5}

4 5
4 5
4 5

These gquestions are about how much your feet interfere with activities

you might do during a typical day.
{circle @ number for each question below)

DURING THE LAST WEEK........

5. Hawe your feet causad you

The following questions are about the shoes that you wear. Please circle
the response which best deseribes your situation.

to have difficulties in your 1 2 a 4 5
waork or activities 7
6. Were you limited in the kind
of work you could do 1 2 3 4 5
because of your feet 7
= B 3
& & &
RQ’Z& b nd
DURING THE LAST WEEK... = o «
7. How much does your foot
health limit you walking 7 1 2 3 4 5
B. How much does your foot
health limit you climbing 1 2 a 4 5

stairs 7

9. How would you rate your overall foot health ? (circle nurnber)

Excellent. oo 1
Very Good...._..............2
Good.. e B

14.

15.

In general, how would you rate yeur health :

{zircle number)

The following questions ask about acfivities you might do during a fypica
day. Does your health now limit you in these activities? If so, how much?

{ercke a number on each ling)
Yes, Yes, | Mo, Mot
ACTIVITIES Limited | Limited | Limited
Alot | Alittle | At Al
a. Vigorous achvities, such as running, lifing
heavy chjects, or [if you wanted to) your abilty 1 2 3
to participats in sirenucus spors
B Woderate activibes. such as cleaning the
house, liftng a char. playing golf or swimming 1 2 3
¢ Lifting or camying bags of shopping 1 2 3
d. Clmbing 3 steep Ml 1 z E)
e.  Cimbing one flight of stairs 1 2 3
T Geling up frem a silting position 1 7 3
g.  Waking more than a kilometre 1 2 3
h. Waking one hundred mefers 1 Z 3
i.  Showenng or dressing yourself 1 2 3

16. This next question asks to what extent has your physical health or

amaofi

family, friends, neighbours or social groups?

Mot at all
Slightly..
Moderately.
Cuitz a bit

BB ..o e

nal problems interfered with your normal social activities with

{circle number)

1

(L RN

17. Thesa guestions ars about how you “feel” and how things have bean with
you during the past menth. For each question, please give the one answer
that comes closest to the way you have been Teeling”. How much of the
time during the past 4 wesks:

Allof | Mostof | Some of [ Alittle | None of

the time the the of the the

Time Time Time Time
a. Did you feel tired? 1 2 3 4 5
b. Did you have a lot of 1 2 3 4 5

enangy?

o Od you feelworm oUf 1] 2 ] El 5
d. Did you feel full of ife? 1 2 3 4 5

18.During the past 4 weeks, how much of the time has your emotiona

problems or physical health interfered with your social activities (like visiting
with friends, relatives, etc }?
izircle numiser)
No tme at 3.
Asmall amount of time.
Moderate amount of ime..oec e
Quitsabitofthetime

L

19. How TRUE or FALSE is gach of the following statements for you?

(circle a murnber en each line)

True or Don't | False or
Mostly Know Mostly
True False
a. | seam to get sck 3 lifle easier than
other peopls 1 2 3
b. | am as healthy a5 anybody | know 1 2 3
c. | expect my health to get worse 1 2 3
d. My health is exceflent 1 2 3

&
el o &
e Wl
) & -
& £ @ O
& LR -
10. His hard to find shoes that 1 2 3 4 7]
da not hurt my feet.
11. | have difficulty in finding 1 2 3 4 ]
shoes that fit my feet.
12. | am limitzd in the number 1 2 3 4 ]

of shoes | can wear.

13. In general, what condition would you say your fest are in ?

{zinzle number)

Excallent..oi 1
Wery Good. ... 2
Fair ..o d
{2 R - |

Fleass writa some comments about the curent state of your feet

Please complete the following details.

20, Full Mame:

21, Address; Postcode;
22.  Date of Birth: Sex: Male O Female O
Z3.  What s the date when you filled out this suresy? Please write here —

24, Do you cumently fake any medicing prescribed by your doctor for any of the following
conditions
{pleaze tick the appropriate boo's)

Diabstes | Hormone Replacement Therapy [
Cistecarthritis | High Cholesterol |
Blood Pressure [ Rheurnatoid Arthritis o
HeariDisease [ Back Fain |
Lung Disease a Diepression a
Any other conditicns you take

medicine for, please st .

=

For the next questions, please tick either YES or NO

Yes HNeo
25, Are you a pensicner or health care cardholder 7 | a
26, Do you smoke cigareties 7 a a
27. Do you do any regular physical sxencise 7 a a
28. Do you hawe private healh insurance 7 a |
29. Have you completed a trade certificate or any other a |

educational qualification since leaving schoo 7




Foot Function Index

Saction 1: To ba complated by patiens  Nama: Age__ Do
Cecupation: Mumber of davs of foed pain:_ {this episode)

Seetinn 2: To he eompleted by patient

This questionmire has been designed o give your therapist information as o hew your foot pain hos nffecied your ability
to manage in every day life. For the following questions, wa woald like you i score each question on a scabe from 0 (po
painh b 10 (weorst pain imaginable) that best describes vour fool over the past WEEK. Please read each guestion and
plaes a number from O- 10 in the comesponding bax.

Mo Pain 0 | I 3 4 5 6 7 B 9 10 Worst Fain | nakle

L. Ini the momming upon taking vour firse step?
2, When walking?
'3 | When standing?
4. How is your pain a2 the end of the day®
| 5, Hivw sewene is your pain at its worst?

Answer all of the follewing guestions relaied to vour pain and activities gver the past WEEK, how much difficalty did
woul have? Disakility Scafe

NoDiffieuly | 2 3 &4 8§ & 7 & 9 10 SoDifficult unable to do

i When walking in the house?
T. When walking outside

3 When walking four blecks?
Q. When climbing stars?

i, When descending stairs?

1. When standing tip toe?

1Z. When getting up from a chair?
13 When climbing curbs?

14. | When running or fast walking?

- Answer all the following questions related to vour pain and activities over the past WEEK. How much of the
time did you:  Dsability Seale:

| Mdrerar onff fhvar tleme ) 1 2 1 4 5 ] 7 i b 10 AR o Bl Bl

15. Use en assistive device (cane, walker, crulches,
et} indoors?

146. Use an assistive device (cane, walker, cruches,
ete) ouldoors?
17. | Limit physical activities?

Seetion 3: To be completedd by physical therapist/provider SCORE: ST 1= 25 (SEM S, MDCT)
SCORE: Initial Subeequent Sulbeeduent Thischarge

Mumber of reaiment sessions:
DiagnosisTUDY Codle;

T adaped from Rudiman-hak E, Conrad KJ, Roach K., The fom function imdex: A measure of oot pain and disabiliy. | Clin
Enidemialugy. 461 561-70, 91,



Arthritis, foot pain and shoe wear: current musculoskeletal

research on feet
Jody Riskowski®®, Alyssa B. Dufour®® and Marian T. Hannan®®

Current Opinion in Rheumatology 2011,
23:148-1565b

Summary

Biomechanical evidence indicates that foot orthotics and specialized footwear may
change muscle activation and gait patterns to reduce joint loading. Emerging evidence
suggests that orthotics, specific shoe types and footwear interventions may provide an
effective nonsurgical intervention in rheumatic diseases. Yet good data are sparse,
and it is premature to recommend guidelines. As there are a limited number of studies
that underpin the foot's role in arthritis cause and progression, clinical trials and
prospective studies are of utmost importance to unravel the links between foot pain,
foot conditions and interventions that lessen the impact of rheumatic diseases.



opBwTtka - opBomatdika vrodnuato

EMAOIH ME BA2H THN NMAGHZH, TON TYNO TOY MOAIOY &THN

KAOHMEPINOTHTA

+* O TUTOC TOU OPOWTIKWV (TT.X. OKANPA N LAAQKA) OE OXEON UE

TNV Soun tou modLou Elvall CNUAVTLKOC

** J€ VEVIKEC YPOAUUEC, TOL OKANPA OpOWTLKA XPNOLUOTIOLOUVTOL YL

TOV €Agy)0 TOU UTIEPBOALKOU TIPNVLICLLOU,
LElwon TNE dOpTLoNG oTo IPOOBLO EPOC TOU TTodLOU Kall
LLELWON TOU TTOVOU 0To TIPpOoBLo Kal omtioBlo 1odL

LELWON KWWOUVOU TNC METEMELTA TTAPAUOPDPWONC, OTIWCE
BAowoou peyalou daktuAou



The s different types of rocker sole. A, Mild. B, Heel-to-toa. €, Toe only. D), Severs
angle. E;, Negative heal. F, Double.

x of Midstance of
Eode  rocker sole

The two important landmarks of &
rocker sole: the apex and midstance.

AR

A B

A, Areas of high pressure (arrows) without a foot orthosis. B, With a foot orthosis,
pressure is more avenly redistributed (arrows).



OPOQTIKA

TIOPEXOUV TtpooTacia Kpadaouwy
npooTacia OTLC EvaloBnTEC TEPLOXEC TOU TTOSLOU
avakoudilouv TIC evaloBntec mepLoxeC tou modLov

KOTOLVELOUV opoLopopda T popTioelg KAAUTITWVTAC OAO
TO TLEAMOL

uTtooTNPL{OVV CNUELO TTOU UTTECTNOOV KAKWOELG

ouvbualouv okAnpaA - NUIOKANPA VALK WOTE vaL
otaBepomolovv, vrtootnp{ouv N va S1opBwvouv TLg
TP OLOPPWOELC

aAAa opOwTiKA TteEpLopil{ouV TO EVPOC TWV OPOPWOEWV

STEP"ON



AlopBwvovtag tnv meApatiaia poption Kol Pe tn otabepormnoinon tou modlov Kal Tou
aoTpayaAou pmopel va HewwBei n mBavotnta napapopdwaons Twv modlwv Kot
omnoladnimote avannpia katd tn Badlon yla Toug aoOeveic pe peupATOELSN
apBpitda.

Grondal L, Tengstrand B, Nordmark B, et al. The foot: still the most important reason for walking
incapacity in rheumatoid arthritis: distribution of symptomatic joints in 1,000 RA patients. Acta

Orthop 2008; 79:257-261.
16

Budiman-Mak E, Conrad KJ, Roach KE, et al. Can foot orthoses prevent hallux valgus deformity in
rheumatoid arthritis? A randomized clinical trial. J Clin Rheumatol 1995; 1:313-322.

This citation is one of the few prospective clinical trials of interventions to
prevent foot disorders in persons with RA and showed that custom-molded
hard foot orthoses decreased the incidence of hallux valgus by 73% in
treated RA patients over a 3-year period.



Cochrane
y\g# Library

Cochrane Daabese of Systematic Bevews

Custom-made foot orthoses for the treatment of foot pain

(Review)

HawkeF, Burrs J, Radford 4, du Taltv

[laizremnoa Rener]
Custom-made foot orthoses for the treatment of foot pain

Rora Hewks', Jarhaa Barra®, ool A RadFard”, Vercna du Teic!

Ieekicd =f Heslr Sdarcen, Tha Ui varsi oy <f Mrweanks, Carimbsh, Aseradia. *Iremitues for Mawrcrmascnler Rasarch, The Childras
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Univeraiy af Weanen Spdrery, Spdoy, Asmrdia

Centax addma: Rona Hawda, Scheel of Hoakh Sciercar, The Universicy af Nescasds, Haakh Predney, PO Box 137, Cuarimbsh,
ST 1] faenbfs. Aonahawviee@ rawcerkedn m.

Ediitzrial greupe Cochrane Muwumbalked Group,
Publicaion st and daies Maw, published in b 3, 23008,
Feview comaar memsed oy up-to-daise 10 May 2008,

Ciiation: Hweka F Barra |, Bsdieed J&, du Tait V. Camam-made fzee anbeme for cha emsmmane of Faor pain Sackrene Drerden of
Snoemarre Reedowe T00E, [oae 3 A, No: COMSEN]. DO 10,0002 1465 1359 .CD0EE0] pub 2

Copyrighe & 203 Tha Cockrane Calabarasion, Fublisked by John Wikey & Sara. Lid
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EMwouvn KolAomoolia

* Yndapyouv amnodeielc eminmedo otL custom-made opBwoelg modlov eival mio
QTTOTEAECUATLKEC ATIO O, TL 0pOBWOELC sham yla Tn Heiwon Tou movou TodLwV Kal TN
BeAtiwon tng Asttoupylag LETA Ao TPELC LAVEC O€ ATopa Ue LOLomadr VEAVLIKA
apBpitda nAtkiac 18 etwv Kat avw pe apdotepOmAeupn utonodia Kal
LUOOKEAETIKO TTOVO 01O TTOOL SLAPKELOC AVW TOU HNVOC.

Analysis 2.1. Comparison 2 Custom-made foot orthoses versus standardised intervention for foot pain in
juvenile idiopathic arthritis, OQutcome | Foot pain.

Reviews  Custom-made foot orthosss for the treatment of foot pain
Comparisore 2 Custom-made foot orthoses wersus stardardissd mtervention for oot pain in juvenile idiopathic arthritis

Outcome: | Foot pain

Custom
foat Mear Mean
Study or subgroup orthoses Comparison group Difference Differerce
M Mean(500) M Mean{50) IV Foead 5% O [V Fizeed 355
| 3 maonths
Powell 2005 5 -18.35 {17.05) |3 -37.54 (2547 — [509[ 288 3550

1 1 1 1
o0 50 ] 50 106

Fawours comparison Favours CF2

YTrdpxel €miong uwnAn aglomoTia yia dtopa he diayvwopéva atrd Setiag pe veavikr) 101omabr apBpitida mwg ol custom-
made opBwaoelg TTédI givai:

* TTI0 OTTOTEAECUATIKEG ATTO MIA TUTTOTTOINUEVN UTTOOTNPIKTIKA TTapéuBacn Pe TTatroUTold yia Tn YEiwon Tou TTOVOU TTodIWV
Kal Tn BeATiwon Tng Aciroupyiag, HETA aTTO TPEIG PAVEG?

* OXI TTEPICCOTEPO ATTOTEAEOUATIKEG ATTO TTPOKATACKEUACHEVOUG TTATOUG ATTO VEOTTPEVIO OTO TTATTOUTOI YIA TN KEIWON TOU
TTOVoU TTOdIWV ] TN BEATIWON TNG A&IToupyiag, META ATTO TPEIG MAVES



Analysis 4.4. Comparison 4 Custom-made foot orthoses versus no intervention or standard intervention
for foot pain in rheumatoid arthritis, Outcome 4 Function 3 months.

Reviews Custorm-rmade foot orthoses for the treatrrent of foot pain

Comparsone 4 Custom-rmade foot orthosss versus i intervention or stardand intervention for foot pan in heumatoid arthritis

Outcome: 4 Function 3 months

Custom St S,
foot Mean Mean
Study or subgroup orthoses Comparison group Differerce Weight Differerce
i Meani(=0) M Maani’=0) I Fread, 955 C [ Fizeed 355 Cl
| 2 moriths
Chalmers 200 a  TI5 TN L ALY [312% A5 - 108, 057 ]
Wincdburm 2002 50 -lae (%) 48 205 (1EE) BEE % QIO -030, 050
Subtotal (95% CI) 58 55 100.0 % 0.08 [ -0.29, 0.45 ]
Hetaropenerty: Chid = 007, 4f = | (P = Q.77 * =008
Test for overall effect £ = 043 (P = 067)
2 Sensitraty analysis
Wincdburm 2002 50 -lae (%) 48 205 (1EE) r Q0D % QIO -030, 050
Subtotal (95% CI) 50 48 100.0 % 0.10 [ -0.30, 0.50 ]

Heteropenerty: not applicable

Test for overall eflect £ = 049 (P = 062
Test fzr subgroup differences: Chit = 000, df = | (F = 0.54), F =00%

4 a2

Favours comipariscn

0

Favours CFD



Analysis 4.2. Comparison 4 Custom-made foot orthoses versus no intervention or standard intervention
for foot pain in rheumatoid arthritis, Outcome 2 Foot pain 3 months.

Reviews Custom-made foot arthosas for the treatrment of foot pain

Comparisore 4 Custom-miade foot orthoses versus ro intervention or stardard ntervention for oot pan in theumatoid arthrits

Outcome: 2 Foot pain 3 menths

Custom Std. Std,
foat Mean Mean
Study or subgroup orthoses Comparissn group Diffzrerce Weight Differerce
[ Maan(50)) ¥ Maan(50) IVRandom,35% CI IWPandom, 5% Cl
| 3 rmorths
Chalrmers 200 g  -404 (158 A - Rl Y B - 137 % Q08 [ - 107, 054 ]
Wocdbum 2002 50 137 (28.8) 43 -0 (18T = Bed % QEF[ Q7 10D ]
Subtotal (95% CI} 58 55 - 100.0 % 0.44 [ -0.10, 0.98 ]
Heterogenety: Tau® =008 Chi? = L35 df = | (P = 0.24% P =245
Testforowerall eflect Z= 1D (P =001 1]
2 Sensithity anahsis
Woodbum 2002 S50 137 (288) 43 -0 (IET) = (00 % QEF[O%, L]
Subtotal (95% CI) 50 48 -> 100.0 % 0.59 [ 0.19, 1.00 ]
Hetzropsnetty: not applicable
Test for overall eflect £ = 286 (P = 000473
-4 -1 0 2 4
Fawours comparizcn Fawours ZFZ2



oto apBpLtiko nodt BonBouv

®Tpornomnolioel otov tpomo (wn¢. Kamolegc aAlayec otnv kabnuepwvn {wn
HUtopel va avakoudioouv tov ovo tn¢ apBpitidac :

EAaxloTomolwvTag T SpaotnPLOTNTEC TTOU EMOEWVWVOUV TNV KATAOTAON.
EvaAdayn amo dpaotnpotntec uPnAng evtaong (Omwe to TPEELMO 1] TO TEVLC)
o€ YaunAotepng evtaong dpaotnplotnte (OmMwe to KOAUUTL 1 To modnAato)
ylo va HELwBeL n erBapuvon ota modla Kol Toug aoTpayAouc ooc.

H anwAesla Bapouc Ba pelwoel TNV Tieon ot apBpwoelg, HUe amoTEAsoua
ALlyOTEpPO TIOVO KAl auENUEVN AELToupyLa.

®DuowkoBeparmeia. EWOWKEC aoknoelg umopouv va Bonbrioouv otnv avénon
TOU  €UpouC Kivnong kal tnG sveAi€iog, kKaBwC Kal oTnNV evioyuon Twv HUWV
oTo TOdL KoL Tov aotpdyado cac. NMapoAo nmouv cuyva Bonba otnv avakoudLlon
QO TO OTPEC OTLC OPOPLTIKEC apBPWOELS, OE OPLOUEVEC TIEPUTTWOELG UTTOPEL VAL
eVTelvel TOVO oOTIC apBpwoel. Autd oupPaivel otav kivnon O&nuloupyet
avénon TG TPPNGS HeETAEL TWV apOPLTIKWY CUVOECHWV.

®BonBnuata. AFO N eni mapayyeAio mamovtola pE OKANPEC COAEC Kol
natouc rocker



Tt dAAO KQVOUUE
OTNV OITOKOTALOTOON

*Ppuoka pEoa,

‘*manual therapy,

* LaAAaén

**Kinesiotaping ko

s Aettoupykn nponovnon (functional training)



EApOTLIOLO aTTOVEUPWOLTLOA

Cleland | A, Abbott | H, Kidd MO, Stockwell S, Cheney S, Gerrard DF, Flynn TW. Manual physical therapy and exercise versus
electrophysical agents and exercise in the management of plantar heel pain: a multicenter randomized clinical trial. ] Orthop
Sports Phys Ther. 2009 Aug;39(8):573-85. doi: 10.2519/jospt.2009.3036. PubMed PMID: 19687575.

Rathleff MS, Malgaard CM, Fredberg U, Kaalund S, Andersen KB, ] ensen TT, Aaskov 5, Olesen J L. High-load strength training

grqamm outcome in patients with plantar fas ciitis: A randomized controlled trial with 12-month follow-up. Scand ] Med Sci
ports.

2015 J urs25(3):e292-300. doi: 10.1111/sms.12313. Epub 2014 Aug 21. PubMed PMID: 25145882.

Renan-Ondine R, Alburquengque-Sendin F, de Souza DP, Cleland ] A,Femédndez-de-Las-Pefias C. Effectiveness of myofascial
trigger point manual therapy combined with a self-s tretching protocol for the management of plantar heel pain: a randomized
controlled trial | Orthop Sports Phys Ther. 2011 Feb;41(2):43-50. doi: 10.2519/jospt.2011.3504. Epub 2011 J an 31. PubMed
PMID:21285525.

Ryan M, Hartwell |, Fraser S, Newsham-West R, Taunton ] . Comparison of a physiotherapy program versus dexamethasone
injections for plantar fasciopathy in prolonged standing workers: a randomized clinical trial. Clin] Spurt Med. 2014
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H onuaocia Twv puoLKwV PECWV

* Quolka pEoa

** TENS

¢ XaLNANC oUXVOTNTOC UTTEPAXOUC
** lovtodopeon-Owvodopeon

¢ AtvohouTtpa-Mapadivoroutpa

¢ HAektpopayvntikd media

*» Laser

*** KpouoTIKO uTtEPN YO



TL QVTLKELLEVLIKO TIPOBANMOL UTTAPXEL

* dev udlotatal owotn eknaidevon otnv KALWVLKN €EETAON
nodLou

* VEVIKWC omavia ektiBevtal to modL kat n NMAK kabwg
noA\oi aacBeveic vipemovtat!!

* N 6ev amoteAoUV yLa ELAC TIPOTEPALOTNTA OTNV KALWVLKN
gEetaon.

1. Coady D, Walker D, Kay L. Regional Examination of the Musculoskeletal
System (REMS): a core set of clinical skills for medical students.
Rheumatology (Oxford) 2004;43(5):633-9.



Hammer toes



