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EDITORIAL

Education and science
go together

The future of a profession is determined by the quality JH WKH\ JDLQHG LQ FROOHJH WR LPSURY

of its training. This is particularly true for professions patients.

in the healthcare sector. The knowledge required in the W LV WKLV FRPELQDWLRQ RI FUDIW W

profession is subject to constant change. What was le-  research into care that is now seen as a key pillar in

arned in training must today be increasingly combined WKH DGYDQFHPHQW RI WKH SURIHVVLRQ
ZLWK WKH EQGLQJV RI VFLHQFH 1RWVYH\GHO R E ZKRGZBRUNFWIQFDO SDWLHQW
D KHDOWKFDUH SURIHVVLRQ QHH-GV WR D/AVOX/GW\ VE KMW HEYCHFNJYRXIBE LW ZDV D

sion needs members who are up to date with the latest BRXWKHUQ &URVYV 8QLYHUVLW\ LQ $XVWI
VFLHQWLEF UHVHDUFK ZKR FDQ D Goxithu@ Fi$ Patiofthie/ Progravhivinidhi-wéas liroduced

WKH LQWHUHVWY RI WKHLU RZQ SUPRhK ¥ fél R@rsR@®@adeRP®B.YH DOO ZKR

are able to transfer existing knowledge into practice. +HUH LQ *HUPDQ\ ZH KDYH IROORZHG W
0DQ\ KHDOWKFDUH SURIHVVLRQV KRYBHGFRWHKLBEVDIGHBXFWUDOLD ZLWK JU
]JHG LQ UHFHQW GHFDGHV DQG KDY M K\DON H Q HDKINWL UHSKIRY HVIVO R\V JUHDW O\
WR XQLYHUVLWLHV VHYHUDQFH FRQVLVWHQF\ DQG SDVVLRQ
7KLV KDV QRW DOZD\V PHW ZLWKUW®HDQ VSHERLFDO RIDGBHIORRWZHDU $VVRF
KHQ 0% QVWHU 8QLYHUVLW\ RI -$SS3EOGHREWKILH@VMRFIBWLRQ RI $XVWUDOLCL
PDQ\ EUVW LQWURGXFHG WKH 7H FtkeQgyodl bf Ore&ibgpi¢fBsSitha stFustur€sHThe profes-

JUHH SURJUDP IRU FUDIWVPHQ LQ WKRQERIOBHVGRUWHKGRW WK LFRZ UHFRJIQL]HC
DQ 32 LW ZDV PHW ZLWK JUHDW VWHRSWKHLHIPRUKMY RD@WKH 3%$$ ,Q FRQQHFW
SHRSOH DVNHG DW WKH WLPH G-R \dryXst@iesHtEerdwould hetudlly e thié \beGt idonditions

JUHH ZKHQ WKHUH LV DOUHDG\ FRP S\ORH @ H YYROFRBWW R QW G WRUBY QLRQ LQ $XVWI
ZLWK D PDVWHU FUDIWVPDQ!V WLW @H" BH) G ECORH \WR RVMHQ QBIWGHQWV- ZLWK |F

skilled workers who are trained in both craftsmanship ter aids and care concepts in the future.

and science? ,Q LWV FDPSDLJQ WR SUHVHUYH WKH
In the meantime, the program has been in existence KDV DOUHDG\ UHFHLYHG D JUHDW GHDO

for 20 years and the question of whether the combina- KHU SURIHVVLRQDO DQG SDWLHQW RUJ

tion of craft and science is needed has been answered RQO\ KRSH WKDW 6RXWKHUQ &URVV 8QL
FOHDUO\ LQ WKH DIEUPDWLYH E\ WKH. GMBFWY WY RSIHWKVYVRER QRRSWFDUH LV D
*UDGXDWHYV RI WKH FRXUVHV ZR U N Pat@nt\denandGulll IgrevUan@aids foHt@eGost will be

6RPH DUH SXUVXLQJ FDUHHUV LQ VFHHGHRB FRWD) QKRWIHQZKRHGRQ!W -EHOLHY
VHDUFK WR VFLHQWLE¥FDOIOG HWW B QXDRUWWDER G &DVVLVWLYH GHYLFHVS$ LV UHF

been largely experience-based principles in the care It describes in detail the measures that need to be taken

Rl IRRW SUREOHPV 2WKHUV ZRUN WRUPRBQXWXAHWGEHPADYGWRU DVVLVWLYH (
IXUWKHU GHYHORS DQG LPSURYH RUWKRSHGLF GHYLFHV RU WR

GHYHORS QHZ PDQXIDFWXULQJ SURNoHjdngHBest $QG PDQ\ DUH

employed by companies, where they use the knowled-  Chief editor
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Global report on
assistive technology
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This year, the IVO Congress on October 14 and 15, 2022, will be the meeting place The WHO-UNICEF Global Report on

for the international community of pedorthists. Read about what visitors can expect Assistive Technology shows that more

at the congress in Cologne. than 2.5 billion people need assistive
technology but nearly one billion of
them are denied access.
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EDITORIAL

See you in Cologne

have waited three years to meet in persononce *HUPDQ 6R WKHUH LV QR UHDVRQ WR VWD\ DZD\
\Mgain to exchange ideas and see what is happe- ODQJXDJH EDUULHUV
QLQJ LQ WKH EHOG Rl SHGRUWKLFV $V WKLV LV P\ EUVW \HDU DV SUHVLGHQW DQG W
& ODXUHU )DFKPHGLHQ WKH =HQWU DEQUMWHW EQ@EH RQWWRBQDO FRQJUHVV , DP YHU\
GLHVFKXKWHFKQLN =926 DQG WKHORWNUQDWRBRDDWGSWRPIHHWLQJ DQG UH FRQQH
WLRQ IRU 2UWKRSDHGLF 6KRH 7THFKROGLBRARSQO® ZHOFRPH
\RX DOO WR WKH 257+23t',( 6&+8+ 7(&¥RU. WKBDGUVDLWLPH W
RQ 2FWREHU DQG LQ &4RORJQH EH JUDQWHG DW WKH FRQ
7KH FRQJUHVV SURJUDP DQG WKHEIWMDMXEZEODVEGHYVY HRWXO K XEE
WKH ODWHVW GHYHORSPHQWYV LQ WHIO/FRHAB G DEO WRK R R XK DA
QRW KDYH WKH RSSRUWXQLW\ WR PPMRIOM RMXHUERPS DAFMVWHRVEK L
FRQWLQXHG WR LQQRYDWH DQG GHSP QRSWW K H)IRW SR RGXWWHN |
VHUYLFHV $QG WKH\ DUH UHDG\ WR BKRZRWLQ &RORJQH
$W WKH LQWHUQDWLRQDO FRQJUHVYV VSHDNHUV IURP DOO R 2
WKH ZRUOG ZLOO EH SUHVHQW WR 2QDRUPRRRIQBPERBXW YDULR .
WRSLFV 7KHUH ZLOO EH WUDQVODVBURY LGH@NUQAYK )UHQFK &8

Q WKH PRQWKYV EHIRUH WKH ODVWDAB7WKIBHQGER48+ 7KH =926 ZL-OO GLVVROYH R(
7(&+1,. WUDGH IDLUV &VHH \RX L@ HPEGRIQHSLQ@ORW GHKB WR FOHDU-WKH ZD\ IRU D QI
JUHHWLQJ LQ WKH LQGXVWU\ ZKHQ ¥DGIHQ R U RIRGIEVBWILR @ ZKHLFK ZLOO UHSUHVHQW Wi
RQH 7KLV \HDU LW FDQ EQDOO\ EH RW\WKRBSDIAIF EKRBXVHFRQRORJI\ LQ WKH IXWXUH

DQG 2FWREHU WKH ZRUOG RISRUS KBRSPUIGUF)DRRMHGLHQ KDV EHHQ FRPPHUF
WHFKQRORJ\ ZLOO PHHW DJDLQ LQ WHRGRIQH EQMW KRWKWMKH®2HYHQW IURP WKH EHJLQC
&RQJUHVV ZKLFK ZLOO EH KRVWHG W Q NeHR®D RMHU WKK M \FHFORS @HWH RUJDQLVDWLRQ R
FDQ ORRN IRUZDUG WR DQ HYHQ PRWKHHLWNBRQXWLRQDR MYKHQ®026 ZLOO KDYH QR H
WKDW ZLOO SURYLGH SOHQW\ RI-RSSFOUMX @QLO\G WKRV XIJIHQ HYHZQMPY & ODXUHU )DFKPH
SHWXV IRU RXU RZQ ZRUN DQG W-R HIRR QDX H GHD V ZHW K GROH FRQWDFW ZLWK WKH
OHDJXHV ELWRUV LQ WKH SUHSDUDWLRQ RI WKH WUDGH ID
(YHQ LI ZH KDYH OHDUQHG WR FWRPKQWVXD MW M KILWLWIOH HYHQW LV IXUWKHU GHYHC
O\ LQ WKH SDQGHPLF ,W GRHVQ!WVHARRINDZERFKFIHK H Q¥ H YVARL @
IDFH H[FKDQJH :KDW PDNHV D WUDGHHDWR WEE B DFRE®H P HN
YDOXDEOH IRU YLVLWRUV LV QRW RRQVUMKN GRDH@MWIGH VR JQ
GXFWV WKH NQRZOHGJH DQG WKH QGIHDE\ VRIQDAM HRRIDH  HY KIPUQ
FHV DQG DEVRUEV WKHUH ,W GRHZQD/® BDWMWH W ZNH\SRBE H F
DWWHQG WKH FRQJUHVV VHPLQDUW @ W KIK\RAG GV KHID DV UQ H KW
FKDQJH ZLWK WKH H[KLELWRUV WKWREHDNHUV DQG DERYH C
WKH FROOHDJXHV DUH WKH UHDO DG @&KX® YOWDXM ZKHDHH @RR
\RX OHDUQ QHZ WKLQJV LQ VXFK D RKRWIWQWLRK DQG DOD VR FLk
D FRQFHQWUDWHG ZDW GALK/H XADWP M/ KSIRRGH) MQ.® H
FODVVLI\ WKHP IRU \RXUVHOI"

6LQFH DQG QRZ RYHU VL[ HYHQWV & ODXUHU )DFK
PHGLHQ DV RUJDQLVHU DQG SURPRWHU DQG WKH =HQWUDOY
EDQG 2UWKRS!GLHVFKXKWHFKQLN &DRE® 20WW RRIDPHEINWX D O
VSRQVRU KDYH MRLQWO\ EXLOW XS&2BDXHARBY' \DBEPSGLHQ
7(&+1,. LQWR WKH ZRUOG!V PRVW LPSRUWDQW LQGXVWU\
HYHQW IRU RUWKRSDHGLF VKRH WHFKARORQ\- HKUVQH[WUHPHC
IUXLWIXO FRRSHUDWLRQ ZLOO XQIRIUWMXNQOWEW\=PRBH WR DQ

DQG

DLU
JK\WKP

WR
U WKLV
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EVENTS

IVO-Congress: Focus on
Interdisciplinary care of the diabetic foot

Diabetic foot syndrome will be one of the main topics at the 6th ORTHOPADIE SCHUH TECHNIK

and IVO Congress, which will be held in Cologne on October 14 and 15, 2022.

2Q WKH EUVW GD\ HYHU\WKLQJ ZLOO UHYROYH DURXQG FXUUHQV
PHWKRGV LQ GLDEHWHV 7KHUH ZLO® @HFIVWWHDWQ V Q DMKH @ RMHIWHL
English, German and French.

a estate-of-the-artZ treatment guideline
for custom orthopedic shoes and or-
thotics for diabetic patients with poly-
neuropathy. Among other things, Sicco
Bus will present this algorithm and show
how pressure distribution measurement
can be used as a tool already in the
manufacturing process to achieve the
desired pressure reduction.

Based on the current studies, OSM
Jurgen Stumpf is convinced that a sys-

Prof. Bernhard Greitemann Dr. Sicco Bus OSM Jurgen Stumpf tem solution and data basis for shoe
care in the diabetic foot could be estab-
0 important keynote speakers Paradigm shift in shoe care lished for the future. He will outline how
Tr:vave been won for the congress fo-  With Sicco Bus, one of the most active D VIVWHPDWLF GLJLWL]HG EwWW

cus on diabetes on October 14, 2022: researchers on orthopedic shoe care for could both improve practical care and

Prof. Bernhard Greitemann, clinic di- diabetic foot syndrome will present his facilitate future studies.

rector, book author and one of the most  latest studies at the congress in Cologne.

GLVWLQJIXLVKHG RUWKR S HTh& Beientisp frivkaAmnsiektl@nGeur ént- 1HZ PHDVXUHPHQW PHWKRG))
diabetic foot, will present the risk class ly sees a paradigm shift in footwear  The advancement of sensor technology

oriented therapy of diabetic foot syn- care ... away from an experience-based in recent years has also helped diabetic
drome. He will also address the appro- DSSURDFK WR D VFLHQ Wfhdf 5yDddode caraVPfdk IStefan Sessel-
priate structures for the care of this clin- data-based approach. From the exis- mann reports on a research project in
ical picture in specialized foot treatment WLQJ VFLHQWLEF HYL G H Q WhichRaQexilleKrrbagutiny BothMs Being
facilities and interdisciplinary networks. foot, his research group has developed developed for continuous pressure mea-

surement. Dr. Dirk Hochlenert presents
the iFoot project, in which the Nieder-
rhein University of Applied Sciences and
partners have developed a sensor for
monitoring wound healing.

In 2018, an international working
group updated the footwear guidelines
for diabetic foot syndrome in Australia.
This included the current status of in-
ternational studies and guidelines. How
have the recommendations been imple-
mented in Australian pedorthics compa-
nies in the meantime? OSM Karl-Heinz

Prof. Stefan Sesselmann OSM Karl-Heinz Schott Dr. Lakshmi Shankhdhar Schott provides insight. Not every coun-

6 foot&shoe 022022



Dr. Dirk Hochlenert Claudia Fischer

try has access to all the tools developed
to prevent and relieve diabetic foot ul-
cers. How pressure relief in developing
countries can be achieved with simple
tools is the subject of a presentation by
Dr. Lakshmi Shankhdhar from India.

Entity concept: biomechanics and
SUHVVXUH UHOLHI

A research group led by Dr. Dirk Hochle-
nert, Cologne, Germany, has found that

XOFHUV DOZD\V RFFXU DW YHU\ VSt

on the diabetic foot. According to the
so-called entity concept, one can de-
duce from the localization of the ulcer
the respective biomechanical cause for
the development of the wound. Only by
treating this cause can a permanent cure
be achieved and recurrence prevented.
Dr. Dirk Hochlenert introduces the
concept and shows how the appropri-
ate conservative and surgical treatment
methods can be derived from the bio-
mechanical view of the foot. Dr. Clau-
dia Fischer, who also works according
to the entity concept, shows that there
is a whole range of minimally invasive
surgical methods with which the dia-
betic foot can be relieved sinternallyZ.
Dr. Hartmut Stinus talks about diabe-
tes-related amputations of the forefoot
and their orthopedic shoe care. Pedor-
thist Kai Strecker will talk about post-
operative relief and mobilization of the
diabetic foot with walkers, clamshell or-

thoses and the Total Contact Cast (TCC).

www.footandshoe.de
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International Trade Fair
and Congress

ORTHOPADIE SCHUH TECHNIK
and IVO-Congress 2022
October 14-15, 2022

Trade show

Opening hours: Friday 9 a.m-6 p.m., Saturday 9 a.m-5 p.m.

The trade fair offers a wide range of national and international sup-

pliers to the industry: from materials to assistive devices, mechani-

cal engineering and new measuring and production technologies to

comfort footwear, software and chiropody. Manufacturers, wholesal-

HUV DQG VHUYLFH SURYLGHUV LQ WKH LQGXVW
to present their range of services. Trade visitors from over 40 coun-

tries are expected to attend the trade fair and congress.

Congress

The congress visitors can look forward to a specialist program on

the two congress days with over 30 speakers from different coun-

WULHV ZKR ZLOO SURYLGH VLJQLEFDQW LPSXC
PHQW RI WKH WUDGH DQG WKH FRQQHFWLRQ W
The congress will focus on the diabetic foot and the biomechanics

of the foot. All lectures in the congress hall will be translated into

the IVO-languages English, German and French. In addition, 25 sem-

inars will provide technical and business knowledge. Some seminars

will be offered in English.

All information about the trade fair, the congress and tickets for the
events can be found at: www.OST-Messe.de.

Contact for exhibitors: Sibylle Lutz ( + 49 (0) 511/ 35 31 98 30,
Sibylle.Lutz@Verlagsbuero-Lutz.de)




EVENTS

Photo: pavel 1974/ AdobeStock

IVO-Congress: Biomechanics of the foot
compaired internationally

No matter on which continent: the human foot has the same anatomy and biomechanics everywhere.
But the causes of foot problems are interpretedjuite differently and the therapeutic approaches are
often different as well. The IVO Congress is an opportunity to learn about some of these approaches
and discuss them with colleagues from other countries. Saturday, October 14, 2022, will be all about
the biomechanics of the foot.

eynote speakers Kelly Robb and SDUWPHQW RI %LRPHGLFDQY BKMLRIRCRIDDYEHQW DW $.LQ)
ichael Ryan learned the profession .LQHVLRORJ\ DW 6LPRQ )UDMHVUKRBR QWL VW LD ODUJH SHGRU
of pedorthist in Canada and then decid- W\ LQ 9DQFRXYHU +H LV RQHOR\WRHBEOHNRDEBXUUHQWO\ FRP
HG WR SXUVXH VFLHQWLEHAR @D BIHSHWWWWR. @ FLKID EH O GGRRIFWHRUHDOU WVKVR Q LWMKHDW :LOIUL
WLEFDOO\ LQYHVWLIJDWH DRGHYROLRBPWZHHZKDRQ -LQMMUV LAYV NQL:Q WKIWORR +HU FXU
WKH\ OHDUQHG LQ WUDLQL@HUVRGB\FRQMKIKHV WR URBDDWVHYV WVRR) WWKKH SQIDFN -EHWZHH
Ryan is an associate professor in the De- tice as the head of the product and inno- FKDQLFV PHFKDQRUHFHSWRU
ORZHU OLPE PXVFXODU DFWLYL\
WLFV &XUUHQWO\ VKH LV DOV
WKH 3HGRUWKLF $VVRFLDWLRQ |
.HOO\ 5REE DQG OLFKDHO 5\DQ
HQW D FRPSUHKHQVLYH RYHUYI
and current approaches to understand-
LQJ IRRW ELRPHFKDQLFV DQG |
SURDFKHV LQ 1RUWK $PHULFD L
SUHVHQWDWLRQ DW WKH &RQJU
RXW LWV HYROXWLRQ HDFK WK
VSHFWLYH KDG SURYLGHG XQLT
WKH FOLQLFLDQ +RZHYHU HDFI
Kelly Robb Michael Ryan Thomas Stief OLPLWHG WR WKH VFLHQWLEF L

8 foot&shoe 022022



DEOH DW WKH WLPH

DV WKH OHUWRQ /

OLEULXP WKHRU\

IRU \HDUV

EVENTS

.HOO\WHREEWD @ BZOWRRKBR WKLV : RSLF R
DO 5\DQ ZLOO HYDOXDWH WKH WKWRUR® \$)RXHAKRRW WK H
5RRW R2SEWBODU €W UD@+1 ;.
WKHRU\ RU WKH VXEWDODUURMNWRY QXK IDIKVZ HOGXLEH KH! WLRQ
IURP WRGWK W KHALHXWMWMAKH $VVR X i
SHUVSHFWLYH DQG SUHVHQWGONEZRU® B ZHHWOFHRN ' $ )
FHSWV VHQVRULPRWRU EWWU Q0 LFRK@AE WD EH®G Z L O ¢ Q
WKH VR FDOOHG FRPIRUW thé @ittty addkthe Kindidh\or dys-
EHHQ GLVFXVVHG LQ UXQ Qubhdfich of thfbrefodt Eifi@idsent the Dr. Michael
,Q &RORJQH OLFKGHRDO\DFRQ@VBOYDWLYH _ R @¥bel
3URI 3DWULFN .OHLQ D ZLGHO\ WUDLOHG

present data from a Canadian research
GDWDEDVH ZLWK PRUH WKB®&\VLRWKHUDSIDWN DQG Il
outcome measurements on the comfort FRQFHSW $8QGHUVWDQGL
EOWHU LQ IRRW RUWKRWLFYUVWHQ * W] 1HXPDQQ Z

7KH (XURSHDQ SHUVSHFWWXH DMQRBESWK B ELEHUVWDQ(
IHUHQFHV WR WKH 1RUWK JDRNU GEDQQRWWLEJISURJIUL
DSSURDFKHV ZLOO EH SUH¥BOQAHGKE BAKEMHGRULQ D SI
WKLVW DQG 'LSO ,QJ 7KRRBEQJIGMLBI LIQUXY% 6XUJL
NH\QRWH (YHQ WKRXJK Wilistdrbed bioidddiani&s@Gthe forefoot
are different approaches in North Amer- ZLOO EH GHPRQVWUDWHG
LFD WKH IRFXV WKHUH-LVQRIWGQ RQ FRUUHFW

WKH
E\
RQ
D
SGLVFL
"KLQ
IRU

U prof. Patrick
Klein

LQJ WKH KLQGIRRW WKURXJXHG®UROH VEWWLIQ] )LVFKHU 71 00 SUHVHQW

ZKLFK LV DOVR LQWHQGHGKWR VAYMHP DWVKIH % LRREKR Z
OHPV LQ WKH
IRRW

RI

. KH

IRUHIRRW 3IIRKRW ROEDWEBBWRVH. W DQG OHGJH
IRU HI[DPSOH WR FRBUMKWM RDLWXB\FROHWWR GR /KH YDU
WKH PHGLDO DUFK DV LV &R BiRicarohdiioRsXaRdtheir causes
(XURSH DUH XQNQRZQ EZQWKR DWELSBIMHHUHQWLDWHG F FRQ
ULFD 7KRPDV 6WLHI ZLOO PR&®WN DWHWKW DFAONDLVMILPDER JRE
EWWLQJ FRQFHSWV IURP (RURSH RDQHS PKRYWWH QRW IR U E
FDWLRQV :LWK ODULXYV -*D| ‘.O

current concepts from a biomechanical
SHUVSHFWLYH DOVR IRFXVQPDIXG WL KR WRRELRRV -KC
EHWZHHQ WKH IRUHIRRW DRQ®GJ KALOMK RARLYHUVLW\ VW
7KRPDV 6WLHI
biomechanics of the foot and foot or- VFLHQWLEF ELRPHFKDQLFI
WKRWLFYV +H LV D PDVWHU RKAMAKHR ZHGOFEHKRHNUD Q
PDNHU VWXGLHG WHFKQLWREB ORHFWKKRIFHH/GLGVWKH FH
LQ 0%QVWHU DQG KDV EHHRUWEHBQFXQ G J) DHE K
UHVHDUFKLQJ DW WKH ,QVWLWXWH RI 6SRUWYV
6FLHQFH DW -XVWXV /LHE
*LHVVHQ VLQFH LQFO
FRQFHSWV IRU RUWKRWLF

Registration and further info
All information about the fair and the

LV YHU\ IDWIK®L BU HZEW KR WKKRH PRGLEEDWLROV

i L Qr. Heino

Franz
Fischer

VHVVLRQ RQ 6DWXUGD\ 2
DW DP LV KHOG LQ F
WKH 6WXGLHQJHPHLQVFKEL
GLH VFKXKWHFKQLN

Forefoot problems are an
interdisciplinary task

Many of the foot problems that are
WUHDWHG LQ RUWKRSHGL
DUH ORFDOL]HG LQ WKH |
UHFRJQL]LQJ WKH UHVSHF
WKH ULJKW VROXWLRQ -EH

congress can be found on the website
of the trade-fair and congress. You can
book congress tickets online directly
here.

ORTHOPADIE
SCHUH
TECHNIK

International Trade Show
and Congress

www.ost-messe.de Marius

Gabel

www.footandshoe.de



EVENTS

Short and intense:

Seminars in English
at the IVO
Congress in Cologne

Photo: C. Maurer Fachmedien

At this yeares IVO Congress at the ORTHOPADIE SCHUH TECHNIK trade fair in Cologne on 14 and 15
October, there will be a number of seminars in English, which will provide an opportunity to explore
the congress topics in greater depth. As seminar places are limited, early booking is recommended

(at www.ost.messe.de).

Basics of Gait Analysis
Friday, 9.30 ... 10.30 a.m.

Michael Ryan

Motion analyses can help to track down
the causes of overuse complaints in

10

sports. They are also an important tool
for evaluating the effect of orthopedic
devices such as foot orthotics. In this
seminar, the basics of motion analysis
will be explained and its possible appli-
cations in practical patient treatment
will be demonstrated: Which parame-
ters do | have to pay special attention
to during the analysis? How do | relate
the results of the analysis to the symp-
toms? How can | implement the analysis
results in practical care for the patients?
The speakers are themselves pedorthists
and have many years of experience in
motion analysis.

North american and European con-
cepts in pedorthics compared
Friday, 12.30 ... 1.30 p.m.

(Kelly Robb and Michael Ryan)

Foot problems may be manifested with
the same symptoms everywhere. But the
approach to therapy varies from country
to country or continent to continent.
Those familiar with pedorthics know
that there are major differences between
the European and North American ap-
proaches. In this seminar, participants

can learn where these differences lie and
what similarities there are in care.

Using a common and frequently en-
countered problem, the presenters, both
well versed in foot orthotics and the un-
derlying theory, will introduce the North
American approach to foot orthotics.
This will include history taking, an ex-
amination without and with weight
bearing, gait analysis, followed by a syn-
thesis of these examination results lead-
ing to the selection of appropriate foot-
wear and the design, fabrication and de-
livery of an orthotic.

During the presentation, there will be
an opportunity to ask questions and dis-
cuss each step.

The importance of neurophysiology
in pedorthic care

Friday, 5.00 ... 6.00 p.m.

(Kelly Robb and Michael Ryan)

This presentation is intended to take a
complex topic, such as neurophysiolo-
gy in pedorthics, and simplify it for the

attendees. The delivery of the presenta-
tion is an interview style, adding humor

and simplistic language.

foot&shoe 02]2022



2UWKRSHGLF )RRWZH D UprdleRsier_df peBorthics in their coun-

ons ... biomechanics meet practical
application
Friday, 2.00 ... 3.00 p.m.

Thomas Stief

The optimal treatment with adaptations

PRGLEFDWLRQV
is only possible by tracking clear and
comprehensible treatment objectives.

Biomechanical competences as well as

technical and orthopedic skills play an
important role in their formulation and
implementation in daily practice. In the
FRXUVH &2UWKRWLF
tions ... biomechanics meet practical ap-
plicatione we will focus on:
€ how types of biomechanical stress dif-
fer in various kinds of pathologies and

WR RU

try. Experienced experts will report on
strategies for creating training and on
successful examples from practice. In
various working groups within the sem-
inar, there will be opportunities to dis-
cuss different issues with peers and to
establish contacts for further collabora-
tion and exchange. The seminar is free
of charge, registration is required.

Fred Holtkamp (together with Jessica Hohen-
schon, Karl-Heinz Schott, Daniel Petcu)

) R R VPZERdMIe dBRiGILEFrDeasurement

(pedobarography) in practice
Saturday, 12.30 ... 1.30 p.m.

Pressure distribution measurement un-
der the foot plays an important role in

LQIXHQFH JDLW FKD U D F WtheUdahé WfLfatients with diabetic foot

€ which treatment objectives could be
addressed by orthotic footwear mod-

syndrome. In patients who can no lon-
ger feel the pressure on their feet due to

LEFDWLRQV WFRO P® HFRMD @&/ KQHEHapathyRit can identify regions of the

the individual user,

€ and the importance of biomechani-
cal measurements in daily practice to
achieve the treatment objectives.

foot that are particularly at risk. In ad-
dition, it provides the orthopedic shoe-
maker with reliable information about

the success of his work ... if he uses the

technique correctly. In this seminar, the
general conditions for measurements in

7UDLQLQJ 4XDOLEFDW LpRa€lice afd Bxplain@d artLdBn@nstrat-

International Seminar

Friday, 3.30 ... 5.00 p.m.

Which models for training in pedorthic
exist and how can they be adapted to the
individual situation in a country? How
can training and research be combined?
Which strategies promise success in the
pursuit of governmental recognition of
the profession? These questions are in
the focus of this international seminar,
to which all are cordially invited who
want to establish or further develop the

www.footandshoe.de

),x,

Dr. Axel Kalpen

EVENTS

ed, ensuring reproducible and compa-
rable measurement results between two
measurement appointments. Further-
more, the interpretation of the most

important parameters will be introduced

and the importance of limit values will

be discussed.

Custom orthotic shoes:

More than just shoes!

Saturday, 2.00 ... 3.00 p.m.

The custom orthotic shoe as function-
al appliance is little known in many
countries. In the seminar the former
IVO-president Karl-Heinz Schott ex-
plains what the custom orthotic shoe
should be able to do and when it is
VXEVFULEHG

ings himself and that he decides on the
treatment. He shows how patients can
be treated in a country where pedorth-
ic works are not part of the services of
health insurance companies and where
the physician is not the initiator of the
treatment. It will also be discussed how
the EPriority Assistive Product Liste of
the WHO has changed the treatment sit-
uations in various countries.

Karl-Heinz Schott

www.ost-messe.de
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EVENTS

Orthopaedic shoemakers report

from practice

The congress of the 6th ORTHOPADIE SCHUH TECHNIK and the VO, which will take place in Cologne

RQ DQG

2FWREHU

ZLOO VWD WG AWMWKLIQQE L 2 UGIRG KD @ IGH

ZLOO UHSRUW IURP SUDFWLFH RQ WKRAQ&GILRUGRKIDODVRQAIWLR QYU

,QGLYLGXDOO\ PDQXID FatvaxXybuhyGagé. ghiiVare $ffEring from
IRU GLDEHWLF IR hé&\aftet-effe@s hfariy ears later. With

VKRH

‘.J'l"] _I,,!
Ly

OSM Gregor Berges

Following the update of PG 31 (footwear)
in the German -eHilfsmittelverzeichnisZ
(list of auxiliary means), an important sup-
ply for patients with forefoot amputations
has been eliminated: The diabetes-adapt-
ed footbed (DAF) in the long-term dressing
shoe. However, the DAF may still be used
in the interim shoe. OSM Gregor Berges
explains a manufacturing method devel-
oped by him and OSM Andreas Beck that
is more comfortable than before. The shoe
with a separable upper contains a DAF and
elements to stabilise the hindfoot.

the help of an individual shoe or orthot-
LF EWWLQJ
biomechanics could be achieved.

OSM Elisabeth Klumpe describes the
case of a polymyelitis patient who has
a bunion on the right and a heel on the

D VLJQLEFD Q Wit foBtSHER® S \Wonl &rthrosis

in the hindfoot area on both sides. When
making the arthrodesis boots, special

&KDUFRW O0DULH 7RR W K afteltiofV ha@ tb be paid to the treat-

.

OSM Katja Streckhardt

OSM Katja Streckhardt reports on a patient
with Charcot-Marie-Tooth disease (CMT).
The progressive neuromuscular hereditary
disease often affects the upper and low-
er extremities. The patient suffers from a
contracted hollow foot on the right side,

on the left side there is an already operat-
ed clubfoot, which will probably be operat-

ed on again in autumn. Katja Streckhardt

$SSOLHG ELRPHFKDQ L F désdrikigs the solutions she found for the

orthopaedic foot care

OSM Marc-André Villiger

OSM Marc-André Villiger presents two
case studies of patients who had injuries

12

patient under these conditions.

&DUH RI
arthrodesis boots

4
N
\l A

OSM Elisabeth Klumpe

ment of the heel foot. Elisabeth Klumpe
SUHVHQWYV WKH LQGLYLGXDO VW
EWWLQJ

/IRQJ WHUP G\WVIXQFWLRQ RI
tibialis posterior tendon

OSM Markus Kerkering

Dysfunction of the tibialis posterior ten-
don, which manifests itself as pain in the
medial ankle and ligament, is the most
IUHTXHQW FDXVH RI IDW
adulthood. If left untreated, it can cause
the tendon to rupture and the foot and

IHHW |

D SROLRP\H O L \ahkléto Eollapsel. Eary diagdokis ard in-

tervention can slow down the progression
of the degeneration through non-surgical
measures such as orthopaedic footwear.
OSM Markus Kerkering presents two
FXVWRPHU EWWLQJV LQ KLV OH
D PDGH WR PHDVXUH VKRH EWWI
RWKHU LV D VKRH EWWLQJ W K
ZLWK LQVROH EWWLQJ $IWHUZD
EWWLQJV ZLOO EH GLVFXVVHG L
parison.

ZZZ RVW PHVVH G
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CHAPTER 6: MEASURING AND SIZING

6.5 Creating a negative plaster mold

More than 80% of custom-made orthotic footwear is created in
this or a similar way (Fig. 6...8).

An essential basic task for the pedorthist is creating an exact
negative plaster mold of the foot. Prerequisite to this is a correct,
manual examination of the active and passive musculoskeletal
system of the lower extremities (see Chapter 22). This provides
information about the optimal position of the foot in the shoe.
Ideally, the patient will have already been treated by a physio-
therapist so that an optimal range of motion can be used when
creating the mold.

The mobility of the ankle is tested based on the corrected
hindfoot, the position of which is paramount to treatment (Fig.
1a ... d). The calcaneal tuberosity is maximally corrected for a
non-contracted valgus hindfoot. An equinus foot deformity is
tolerated. The procedure is similar for a clubfoot: maximum
hindfoot correction, plantigrade adjustment of the ankle. To
achieve a consistent left-right result in the plaster mold, the
deformed foot is plastered first and then the healthier foot is
adjusted.

Preparations:

Welcome.

. Medical history.

. Findings.

Foot as non-edematous as possible.

. Optimal patient positioning (on a chair, in bed, on a seat
shell, on mothers lap, ...).

. Explain and define treatment goals.

s wN R

3

Material (Fig. 7):
1. Of

footwear (socks, p stocking,
bandage...).
2. Plaster area.
3. Plaster bandages (4 cm x 12cm).
4. Insulating foil.
5. Scalpel, knife.
6. Cutting mat.
7. Container with water.
8. Latex gloves, sized appropriately.
9. Block for the heel pitch.

Frocedure (Fg. 7, 8):
1.Wrap foot with foil from distal to proximal in the intended
direction of correction: On the cne hand, the edema is

Fig. 7 Set up the plaster working area.

F

Fig. 8 Cut open plaster
on the cutting mat with
scalpel.

Fig. 9 Finished plaster negative.

Baumgartner
Michael Maller
Hartmut Sti
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Foot Disorders = Foot Orthoses - Footwear

139

3

Baumg

Pedorthics

Foot Disorders ... Foot Orthoses ... Footwear

CHAPTER 6: MEASURING AND SIZING

THE INTERNATIONAL JOURNAL
FOR FOOT ORTHOTICS

shoe

33

9. Allow the plaster to harden.
10. Cut open with the knife.
11. Carefully pull off the negative mold.
12. Close with a strip of plaster.
13. Remove foil and clean area.
14. Make the next appointment and explain the further proce-
dure before seeing the patient out.

6.6 3D foot scan

3D scan technology is becoming more and more important (Fig.
10... 12). A distinction is made between:

A Scanning in the box: The patient is put into a position where
the foot can be scanned from every side. The surface of the
skin is registered. Corrections are not possible for patients re-
quiring custom orthotics. Itis easier to treat patients when the
frontal median is not important and a template is available
from the shoe last archive or the digital last libr ary.

Hand scanners have the advantage that they can be used
around the patient, allowing the patient to maintain a more re-
laxed posture. Good corrections, however, are not always pos-
sible with these (Fig. 11, 12). Newer and smaller scanners are
available from the company Gebiom, among others.

@

6.7 Plaster negative and scan technology

One way to take advantage of the positive correction capabilities
of the plaster cast and the advantages of scanning is to combine
these two methods. A plaster cast is first made as described
above, and subsequently scanned. For this method, it is also
possible to use a last from the shoe last archive. The virtually
generated raw lasts can also be modeled on the computer with
the aid of suitable software, and then milled.

6.8 Foot foam and scan technology

With special software, the data from different scans can be com-
bined and assembled into a virtual object. In this way, the foot-
sole mold can be scanned from the corrected foot foam and
then mirrored (Fig. 13, 14). The dorsal portion of the foot and
lower leg is scanned directly on the patient. The object to be
scanned should move as little as possible. Subsequently, the two
virtual halves are joined to for m the complete foot. The change-
over from manual work to virtual computer modeling is parti-
cularly challenging in this case.

Fig. 11 Scanner (manufacturer: Gebiom)

Fig. 13 Scanning the foot in the foot foam.

Fig. 14 Scanning the corrected foot foam.

English edition of the standard German textbook
320 pages, more than 1000 “gures, hardcover

This book provides a comprehensive presentation of pedorthics as it exists today. Three experts from the “elds of orthopedics a nd
pedorthics have teamed up for this. With the help of recognised specialists they created a practical work which covers all aspe cts

essential to providing pedorthic care. Due to its multidisciplinary approach, anyone involved in pedorthic care or in the presc
of orthopedic appliances will appreciate this book as an ideal reference.

Order

C. Maurer Fachmedien GmbH & Co. KG

Bookstore

Schubartstr. 21, 73312 Geislingen
Germany

phone: +49 (0) 73 31/3 07 08-30

Order
now!

email: buchshop@maurer-fachmedien.de
www.foot-and-shoe.com/shop

ription



PEDORTHICS INTERNATIONAL

The IVO:

Promoting cooperation and friendship

WOLFGANG BEST

The promotion of international cooperation in pedorthics and the development of the profession
internationally ... this is the special concern of the International Association of Orthopaedic Footwe-
ar Technicians (IVO). For almost 50 years, the IVO congresses, which take place every three years in
a different country, have played a central role in this. This year, the IVO Congress will be hosted by
ORTHOPADIE SCHUH TECHNIK in Cologne on October 14 and 15, 2022.

e history of the IVO goes back to

WKH EIWLHV RI
a few years after the Second World War,
WKH EUVW HIIRUWYV ZHUH
promote professional and collegial ex-
change across national borders, to deep-

After meetings in Copenhagen and Zu-

WKH O DN thie ide@isibX Was takeénCat the 1973

meeting in Salzburg to turn the work-
P® @rbupL @to( AU RsSddiatidiR in its
own right. The founding members were
Austria, Belgium, Denmark, Germany,

HQ WKH VFLHQWLEF DQG ZRikeNMhaQry, MQNRHEIEM@EsIdhd Swit-

acquired in the various countries. First
contacts had already been made in 1951
at the «Vienna CongressZ of the *Bureau
International du Cuir et de la Chaussure
%,& %
lowing years at various congresses and
events. This loose cooperation, based
primarily on personal contacts, was giv-
HQ D EUP IUDPHZRUN LQ

founding of the International Associa-
tion of Orthopaedic Shoemakers (IAO).

zerland.

The IVO Congress is the most
important meeting place

ZKLFK ZHUH L QW H QWteailyHaBthe Qouvittien iRW@s decid-

ed that every two years an internation-

al congress should take place, which
should be organized in each case by a
PHPEHVUKFRXEGWU\
held in 1975 in Gent, Belgium, where the
congress will return in 2025, the 50th an-

niversary of the congress. In total, with
this yeares IVO Congress in Cologne, 20
Congresses have been held (After the
Congress in Brussels in 1997, the rhythm
of the Congress was extended from two
to three years).

In addition to promoting continu-
ing education and professional contacts
across borders, IVO congresses in the
past have also been important events in
making the profession better known to
consumers as well as to authorities and
the medical profession in some coun-
tries where the profession was not yet
so well known. Particularly in countries

7KH E U \buisideREDrbhkH te/ inZpDriance of the

congress and the number of foreign visi-
tors meant that by hosting the IVO Con-

Award ceremony

IVO Award - Siegfried Stinus Medal

JRU WKH EUVW WLPH WKH ,92 $ZDUG ZLOO EH SUHVHQW!|
JUHVV ,W LV GRQDWHG E\ 6LHJIULHG 6WLQXV KRQRUD
WKH B6LHJIULHG 6WLQXV OHGDO ZLOO EH DZDUGHG HYHL
,92 &RQJIUHVV 6\GQH\ WKH ,92 &RQJUHVV WR SHRSOH ZKR KDYH UHQGHUHG R
3KRWRV & O0DXUHU )DARPHRB® O FRRSHUDWLRQ LQ SHGRUWKLFV
7KH DZDUG ZLQQHU ZLOO EH VHOHFWHG E\ DQ LQWHUQI
'U +DUWPXW 6WLQXV ZLOO JLYH WKH ODXGDWLR IRU Wt
(YHU\RQH ZKR LV LQWHUHVWHG LQ LQWHUQDWLRQDO FR

6LHJIULHG 6WLQXV OHGDO 257 +2 f&
)DLU ,92 &RQJUHVV )ULGD\ 2FWF
JRUXP LQ WKH H[KLELWLRQ KDOC
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PEDORTHICS INTERNATIONAL

,92 &RQJUHVYV 3DULV 3KRWRYV & ODXUHU )DFKPHG

gress, the associations were also able to  great progress over the past 25 years in  are no specialists there who take care of
draw attention to the level reached by  terms of education and state recognition. foot problems professionally. Partly they

the profession in their own countries. In In Canada and Australia, the profession  are craftsmen who learned their profes-
Japan, the organization of the congress is now even taught at universities. sion in Europe or other countries. Partly
even led to various groups joining to- But if there is no state-recognized they are people who have dared to learn
gether to form a national association for training or professional association in a a profession that is still largely unknown
this task. country, this does not mean that there in their home country. As self-employed

As the list of the 1VOes founding mem-
bers shows, the international associa-
tion was initially a Central European af- JOB ADVERTISEMENT
fair. These were primarily those coun-
tries in which pedorthics had developed
from the shoemakeres trade in the direc-

tion of orthopedic foot care and where,
over the years, corresponding training
structures and state-recognized degrees
had been established.

Supporting the )
development of the craft Sydney, did you not always want to go there?

In contrast to Prosthetics&Orthaotics,

o . ) Work as an Orthopaedic shoemaker / Pedorthist. The job i$ avai-
which is established as an independent

lable for 6 month on the basis of a working holiday visa.|If all

profession in many countries, the pro- goes well, it can turn into a longer-term employment subject to
fession of pedorthics hardly existed as visa rules.
an independent craft in global terms. Work and play at the Northern Beaches of Sydney.

Serious foot problems could therefore in Who is Shoetech Pty Ltd?

many cases not be treated professionally Shoetech footpower was established by OSM / Pedorthist|Karl-
according to the standard of craftsman- Heinz Schott in 1988. We have modern equipment and| our
ship developed in Europe. Accordingly, workshop is fully air-conditioned. We use Zebris and Fscan |in our

WKH ,92 VWUXJJOHG IRU PDQ\ \HDUV W Rssegspents. Our workload includes all the usual areas of Pedort-
hics / Orthopaedic shoe technology. One key area of intergst is

member: i h r ntri r . .
embers outside the core countries o the sensomotoric treatment based on Jahrling.

even outside Europe. But the demand for

professional solutions to foot problems Job description
has led to a growing circle of member The job is hands on in the workshop / laboratory. The workload
countries. With French-speaking Can- includes working on lasts, casts, orthotic elements, shoe uppers,

. hoe repairs of the footwear we made, footwear modi“cations
DGD DQG $XVWUDOLD WKH EUVW QR in&?ouogorthoses. Some English skills will be required.
pean members joined the IVO in the

1980s and 1990s. Today, the Pedorthic
Association of Canada, representing the
English-speaking part of Canada, the
IVO-Japan and the Pedorthic Associa-
tion of Australia also belong to the IVO.

These are countries that have made very

| am looking forward to hearing from you
Karl-Heinz Schott

Important, contact us prior to any travel arrangementsto
con“rm the job is available for the time you plan to be in Aus-
tralia.

E-Mail schottk@shoetech.com.au

www.footandshoe.de 15
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,92 &RQJUHVYV 7TRURQWR

pedorthists or as employees or in a
sponsored project, they use their know-
OHGJH IRU WKH EHQHEW
Many of them still work as e<lone war-
riorsZ in their countries and are left to
their own devices when it comes to pro-
fessional and technical questions, be-
cause they lack access to the relevant
knowledge and, above all, the exchange
with colleagues. For this reason, the IVO
maintains numerous contacts beyond its
own members in other countries where
pedorthics is practiced.

However, experience from other coun-
tries shows that it takes many years and
often courageous people who are dedi-
cated to establish the profession. One of
the goals of the IVO is therefore to sup-
port such initiatives by offering advice
and knowledge but also the possibility to
participate in the IVO without a nation-
al association. So today it is also possible
for companies that are committed to pe-
dorthics in their country to be accepted
as individual members of the IVO. Cur-
rently, these are companies from Portu-
gal and Slovenia.

16

at IVO

opaedic Shoe Technalog

Welcome

ics in view of numerous challenges, such
as the development of health policy in
many countries, the shortage of skilled
workers, and technological develop-
ments that are calling some tradition-

al craft techniques into question. The
problems may be somewhat different
in each country. All the more import-

ant, therefore, is the exchange of ideas
across national borders. And the best

3kRWRV 1948y to achieve this is through personal

IVO World
April 12-1

contacts and the friendships that result
from them.

Siegfried Stinus once again: *The IVO
does not live only from the initiative and
the activities of its president and its pre-
sidium. Rather, the idea of the IVO must
be supported by each individual col-
league. We must move together and al-
S0 support each other in economic and
socio-political issues. We have to real-
ize that the worries of one country today
can be the problems of another coun-

3KRWRV & 0DXUHU )by kamaertevg If we succeed in creating

In addition, it is planned to set up
working groups within the 1VO to deal
Rith VAKoH4. topicS BushLdsd Geetinologi-
cal development but also the integration
of pedorthics into the international de-
velopment of the provision of assistive
devices. This also includes joint efforts
to harmonize the training and examina-
tion system and to standardize the pro-
IHVVLRQDO SUREOH

Personal contact is the basis of
international cooperation
Next year, the IVO will be able to cele-
brate its 50th anniversary. This union
could only take place because farsighted
men of our craft, convinced of the neces-
sity of moving closer together, set the
course for the future with great person-
al commitment and took the necessary
measures,Z wrote IVO Honorary Presi-
dent Siegfried Stinus on the occasion of
the IVO Congress in Brussels in 1997 in
a review of the development of the as-
sociation.

Today, too, farsightedness is re-
quired in the development of pedorth-

personal friendships out of professional
contacts, then we will have come a good
deal closer to the goal we have set.Z

IVO-Kongresse

*HQW %HOJLHQ

IRUGZLMNHUKRXW 1LHGHI

3DULV )UDQNUHLFK
%HUOLQ
.RSHQKDJHQ
'DYRV 6FKZHL]

'LHQ “VWHUUHLFK
9HUVDLOOHYV

AXHEHF
%HUOLQ
%U%VVHO %HOJLHQ
JULHGULFKVKDIHQ
7RNLR -DSDQ
%DVHO B6FKZHL]
'"HQ +DDJ
6\GQH\ $XVWUDOLHQ
3DULV )UDQNUHLFK
7JRURQWR .DQDGD
.,0Q 'HXWVFKODQG
*HQW %HOJLHQ

.DQDGD
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Photo: Andrey Popov/Adobe Stock

WHO:
Global report on assistive technology

The WHO-UNICEF Global Report on Assistive Technology shows that more than 2.5 billion people
need one or more assistive technology devices such as wheelchairs, hearing aids or apps to support
communication and cognition. Yet nearly one billion of them are denied access, especially in low- and

middle-income countries, where only 3% of needs can be met.

e Global Report on Assistive Tech-
ﬂology was developed in response
to the World Health Assembly resolu-
tion (WHA71.8) adopted in May 2018
to improve access to assistive technol-
ogy. This report is expected to play an

aimed primarily at policymakers, pro-

viders of assistive technology, donors
and funding agencies, and industry lead-
ers. However, it also addresses broad-
er stakeholders, including users and po-
tential users of assistive technology and

LPSRUWDQW UROH LQ GH th@rlfapiliesKcaregh@mR.E D O

roadmap for improving access to assis-
tive technology for all, everywhere. Led
by an expert advisory group, the World
Health Organization (WHO) and the
childrenss agency UNICEF jointly devel-
oped this report using an integrated ap-
proach based on currently available sci-

Assistive technology term is broad

“Assistive technologyZ for WHO is an
umbrella term for assistive devices and
their associated systems and services.
This term is very broad. It can refer to
physical products such as wheelchairs,

HQWLEF HYLGHQFH DQG- L Qjlassdd, @@Eaivig Bd3 [pOstHdsesd ortho-

rience. It was produced in collaboration
with stakeholders from different sectors,
several countries, and all regions, and is

www.footandshoe.de

ses, walkers or incontinence pads, but
also to digital products in the form of
software and apps that support commu-

nication, time management, monitor-

ing, etc. However, the term can also refer
to adaptations of the physical environ-

ment, for example in the living environ-

ment. In this context, assistive devices
can improve performance in all major
functional areas such as cognition, com-
munication, hearing, mobility, self-care

and vision.

However, the goal is always the same:
assistive devices and technologies
should enable and promote inclusion,
participation and engagement of people
with disabilities, older people and peo-
ple with chronic conditions. The WHO
explicitly refers to participation not on-
ly in the family or the private social en-
vironment, but in all areas of society, in-

17
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cluding the political, economic and so-
cial spheres. Access to assistive technol-
ogies is a human right and a prerequisite
for equal opportunities and participa-
tion.

WHO emphasizes that assistive tech-
nology is important across the lifespan
and, for example, access to assistive
technology for children with disabilities

for the labor market. WHO also sees the
increasing aging of society as an import-
ant area for assistive technology provi-
sion in the future

Access to assistive devices very un-
evenly distributed

For the report, WHO collected data from
35 countries covering nearly 330,000

LV RIWHQ WKH EUVW VW H $edpl@. WHQA &G UKHEEF leDiRae that

ment, access to education, participation

there are more than 2.5 billion people

assistive devices. Given the aging of the
population and the increase in non-com-

municable diseases around the world,
that number is likely to rise to more than

3.5 hillion by 2050, WHO says. However,
access to assistive devices varies widely.
The percentage of people in a country
whose assistive technology needs are
met varies from 3% to 90%. The popula-
tiones need for assistive technologies is
far from fully met in most of the coun-

in sports and social life, and preparation

ZKR ZRXOG EHQHEW

| UR P trigsCstidieiUAfRiddbitity, availability,

10 recommendations on assistive technology coverage

The WHO Global Report makes 10 recommendations to help countries and stakeholders in their work to gradually
improve access to assistive technologies and achieve universal coverage.

Recommendation 1
Improve access to assistive technologies in all key devel-

opment areas. Each country should have an integrated or

stand-alone policy and action plan for assistive technolo-
gies and allocate adequate budgetary resources.

Recommendation 2

Ensure that assistive technologies are safe, effective, and

affordable. This would include developing or strengthening

the necessary regulatory systems and standards, as well as

actively involving users and their families in product selec-
tion and training in use and maintenance.

Recommendation 3

Expand, diversify, and improve human resource capacity. Ad-

equate and trained human resources of different categories
and skill mixes would need to be available at all levels of
health and social services to provide and maintain assistive
devices.

Recommendation 4.
Users and their families should be considered partners in
the provision of assistive technology, from service delivery
planning to monitoring and evaluation, rather than passive
recipients of services.

Recommendation 5

Increase public awareness and address stigma. All key
VWDNHKROGHUY QHHG WR EH DZDUH

of assistive technology, including the return on investment.

Recommendation 6

Invest in data and evidence-based policy. Each country
should have regular population-based data on the need for,
demand for, and supply of assistive technology to under-
stand gaps and trends so that evidence-based strategies,
policies, and comprehensive programs can be developed.

Recommendation 7

Invest in research, innovation, and an enabling environ-
ment. Given the emerging needs, particularly of the aging
population, investments are urgently needed to ensure that
assistive devices are appropriate, affordable, safe, effective,
acceptable, and accessible to those who need them most,
he said.

Recommendation 8

Develop and invest in an enabling environment. Investment
in an enabling environment is an important prerequisite for
people to live independently and safely with dignity and to

participate fully in all aspects of life.

Recommendation 9

Include assistive devices in humanitarian interventions.
There is a need to ensure that users in crisis situations are
not further disadvantaged and that new potential users

have access to the assistive devices they need.

Recommendation 10
Rrbvitieitadhiqicl ldr@l ecBridmiz sEistRridaQtdiiyl interna-
tional cooperation to support national efforts.

18

foot&shoe 2]|2022



and the support needed for people to ob-
tain the assistive technologies they need
therefore need to be improved.

Barriers to assistive devices

Barriers to accessing assistive devices
are many: lack of awareness; lack of af-
fordability; lack of services; inadequate
product quality, selection, and quantity;
and procurement and supply chain is-
sues. Age, gender, the nature and extent

mentation systems and structures, are
needed to ensure universal, rights-based
access to assistive technology for all, ev-
erywhere.

Here, the report also points to the im-
portance of assistive technologies for
humanitarian crises. Especially in wars

DQG FRQILFWV WKH QHHG

nologies increases. There is a need for
assistive devices that are suitable for hu-
manitarian situations and for the inclu-

Rl IXQFWLRQDO GLIEFXO Wiith\of absBtve YradutiRiH Edalogues

nomic status could also make access to

and lists of organizations responsible for

DVVLVWLYH GHYLFHV GLIE Bs@g nieiehlod h&althHbrotNidtsHin

report says, it is important to develop
strategies to improve access and active-
ly involve users in all aspects of assistive
technology.

humanitarian crises.

Investing in assistive technology
pays off

7R LPSURYH WKH UHSR U ThelGBbaQR{0E pravideR thdbest cur-

DUHDV
policy. The supply, quality, affordabil-
ity, and delivery of assistive technolo-
gy would need to be improved. When
possible, repair, refurbishment, and re-
use should be faster and less expensive
than purchasing new assistive technol-
ogy. Service delivery or provision of as-
sistive technology and related services
should be as close as possible to peopless
homes, including in rural areas. Train-
ing and education of assistive technol-
ogy professionals and support networks
is a basic requirement, the WHO empha-
sizes. Policy is an overarching compo-
nent. Political will, legislation, and ade-
quate funding, as well as durable imple-

ffree Newsletter

www.foot-and-shoe.com/newsletter

www.footandshoe.de

SURGXFWV GHO L Yertlevidehcd/ dvaitagle) onDvQas barriers

currently prevent access, how access can
be improved, and how an enabling envi-
ronment and assistive technologies can
empower people with disabilities to ex-
ercise their human rights while provid-
ing a tremendous return on investment
for governments.

In particular, the report highlights
that the positive impact of assistive
technology goes beyond improving the
health, well-being, participation, and
inclusion of individual users. Families

PEDORTHICS INTERNATIONAL

@) s unicef @

Global report on
assistive technology

ticipation in sports and social life, and
preparation for employment, as it is for
their peers.

The Global Report makes 10 recom-
mendations for improving access to as-
sistive devices, which in turn support
the achievement of the Sustainable De-
velopment Goals, universal health cov-
erage, and alignment with the Conven-
tion on the Rights of Persons with Dis-
abilities (see box).

This comprehensive report on as-
sistive devices can be downloaded
free of charge from the WHO website

DQG VRFLHWLHV ZRXOG D QhtRs: Ewih@vEONNt/SubRdaNovis/i/

to assistive technology for children with

item/9789240049451).

GLVDELOLWLHV LV RIWHQ WKH EUVW VWHS LQ FKLOG

development, access to education, par-
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PAA: Saving the Pedorthics program

WOLFGANG BEST

The Pedorthics program at Southern Cross University (SCU), Australia, which was launched only a
few years ago, is to be discontinued under the universityss current plans. The Pedorthic Associa-
tion of Australia (PAA) is seeking support to preserve this important program for the education

and advancement of the profession.

dorthists are experts in custom-
F}i;ed footwear and lower limb ortho-
ses, playing a crucial role in multi-disci-
plinary health care teams managing di-
abetes-related foot disease (DFD) and
foot pain management, reducing falls
risk in vulnerable people, and improving
access, mobility and participation for
people with disabilityZ, the PAA writes
on its website. For that reason, PAA says,
it would be wrong to discontinue the
program.

ognised as allied health professionals
by Allied Health Professions Austra-
lia (AHPA). Closure of the SCU course
would mean, that there will no longer

PAA has already taken numerous ini-
tiatives to preserve the program. It has
created the Protect Pedorthics campaign
to lobby the Australian Government

EH D SDWKZD\ WR EH F R-P HtoDsageguidraV anel I$upp&tHthe pedorth-

dorthist Custom Maker in this country.
The Bachelor of Pedorthics is the only
Pedorthic program in Australia and SCU
is the sole provider of the national skill
base for Pedorthists. sUniversity-level
education is necessary to produce prac-
titioners skilled in patient-centred, evi-

&HUWLEHG 3HGRUWKLV W deice\bagdr healiD dakeZ) the PAA em-

have only recently been formally rec-

phasizes.

ic services and prevent closure of the
Bachelor of Pedorthics course at SCU. It
has made formal submissions to the De-
partment of Education, Skills and Em-
ployment (DESE), the Commonwealth
DQG 6WDWH &KLHI
(CAHO), and relevant Members of Par-
liament.

Quotes from the supporting letters

AHPA contends that to close the only be unwelcome news and is likely to have
dedicated course which trains Pedorthist a negative impact on access to these ser-
Custom Makers in this country is extreme- vices for people with diabetes in Austra-

ly short sighted and detrimental to health

lia.

outcomes. AHPA recognizes that coursesDiabetes Feet Australia

need to be viable but under the circum-
stances we call on the University and the

The rates of diabetes foot related amputa-

JHGHUDO *RYHUQPHQW W RorErQABStEAlia/&ReCsXrive bIRI@ WArR in

this as a matter of urgency.
Allied Health Professions Australia

developed countries. The social, emotion-
al and economic burden of foot conditions
related to diabetes is enormous and opti-

We share the Pedorthic Association of mizing education and care is paramount.
Australiass concern about the planned Critical to prevention and management
closure of the Southern Cross Australia is a multidisciplinary team approach and

Pedorthics program. (f) Diabetes-related
foot ulceration is a very serious and costly
complication of diabetes and can lead to
lower limb amputation. (...)

The workforce delivering these very im-
portant preventive services is already

small, and if the Southern Cross Universi-

ty pedorthics program closed this would

pedorthists play a crucial role in these
teams. (f) Closure of the Pedorthics pro-
gram will result in the destruction of the

Indigenous Allied Health Australia con-
siders pedorthists to be an essential
member of the allied health workforce
and this is the only course currently avail-
able in Australia. (f) It would be a shame
to see that momentum stalled due to a
lack of access to pedorthics education
and training.

As the peak organisation for Aboriginal
and Torres Strait Islander allied health
we see a strong opportunity for cultural-
ly safe and responsive pedorthic care to
play a positive role in improving health
and wellbeing outcomes of Aboriginal
and Torres Islander people. We share your
view that pedorthics is a workforce that
should be invested in here in Australia,

H[LVWLQJ SDWKZD\ WR E H&nR Rd \@ildbe&etb W teE thE profes-

Pedorthist. This outcome would (...) neg-
atively impact the outcomes of people liv-
ing with diabetes with foot disease.
National Association of Diabetes Centres

sion expand in numbers, particularly with
respect to the Aboriginal and Torres Strait
Islander workforce participation.
Indigenous Allied Health Australia
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Joint statement

to protect pedorthics

Together with the other Allied Health
Profession in Australia, the PAA has
drafted a joint statement highlighting
the consequences for health care if the
profession is denied the basis for qual-
LEHG WUDLQLQJ 7KLV
endorsed by 15 organisations and with
additional support from orthopaedic
surgeons, podiatrists, endocrinologists,
and high risk foot services.

According to this statement, demand
for pedorthist services is increasing due
to the prevalence of chronic conditions
such as diabetes and arthritis, the increas-
ing need for multidisciplinary care, im-
proved access to assistive devices through
the National Disability Insurance Scheme
(NDIS), and innovations in technological
innovation. For example, pedorthists play
a critical role in the treatment of diabe-
tes-related foot disorders.

SCHEINWUORI!

Your perfect craftsmanship ...

&HUWLEHG SHGRUWKLVWEWDUHIEXWXWHRIPE UHYLHZ DVV

health professionals who provide cus-
WRP PDGH DQG PRGLEHG
wear, providing Australians with the as-
sistive devices they need to be healthy,
safe, and able to participate in society.
In particular, people living in rural and

6 Wrbrinote Brela® wW AMsralia Erd kh@ye like-

ly to suffer from chronic diseases, have
a shorter average life expectancy than
people in urban areas, are more likely to
be disabled, and have poorer access to
the health services they need.

They have to travel long distanc-
es to receive appropriate treatment for
WKHLU IRRW SUREOHPV-

gaps in care. However, there is already a

PEDORTHICS INTERNATIONAL

es, such as foot orthotics and orthope-
MAHcBdtdhD hodR Bnversity-level ed-
ucation is needed to train profession-
als skilled in patient-centered, evi-
dence-based healthcare.

Strong support from

other organizations

In addition to the joint statement from
the health professions, the PAA has al-
ready received a lot of support from
clinics, doctors and universities, who
have expressed their solidarity with the
PAAss cause (see box). Those interested

OiR UekriRgH tdareLdbbu the ampaign
GRUWKLVWY ZRXOG EH QHWGEHWGD YWR VEIOHD GMHK W SURJUDP

details on the Pedorthic Association of

VKRUWDJH RI TXDOLEHG $)AustvalidasOnebsie Rt Wiedortecs.

pedorthists.

According to the World Health Orga-
nization (WHO), trained health work-
ers are essential to properly prescribe,

\la @

N

org.au/).
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SCIENCE

Lateral Instability of the
Ankle Joint - ZState of the Arte

HEINZ LOHRER?

Ankle ligament injury was and still is very often considered a trivial matter. Only about half of pa-
tients with an ankle ligament injury seek medical help or medical advice. This low rate suggests that
incorrect diagnoses and mistreatment often result. This paper reviews the current state of knowledge
on lateral ligament instability at the ankle. Both experimental and clinical data from science and
practice are presented.

Q RUGHU WR NQRZ ZKDW ZHI DUBR®LDU@RXU\ LV QRW BJHGY H/QRMH DQIBHIGI IRU -VXIEFLH
LQJ DQG WR GHYHORS WDW KHWHKIG/ WR HI\D WPHQW LQJ WYPKWDDBG '¥XBLWR QRQ ZHLJK
VWUDWHJILHY LW LV LPSRBEWO QMWHWRWR@RZDW KEDWZHODWQQLIMWQW\QRY GRZQ WKH S
WKH WHUP LQVWDELOLW\ HLUQFIOKGHWY GRROW WR D WHRQBWD @ WRVXMXUS URKMH FWLQJ
RXV VXEJURXSV WKH GLIFHD@GW WKWDVRQWRLY DQ DQNOPLYVIMIHOGROIOKRXHYU $OW /|
ZKLFK PXVW EH VHHQ DV WWH HWH\KWRK VXXU WKHUDSYFOKWPWUWR SUHYKBWHIRUH DW |
EFLHQW WKHUDS\ LQ HDFKWACHV BHYHH GRS WH QW RI FKURRDLE HE WIRH Q\WVWKH ULVN RI
JXLVK DFXWH IUHVK LQVWDEL®WLW) HZLSHK RADKGHH Q W GEDAPHD MV U KIDWE KMQW RF WU HVV RI W
VXEJURXSV LQLWLDO LQMEH\GRQG"UH LQMXU\ DPHQWV LV PRUH OLNHO\ WR R!
DIWHU FRPSOHWH KHDOLQJ RQUOU D LIGIH XWHN FDIGIHV DJRVWDRQ®XPO AL WROZHLIKW UHOD
SUH GDPDJHG FDSVXODU OUIDWH@WIDPHHP UXSWXUH®RRK UWMKRI WRNOHRL QW
VHFRQG VWDJH DQG FKWRIQIF W QNWDWDEGOLWANILFDOO\ ZLWK VXWXUHV 7R
ZLWK WKH VXEJURXSV P-HFIGDOLKRZHQWWDEKEUH LV RERGQWtHh@Y XV W KDW
LW\ PLFURLQVWDELOLW)\ D/QXG JIXFDFONL@W B O YH® W L-R Q$L V H FXQUHWHD@OW \ LQRMK UAH UHV SUD L

VWDELOLW\ )LJ TXLUHG IRU OLJDPHQW UXSW MUWKH DIWHHFUND G O\DWHUDO OLJI

WLPH WZLVWLQJ HYHQW QR IS® HYQARKNG DPOUHUHG DQ LQI
Acute ankle injury WR WKH OLJDPHQWYVY RU-FREBOWWHI WHDOERQVHUYDWLYH W
Initial injury WHU SUHYLRXV GDPDJH &KOXWKDO LQMXU\ FDQ KHDO DJD

JRU HI[DPSOH LI D UXQQHU VBWVUIREYQRYQL P VWRHWULVRUWLWXWHBNDG LQWHJUXP
ZKLOH UXQQLQJ GRZQKLO®RORG WAQAEFROOKLOH %l-H 5RZH 6WUXL
DQNOH ZH RIWHQ EQG PDWWLYH VZKXWL@UIIHUHQW Bé&xvd Ragemjury WDEOH
DQG KHPDWRPD GLVFRORUDUQYERXR DWDWRH FRHIV KO\ LQMXREZGE YDHUWN OMH WIHRWU QDMDV-L QLW L D (
UHVSRQGLQJ DQNOH MRLQW DOWRKGRIWUYWFH®VDU\ PHQW UXSWXUH WKH OLJDPHQ\
GLFDWLRQ RI D UHOHYDQW &RIQ\DHPHYQDW LYH WU HDWPKRWOHG BRWKXFWMXUDOO\ LQVXI
JLUVW D IUDFWXUH PXVW HEW UXOHGIRXFW LTRKGD O -VWDHED WH {THEL RQ G XOPXWH O\ UXSW X
2WWDZD DQNOH UXOHV 6WDOHOOZIHWK DDOQ H[WHUQDO WKMD ERGUNMHWRRQ QRMW KHU WZLVYV
FDQ EH XVHG WR LGHQWLI\YWKHRVWXFEWLWH QRQWH LK) WKHAD@XOPHWRXVHF®RQG VWDJIJH LQMX
ZKRP IXUWKHU UDGLRJUDSKDH HROWK@RVMWYRRU WKH VWDRLYKW\ ADKRH RZKLAKkHFRQG VW
LV UHTXLUHG WR UXOH RMKRXOGDWWMNQHEHLIWRUQ FRZPVIGLWWQ@WIXNLMXUEMHWZHHQ WKL
FHUWDLQW\ JRRG VL[ ZHHNV O9XXUEHUW\BSWVD@RSHU $GDSWHU DQG 1F
,PPRELOL]DWLRQ VKRXOG ERSMHUVOLBDWHEQW LQ ZKRP W
: European SportsCare Network (ESN), Zentrurm fiir LQ WLPH WR WKH EUVW IHZOGDDW HEXW QW \WRBHKDG QRW F
Sportorthopadie, Borsigstrasse 2, 65205 Wiesbaden- WKDQ RQH WR WZR ZHHNW\PBMERPYDUWXK DGDSWHU FRPSH
Nordenstadt, Germany ) +XWWRQ 1IDNDVK &RRNH WKH UHKDWLYH LQVXIEFLHQF\ R
2Department for Sports and Sport Science, Albert-
Ludwigs-Universitat Freiburg i. Brsg., Schwarzwald- HTXDOO\ WUXH IRU SRVWR ¥MUW MWR EN WHKGEXIBLRJ WKH DWKC
strafie 175, 79117 Freiburg, Germany. 2XU VWXG\ JURXS KDV DUWRDANVMPEB®DWKH DQNOH 7KH Q
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UHDG\ FRPSODLQV RI LQVWWEL OLLW XVWPBMCRPWH I H UV VR BPW FIKQFAXGIOQIQNVKH UHV X0
DW WKH DQNOH MRLQW LQ WWB ELQOAMUYY D @KEKWZ HE QWK\HP SEXLRPW F WDSHFADM O\ XQGHU
WKH LQLWLDO LQMXU\ DQG WKHUDWKXWUWERW WEUP &FEIK DR R F VLEOW DEHPHWIH U\ VX U
M X U\ LV XVXDOO\ VIQRQ\PRXV ZYWRVELRQFWLBQOBUHQWLDWLRQ
7KH WKHUDS\ RI WKLV UH\QS/WOLELOLW\$SWKH /RKUBOH WQBOXQVWDEOH MRLQWYV LV
UHFXUUHQW LQMXU\ DIWHU D VXIEFLHQW KHDO DV LQ WKH FDVH RI WKH VHFRQ(
LQJ LV DFFRUGLQJO\ DB O \NMRchErcH afkzQabilER Q 7KH JROG VWDQGDUG- IRU LQ
VHUYDWLYH ,Q WKH FDVH GRHFB DWHLAFOQG L\QW VDHE L O L W WRIF WK R D (RN OHIQMRIHQ WD [L W\ L
LQMXU\ VXUJLFDO WKHUDRFEXUVYHEFRHP® HICGH MRLQW LN IPFOPLOD WHRRD ®1 WKH DQNGC
HG IRU WKH QRQ FRSHU ,®[WKFHWAHIS/HSRIVDRORJILFDO OLPQWNO ¥IMOIDEHWD LW\- WHVW L
DGDSWHU VXUJLFDO WKHUDLRSEBBQVEKH FRQVKGXJH HUHGKWKHLQRQLQYDVLYH VWD
HUHG ZKLFK LV QRW QHFHWKDW\FDY HV KM ENV&SDWKRDQ JDBMH O DRIUWWWUDIW IO DW LR QL
RI WKH FRSHU 7R LQGLFHWHWKRQJIKFOHURRELOLW)\ WKFARWNOOVWHD KWLYH WR WKE
WHUYHQWLRQ WKH W\SH FSIHWDPREQBW LFD WMHOHY WK RZV SHUIRKUFKGPRDQWHULRU WD
PXVW DOVR EH FRQVLGHUHIGO LBXUIQ AD®MO IRLQWYV , @/ KK HU RRYQWDHD V8 GRD QNHK LW K H W L ¢
WHUYHQWLRQ VKRXOG EH FIRQWWO® KNSHUHPRSELOLW\ WHKMVKHGKERREI®QW'QJ D YDU\LQ
FLDOO\ LQ KLJK ULVN VSRBWW RN DQNSTHV LN QMRQ VL GMK I G BW LHIROIRJKHHO 7KH DP
IURP KLJK SHUIRUPDQFH VBR®WW GWEHFDPKVH LQVWDWELOWWLQVWISKHVRPWHUDO DQNOI
VHTXHQWO\ HQVXUH PHFKD®R FORW WBEX D LVQ\ WKLYV FDXY¥ WALELWD IDWQ G RYVEXOD- LV DV

WKH MRLQW FDVH RI PHFKDQLFDO DQNOK YQYWDEHORWWPBEBRWDO VWDEI
D SK\WLRORJLFDO FRQGLWLRQVWBEWYWD Q RRHE'MRIRWLYH TXDC
Chronic ankle instability UHTXLUH WUHDWPHQW XDWLRQ RI LQVWDELOLW\ LV Q

'KHQ WKH RUWKRSHGLF FOLTKH DW HUPW PBI\WKDELFD O/ LEQWWREMHM\SL]IDWLRQ LQWHF
XVHV WKH WHUP &FKUR-QL® KXW QR SIOQ\HW DIEQ OLLQ F U H D&AHVED E D H. W \RRI WWKKHH RWKHU KD C

INSTABILITY

Chronic instability

Acute (fresh) instability

(Chronic)
Microinstability mechanical
instability

Functional

Initial Injury Recurrent Injury

instability

After complete healing ,QVXIEFLHQF\ ZHDNHQHG 6HFRQG VWDJH

[
[ | |
l Coper l Adapter | Non-Coper
|
)

1 Schematic representation for instability at the lateral ankle joint and algorithmic assignment of the different subtypes.
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2 Arthroscopic image
of an unstable upper
ankle joint. View from
anteromedial to antero-
ODWHUDO WR W
tibiotalar joint space
tilts laterally (pathologic
talar tilt) and shows a
large portion of the pro-
ximal joint cartilage of
the lateral malleolus.

LI WKH H[DPLQHU KDV -VXIEFLH
HQFH

'LWK VWUHVV UDGLRJUDSKV D
UDWH LQWHUYDO VFDOHG PHW!
LQVWDELOLW\ L H D JUDGXDC
GLIIHUHQWLDWLRQ RI OD[LW\ L\
FDVHV 7KLV LV WUXH IRU ERWK
GUDZHU LQ WKH VDJLWWDO SO
WLOW LQ WKH IURQWDO SODQH
7R GDWH PDJQHWLF UHVRQDQ
KDV RQO\ SURYLGHG VWUXFWX
WLRQ RQ WKH PRUSKRORJLF VW]
HUDO OLJDPHQWYVY EXW-QR TXD
IRUPDWLRQ RQ WKH H[WHQW RI
IRUH LQVWDELOLW\ GLDJQRVWL
QRW SRVVLEOH E\ PHDQV RI PD.
RQDQFH LPDJLQJ DW SUHVHQW
H[SHULPHQWDO PHWKRGV FRXO
WKLV GLVDGYDQWDJH RI 05,
/DQJH 3DXO *ROOKRIHU *HKULC

3 Karlsson repair (principle) for 'LWK VRQRJUDSKLF GLDJQRVWI

anatomic reconstruction in chronic RQ WKH RQH KDQG VWUXFWXU
DQNOH LQVWDELOLW\ 7KH LJ}VWMEALBQWDPHQW DQG FDQ WK
capsular ligament scar is detached VWDELOLW\ FKHFN XQGHU YLVXI

DW WKH EEXOD WLS 7KH GéYWBgY\SFdD\HBljﬁ RI WKLV LV WK

and elongated capsular ligamentous

apparatus is looped with 2 U-shaped JUHDW GHSHQGHQFH RI WKH UH
sutures. These are then introduced TXDOLW\ RI WKH H[DPLQHU
WUDQVRVVHRXVO\ LQWR WKHLEEX®OV WWS LV SRVVEEOH WR

through drill channels. This allows the NOH MRLQW XQGHU OLJDPHQW
capsular ligament scar to be pulled

WDXW SUR[LPDOO\ WR WKHVI’:SI{H:\LIPEC%(OBHV\yLLSFHV VR FDOOHC
The sutures are then knotted over the WHUV DQG WKHUHE\ JHQHUDWH

GLVWDO EEXODU VKDIW PHWULF LQWHUYDO VFDOHG PHEC
WKH OD[LW\ RI WKH MRLQW :HQ
*ROOKRIHU *HKULQJ $V Z
RWKHU VWUHVV WHVWLQJ HUUR
WR SRVVLEOH PXVFXODU GHIHQ
RI WKH SDWLHQW

.| PHFKDQLFDO LQVWDELOLW\
GHPRQVWUDWHG DQG LW LV QRW
U\ D VLIQLEFDQW LPSURYHPHOQ\
ELOLW\ RI WKH MRLQW LV QRW
ZLWK FRQVHUYDWLYH WKHUDS\

Functional ankle instability

7KH WHUP &IXQFWLRQDO DQNO
W\$ ZDV LQWURGXFHG LQWR W]
E\ JUHHPDQ LQ JUHHPDQ
$FFRUGLQJ WR WKLV GHEQLWLR
DQNOH LQVWDELOLW\ RFFXUV Z

4 2SHUDWLYH VLWXV GXULQJ LPSODQWDWLEQLBDMJQWH@WW&%E‘&? PWR UHSHDWHC
CWK D

LQ WKH FRXUVH RI WKH IRUPHU OLJDPW R WL XO/L JDHP\M D MHXP Wﬁﬁw
EEXOD WLS DQG WKH WDODU QHFN TXDVL DV D $VDIHW\ EH

distal anchor is screwed in straight). The genuine capsular ligament material was previously PHFKDQLFDO EDFNJURXQG L H
reconstructed (Brostrom repair).
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O\ LUUHOHYDQW )XQFWLRQDIDPAQAWH ,QQN @ MELOK U R V F RZHFHWIRKIQEL M™KRI KDYH GHJH
LW\ WKXV GHVFULEHV P-RUW KWKBEDQBXX®RSKNU WLVVXHKDWY VWKHRQUHPRIYRIBIDSK DIWH!
LRORJLFDO SKHQRPHQRQ RR WKKHWH@GHQHRVVLRQ LI QRIFSINWDHQWMIGDG WR JLYH X
WR WZLVW &JLYLQJ ZD\$ WKHQEQARIEBFOHIQW FDSVXODWDOL MSRLUQW VEFEBW LML W\ D IWH
VWDELOLW\ LV PHDVXUHG @HWIO FKHG RN R PWW K M/ & E X OB UBQE MKW OBLIXOOL HW DO
IRU SRVWXUDO VWDELOL]DWHLRQHB I LW KH VIKRGMMH QHG IRUPRUGHU WR VKRUWHQ UHK
FHQWHU RI JUDYLW\ /RKUHU %UXKQ *UXEHU WLPHV DQG LPSURYH PHFKDQLI
$OW *ROOKRIHU Chronic ankle instability W\ LQ WKH RSHUDWHG DQNOH M
7KH WKHUDS\ Rl IXQFWLRXU®RQIFV WQEDGLMWYVWDELGRNS VKRXQW BHKK®RQJI WHUP
LV SULPDULO\ FDUULHG-RXGHDNVWR ®EG VDIVY BQQKKXEUHO B ULIEHB RYERYKQPQ DUWLEFL
URPXVFXODU IRUPV RI WUDMLRMIO VIRQFED FBHBQLF- PHFXWAURD® UQIVAMHD ZDV GHYHC
VHQVRULPRWRU WUDLQLQJIELGKW\WHKUKESURW DO \HDUWWR BIPJ@RVFK KDV -D YHU\
SULRFHSWLYH WUDLQLQJS$ &PK QRO F RQWE A SLR) VW D E \OLOM $VWHHQRWKO RDDEND\ 5LEE
UDU\ DV LW RQO\ DGGUHWKUHKMRHLHHUBEQMWRXOG B VW JIDPHQW FDQ EH-LQVWD(
SDUW RI VHQVRULPRWRU WUDQQPQHVVQLE KLY WR U\ RWD VE HOGW VRWYRQHWHKHE UHFRQVW
FLSOH XQVWDEOH VXSSRUWLEHDQW MDA VA/RIDQUGHYH@W O OLJDPHQW )LJ “7TKH JHC
VSRUWYV JV\WURVFRSH 3RVWXVURPWISPXHRIW UHFXUUHQWX0QVYWDLEIDPHWS RBWHULDO L
UH[ ODWp DUH XVHG DV WQRPERO®] WRRRDWOHG &JLVHFRQVVBUXEMHG EHIRUHKDQG
/IRKUHU %UXKQ *UXEHU $QRP H@®ID OKRGH U RI RXU RZQ SLORW VWXG\ DUH
7KH OLWHUDWXUH FOHDW®H VKREMHFMOLWH  VHY IRWK IRQ AVPIS®PQULQ HYHU\GD\
VXFK WUDLQLQJ ZRUNV ,Q PREWDGHEADWRVENURQLF DSH¥QB CL@\V WD FISRIVMY L-PSURYH
ZH VHH WKDW ERWK LQ SDWLKRNO\G ZEKHR TKAM® W LEH-G ZAW KREK UKW VWLRQGKLY LOQQRYDW
SUHYLRXV LQMXU\ DQG LQ VXODMHAWYRRVWBREW QNOH GEUBLMDQHPSMEMH WKH VDIHW
SUHYLRXV LQMXU\ WKH XVH>R$$V@Q RRULPRW DR G $QNOH 2XWFRPH
WUDLQLQJ FDQ UHGXFH-WKH6GRPEHYURIEWZLVWLEEOH HW DO

LQJ HYHQWY WR DOPRVW KDDKH6BKWMWWDMWEBMVUHYLH: Orthopedics Plastics | since 1962

+DKQH LQLWLDO WUHDWPHQW RI F
ELOLW\ VKRXOG DOVR EH E
Microinstability WLYH GH 9ULHV .ULSV- 6L BKF
7KH WHUP &PLFURLQVWDERRUMS$ YZIDY 'LOW U R 9D U
GXFHG WR WKH OLWHUDWXWHELDL]DWRROD GHYLFHYV ACRYLIC
3HQD *RODQR 0LFURLRRWRE MOUMM\QLQJ FDQ E}

LV GHEQHG E\ WKH IDFW WRRW\ R®RWVKHS®DQHHQWYV : SHEETS

KDQG DEQRUPDO OD[LW\ FDRRRW \ER @/HWWPMWKHUD S\ AND
HG 2Q WKH RWKHU KDQG IORZMYHDWWRDVNXNUQUFDOO\
SUH GDPDJH RI WKH DOQWHUWRKUWWHEIWREMEKXRU EUVW ' INSOLES
ODU OLJDPHQW LV IRXQG R\Q PUMWKHRVARSDRIDQN-OH
WKHVH DQNOH MRLQWV :HRUPHG SEHYRWXOBDVW  Z EEN=RWARZ=IE
GLDJQRVHG WKLV SDWKRORE\LOVWPHKRNFRLEBRW EH D

VIQGURPH $ 3DWLHQWYV- ZLWKK ZHHWNRLQVWD BKF Acrylic Sheets
ELOLW\ DUH IXQFWLRQDOO\7KE&VSMOLEFHSO@HDRI VXUJL thinner & SHESEEY

LQJ WKH\ IHHO LQVHFXUH VWRP® BHSWHOWHBORQLFDOC Insoles & Stiffeners
WZLVW WKHLU DQNOHV DQ® RR®WOIDM. QVR| DWQWO Hs HW D pre-moulded / unmoulded

SDLQ 1HYHUWKHOHVV +Q RCKHAXD BDVEINIDFRH@W VFDU
FDO DQG LQVWUXPHQWDO BIQIEP MDD WIHR@ \GRHY LW DC
QRW VKRZ PHFKDQLFDO LQWKRIBLBQWQJ @B LW\

RI WKH MRLQW ,Q WKLV FDBWHD MUHWKORN FRS IVAH H- D Q
LQWHUYHQWLRQ FRQEUPV B/KRIY G PBIOIR VY QVWKMHGI X QFW |
UHYHDOV PHQLVFRLG OLNH DWHLHOWVNRYBGKH PRQWK\
VLRQV LQ WKH DQWHUROD\WM UDRY 1BQH® HL WRIL\W) \B CRAR
DQG SDWKRORJLFDO VWUXFWXWHBO/BRUBKRDRUOLW\ L\
LFDO FKDQJHV LQ WKH ODWHODO ©RDIPKNQ VB RMWR SHU
WHP HVSHFLDOO\ LQ WKH DRKWHILRU W D,QRE EORDIUW H
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WDWLRQ DQG VKRUWHQ-LWYHE2BDRW LRHO G RZRI YW KLV  Adeks\W KnelAdthe: KHUD S\ LV
HU ORQJ WHUP UHVXOWYV QRW MRTRUWKGDW HXQ FW L R¥DOmédHéi DokrerO L W\ U H

QRW \HW DYDLODEOH PDLQV L H LI WKHVH -S DB\rbiéd \SpdrtsOaneSNetmaMk HZentrum fir
O\ WZLVW WKHLU DQNOH YV SpordftHdgaditH QVRULPRWR U
Summary WUDLQLQJ DQG LI PHFKD QHofsifs@aske@VWDELOLW\ LV

7KXV LQ FRQFOXVLRQ - W KHHY HOWWD Q/X0JLED O U H F RE205WidsKdeshi-NRd@nsRdt, ®éiakhy
ULWKP IRU WKH WUHDWPHGQWD\WRH B DS VXIOIDP QWD D S S DebhnBitiainZ @ReinMbkrét.dX S S H U
PHQW LQMXU\ DW WKH ODWBQROH QIRCEW RVQMQGLBEDWHG +RZHYHU LI WKH
'KHQ ZH GLDJQRVH D SD\WNOMPWBLQMULY PHFKDQLFDOO\ VWDEOH LQ WKH
VXSLQDWRU\ WZLVWLQJ HBWRWHRYV EKW WRKRMUH LY VWLOO IXQFWLRQDO LQ
FRQVHUYDWLYH WUHDWPHQ@W D/ELRXOWG BMWWDBIOOLW\ LQ WKH VXEWDODU MRLQW
EH LQLWLDWHG EUVW ,Q RU RDGPVEMRWXERLG MRLQW PD\ EH SUHVHQW
DSSURDFK VKRXOG EH VXFBH\WGDGGUHVVHG VXUJLFDOO\ LI QHFHVVDU\
+RZHYHU WKLV PHDQV WKDQ WKHRELWVHDR! IXQFWLRQDOO\ DQG PH
NOH LQVWDELOLW\ ZLOO GHKBIQRSDD@\ VWORHOH D-QNOH MRLQWVY LQWUDDU
FDVHV 7KHVH SDWLHQWV Q@HRBOIXWWKHUL D@D LQ WKH DQNOH MRLQW IRU
O\VLV H[DPSOH PLFURLQVWDELOLW\ RVWHRFKRQ
$ERXW KDOI Rl WKHP DUHGEKN®R QHADLRQWVX Y\QGHV-PRVLY LQMXULHV RU LP
VWDEOH 7KHVH SDWLHQW\SWKHP NQHHUHRLRIYY EXW DOVR SHULDUWLFXODU
VRULPRWRU WUDLQLQJ RU VDHGIGRR Y QGIXG LHWKP XVW EH GLIIHUHQWLDWHG
H[WHUQDO VWDELOL]DWLRRQGHLYILBHFHYVMWKHWUHDWHG VXUJLFDOO\

‘ Acute ankle inversion injury | conservative functional therapy ‘

\ 4

‘ Restitution (60...80%)‘ Persisting problems (20...40%) = Chronic ankle instability ‘
Chronically unstable (10...20% Mechnically and funktionally stable, but chronic
| Sensorimotor training pain and/or swelling
| External support (10...20%)

Functionally ‘ Functionally unstable ‘

stable * *

Mechanically ‘ Mechanically stable ankle ‘

No further unstable ankle

therapy

‘

Further differential diagnostic ‘

Operation
(anatomical * * *

reconstruction) € Subtalar instability] | 6HQVRULPRWRU|GH Bdrdd Q F\
€ Calcaneocuboid| |€ Syndesmotic injury instabilitye
instability £€(Osteo)chondral lesion
... Talar -~
-~ ...Malleolar Arthroscopy
Operation €Ilmpingement
(anatomical ... Anterior or posterior
reconstruction) ... Bony or soft tissue
€ Peroneal tendon pathology
€ Flexor hallucis longus lession

5 Algorithm for diagnosis and treatment of ankle injuries.
(from: Lohrer H: Lateral ankle ligament injuries: in: Burrow G et al.:Neales Disorders of the Foot, 9th Ed., Elsevier (2020)
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Ankle orthoses -
Protection without restricting movement

WILFRIED ALT

Ankle orthoses play an important role in the prevention and treatment of injuries. Not only has their
effectiveness been well studied. Numerous studies also show that most orthoses do not or hardly
UHVWULFW VSRUWYVY SUDFWLFH (YHQVSQRORQDMGE YH DLWEXHRIFR LR
lity or the performance of the stabilizing structures at the ankle joint.

Introduction MRLQW SRVLWLRQV DUH- D Y3RRo@&hkie joinkorthdsesFakdat@thletic

7KH PHDQLQJ DQG SXUSRVHFRD VBHIRR XOHIPRLY WR FRQ QpeFokmaNdé™H ORZHU OHJ

DQNOH RUWKRVHV DUH -UHBIHDKY MG\ RDIOH D/XEX YV P R Y.1Do Rrilkle Orthds¥s talskn€ga@tive

MHFW Rl GLVFXVVLRQ DO BXVRIWHBPMADW WKH P &EdsRHddMermlusaX H

UHJDUGLQJ WKHLU VFRSHIRRWDLSE OWKHD WLR@WDO SODQH LV OLPLWHG VXE

PRGH RI DFWLRQ DQG HIIBW®DYHMRINYW 2DLWKRXW Oethbde fap avakingPtReEafi@ et wi

WKH RQH KDQG WKLV FR Qe shgittal pareHdnkle pintH ankle orthoses.

LQ WKH WKHUDS\ RI DQNOH ,IQQWXHUH\G\ DRBWK®V HV BEHHQWHIE W R/ VBXRLHY GHVLJIQH(
WKH RWKHU KDQG WKHUHWH¥W WKRDGQBXKVHG RU WEHUBDWHKGEVWHRQRWQ¥DQ JHQHUL
course about their prophylactic use in (usually the capsule-ligament appa- HG LQWR WZR PHWKRGRORJLFD
VSRUWY ,Q D QDUURZ VHQ\DHW XWKH DRQKBUR (RIBURSK\OBdguwW L)F SUHYHQWLYH

thosis encompasses: (Ean externally ap- XVH WKH DLP LV WR VWD R)&dtistitavdnahisdd RLQW UH

SOLHG GHYLFH IRU LQIXHQERQJI WRKPH WKMURXWVLGH LBY BioXécKaricaZdnalyges D W

WXUDO DQG IXQFWLRQDO @R RSYHHUWW RHD\G IRQ JVRKUIHVWUXFWXUDO GDPDJH FDQ
QHXURPXVFXODU DQG VNHRGHWWDOHYNQWHPNI JUHD W Statistiod an@wses7 KLV DV

:LNLSHGLD ,Q WKLV DUWekd plays an Krigoriainit tole ekpécially  These are (usually extensive) surveys

XVHG LQ D EURDGHU VHQVIH) WRSILEPOXGHRD QW Z L-W KXV LKLU K. QWWN YRUIHEZ® DQG ODUJH
HIWHUQDO VWDELOL]DWLR®®OGHLQ MX WSSO LVHRG- FHRJ K B RQGHEW OYD UHRWKVH WHEW KRGV D UH
the ankle joint to improve the stability DQG YROOH\EDOO ,Q WKHVBYVFWYKWHLRWOHDER®RW\ VHYHULW
Rl WKH MRLQW FRPSOH| L@KMXPCRGHERQ®FWLRQ DWDFRPHGWYQMNRPLHY XVLQJ UDQG
HV WDSH RU FRQVWUXFWLSUDKVEWURKE WBQ WBHHVMRX QG 7P RIDGY RYWBUOUN RI VXFK VWXG
7KH VWDELOL]DWLRQ DS Srom Ergnetd,VphyRiQherdpists, sports WKH\ FDQ EH FRQGXFWHG ZLWK
PDUNHW FDQ EH FODVVLEMBLHBWLNWWSOWKOHWHYV RW XY WKRBPGIBLF KWK FURVV
DFFRUGLQJ WR WKH W\SHIJRRGWRQVQVWXEWQRRB DWWIORSDVM\G DR HMOQILQDOON H J
7TDEOH 7KH ZLGH YDULKPWGRIWRLVIWUNMBRWXUH W K Ha \ldaduél dvérPoHe/ oK iddbevseb&ons in

WA\SHV RI VWDELOL]DWLRQ DG@SOERQWHR YHUAKIWV 6 L VAFQN VRB QP RUW KK HWVML ULVN VSRU\
HVSHFLDOO\ ZKHQ XVHG IBHQSHRBKURXPK VWDQGDUWKHMHGRPSRODWISYWHRO\ ORZ HIIR
I[IURP WKH RSWLPL]DWLRQ FHWHRBEXQHIR/ BEEH WPZHTHIYY R H P SRIU WKIHO VWAOGE LS DWW LFL-SD QW V
PD[LPXP VWDELOLW\ ULJLGAOWWRHSHOH RRGG DUJXPHQYWWYWEWXOEQEHY WKXV REWDL
UHPDLQLQJ iH[LELOLW\ PREXOERUVUWWGEGSHLWK FOHDU SSHY®IEDPHRQFWK/H DXOOLW\ RI W
IRU HYHU\GD\ PRYHPHQWYV RQ@ WR{HVREWKMY RKLQG DPEDSSIWMRDHK PXVW ESURVSHFWLYH
competitive activities. There are further VKDUSO\ GHEQHG ,Q WKLVDDQWBWULFQERPAJWERXWURQJ VWD
GHYHORSPHQWYV WR DGDSWDDPH PL\QWWRVSWRDPMWGH D FRP SIOQHAV B IRHY KDWDYULIHHDO\ LQGHSHQ
DUH ZRUQ LQ LVRODWLRQ RURDQUVHBOBIWBGW @ X\HKHN L R Q 8 XIDUWDH EIGSAQH VV HIGV X FK VW X G
VKRH VXFK DV WKH &%HWWZKLPXDDGN § FRTEFHFWO\-D VVNH/® HPD WKHDD®S OMXPPDUL]JHG L

ZKLFK LV LQWHJUDWHG L QGAtien &f @nkiz Qrih@ses, B prackde: DQDO\VHV UHYLHZV RU PHWD
The basic intention of the application is 'R DQNOH MRLQW RUW KRXH®OUFRXEHPWIKH VWDWLVWLFDC
DOZD\V WR VWDELOL]H WKHrisREMWuk® WKH XSSHU REWDLQHG LQGLUHFWO\ H J IF
DQG ORZHU DQNOH MR LQW. B4 ahk[e/bilb@D@s inkreaBe the WKH DERYH PHQWLRQHG TXHVW
HV LQ VXFK D ZD\ WKDW Q R@k®Khwe jfrDiRjurles?D O +RZHYHU D GLUHFW H[DPLQ
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cause-effect relationships, e.g. in the re- GLYLGXDO WR LQGLYLGXD (hg  @hiS dritétioR.DAGs0 Emecbavical

ODWLRQ &$QNOH RUWKRVMXYXPHIBGWRKBDW QRXHUNVYRQV VRH VWRIUGI WERBRLQHY H J FDC
EHFDXVH WKH\ $ LV QRW BRVWDEOH RVWKDVRIWHQWLBDIOQHLYWLIIQAKN ISRURSHUWLHV |
JRU WKLV D GLIIHUHQW VPHGEQW WEH HI BFSRVR [RF KR U W K RW IHR/QLDVO WIKEXIWVH GHQARW 7KHUHIR U

is necessary. HG DW ERWK YDULDEOHV WSRBE® RQOG HHDWOWQWUDXPD DUH
Rl WKH LQYHUVLRQ ,Q -DGBR@\L R® XCR MWK HLOMWKHU IDVW V
Biomechanical analyses VHVVPHQW RI PHFKDQLFD ® R HPHQW VZRUFRKSHUIRUPHG U

7KHVH LQFOXGH H[SHUEPHRWH VWRQLEONFBIQWO\ LQIXHGEHBFRALRQWHKODRQJIHYV &FXWWLQ.
JDWH WKH PRGH Rl DFWLROQ ORI ARQWVOHI REWIKRQ DQG BWQ WIKHIUH RV WIKFHHWUDXPDWL]
ses using simple or complex objective @ VSUHDG DJUHHPHQW WKDWYVDWNXD RVUMKEYHWHDQV RI VX
PHDVXUHPHQW DQG H[DPDOVWRLR@I XSQRH WKH DFW tuMidg Mdvénémsibh RitRg\pRittbrms.
FHGXUHV EDVHG RQ VFLHQWWHEPD OBV WXYWWKHVH FHEHVEPWE UDIWKFUHVFRQWDLQV Q
EHG DVVXPSWLRQV 7KH\ UHTXKRSHWRSRHBREHSWLYH $ L&D/ ITEHIUMIQW WWLBXKIIHUHQW FRQ
ELRPHFKDQLFDO NQRZOHGOBDWRIQWKHELEMRPHFKDQLPAXFKHBIHUNFRHIPWY ZKLFK VLPXO
ry mechanism to assess the functional LV PXFK PRUH GLIEFXOW FRiRyME @ith& fddhiRa Gidic situation
effectiveness of ankle orthoses. They tecting mechanical effects, because the PRVWO\ VLQJOH OHJ VWDQG F
FDQ EH FODVVLEHG DFFR bi@diu@es ingrestdd YneRhanbrecep- QDPLF FRQGLWLRQV ZDONLQJ
FULWHULD DQG XVXDOO- Utbr3 X the skiDorkcapsile-WyahieKt ap- ODQGLQJ D JRRG RYHUYLHZ LV
QLFDO DSSDUDWLYH DQG SBUURQ@HO®XNHBHW SLQ G @taV(6) RMdst*dR tBeldondidtidns con-

7KH VSHFLEF LOQMXU\ PHFKBRQVRURD QD WEHR DARW SURWIGHVGRU KFM/DJRROQQWLOWLQJ S
capsule-ligament ruptures at the ankle vasive access for measurements. There- IXQFWLRQDO ELD[LDO VROXWLI
MRLQW LV ZHOO UHVHDUFKRGHDQ® VPDBRELHUWWYW®LHY WXRBDFHQPWKHOXSSHU DQG ORZ
GHVFULEHG DPRQJ RWKHUDNFWLYLW\HEW REEFRUGHG XXDQJSUOWHYWRBEB\RQ
VHUYDWLRQ DQG TXDOLWDWLYK\ DY HWWRPSHIORWY RGH DQ LQGLUHFW LQGL

LQMXULHV LV SRVVLEOH R catigv kfttheceBedts of aRklevilti®deRon  Investigated theses

UHFRUGLQJV EXW REMHFWHe¥tlivedysievwXUHPHQ W V on the effect of orthoses
KDYH EHHQ GHVFULEHG RQ®@n ih@rtdhf WritetibR FbO &ssessing Orthoses reduce the risk of injury
rare cases (e.g. 3). the effectiveness of ankle orthoses isthe ~ Ankle orthoses primarily reduce the

7R DQVZHU WKH DERYH IRQWWALRRQ@WLWWRI WKH WHEWV }( HE KRE EORVHvipECX
LV VXIEFLHQW WR NQRZ Wrké&akticQsDiw test Di@elafidnSothe v & o Y}v 8} $Z 8C% }( }
sule-ligament ruptures, especially in FRQGLWLRQV RI D UHDG wus&dxcapriot bevpraven @ith certain-
sports, consist of a combination of non-  ing the achievable active or even passive SCX d %o v }ESZ}e ¢« & +

SK\WVLRORJLF LQYHUVLRQ VHXQUBIRWIPRQWLRIQVK 5208 ZNWK DQiG EIQNK E A vY}Iv ~5+U
SODQWDU IH[LRQ RIWHQ REXWUWKBJRDW KIRDMW WD Q Soem Ymeta-Hanalyses the IRate of the
Rl LQYHUVLRQ H[FHHGLQJ mation about the TikdHanical effect, but research is increasingly condensed to
critical range of motion varies from in- LV PRVW FHUWDLQO\ QRW BYZQFYWSLBQDOSDFRERVUI® -CE ]JVvP
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main features / inelastic or elastic elastic material with or additional stabilizing shell constructions with

material adhesive bandages without pads elements, lacing, Velcro, fastening and tensioning
with or without lateral straps; with or without
stiffeners, partly modular joint (in the upper ankle
concepts joint)

Table 1 Basic types of external stabilization devices for the ankle joint
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I Recording the effect of stabilization aids

Statistical Biomechanical
analyses analyses
I
Epidemiological studies Direct measurement of stabilizing effect Indirect analyses of the effect
on locomotor performance
€ large numbers of cases € small number of cases € medium case numbers
€ Injury frequencies € statistics (limited) € statistics (limited)
€ statistical surveys € functional measurements in vivo: mecha- € range of motion
VLIJQLEFDQFH SRZHU nical and neurophysiological measure- € sports performance tests

€ risk assessments ments during injury simulation

€ no complex measurements possible € tests on mechanical models

I

cross-sectional s > longitudinal

acute mechanical effets/acute neurophysiological aspects chronic effects/adaptations

Table2 6FKHPH RI VFLHQWLEFPHWKRGV IRUWKHHYDOXDWLRQ RIRUWKRVHYV

( YA (JE %EJu EC v WLQJISEC % EKHUH DOVR DFSHHDRYVVWR BHKB VNLQ 3RV
AvVYiv }( pu$ vio JVipPEHOGHYVPSHFLEFLW\ WR WRH BRRPHBRWQYFDEIIHFWV ZHU
§Z0 § oXM /v §Z 0]8 E $pffdEts 6Earklp drthosebedh the knee, KRSSLQJ 1HZPDQ HW DO IR:

six randomized controlled trials were VXJJHVWLQJ DQ LQFUHDVHREL QRVNOLPLWDRH@ERQV IRU YHUW
voCl U §Zue u YVP 3Z A}KWUH DUH LVRODWHG ERISRIWDQ R | URKD\Q J
standards. The results were evaluatedes in the knee (internal/external rota-

JE JVP 8} % EJu EC- ~WSZQUE DX XPOJIXV G XHOMhBSED Qaus® HheBatwy kfRatH du-
Jue JVIHECe v + }v ECSRAVMIZE®RBHDGLQJ WR KL Jikgpernta@ht HSeORD G L Q J
Jue JVIHECs % E A VYA KREXYHW}ORGHDU VWDW L VTHis B@unet, YdoGnha® el o RitJin-
E]el E p Y}V v vpu EDVKLIKBY LQFLGHQFH RI NQBELIGQMADORY\ EBWHG -RQ WKH
SE 3§ ~cvvite A E O- HORSXQG}E 3 Yo XPHQWHG QHJIDWLYH HIIHFWV F
Y o Aopu Y}v ~}ESZ}e]s AeX v} }ESZ} LPPRELOL]DWLRQ ,Q SDUWLFXO
e]eeX dZ € spode U}VeSEUWKRMHEVZIPIXHQFH SHUIMWPLRFK DQG GHFUHDVLQJ VWD
% E} ]0]3C Vv }A E oo +XNHAURBEYWXGLHV KDYH QROFMALWHJIWWWHGK WRKHSHY KDYH C

YIv C vlio }ESZ}e «U-A 2Zffed offankle oftRoses on athletic per GRFXPHQWHG +RZHYHU WK
V]. vS8o0C *SE}VvP E (}€€E formance. @rigustotbrlests havebeen VXFK WKLQJ DV FRPSOHWH LPPI
phylaxis. XVHG IRU WKLV SXUSRWVH by @kie Xrthds@s) becdgOnovements

DQFH WHVW &VKXWWOH UXQ@VV$KHHD YNBBIOMRXBSW-GRUVLI}
Orthoses increase the risk of knee in- agility tests, or sprints. The meta-analy- IH[LRQ RIWHQ UHPDLQ PRUH RU
juries VLV E\ &RUGRYD HW DO - VWBORKWHG DRRQOLPLWDWLRQV

7KH DUJXPHQW PD\ EH EDWHBGRRQ HGKHDMGRPL]HG W U MRQ QWD QLG WHKHVU R QXIDYW-MI V L R Q
sumption that a restriction of movement VKRZHG YHU\ ORZ OLPLW D \d 6hGh¥ typ® oo hbkiQ(TaMe R)Ubut

in the ankle joint must inevitably cause YHUWLFDO MXPSV /LPDLWMD \E L R/ ZH®V FRPSOHWH !
SUREOHPV LQ WKH NQHH /MRUWY SR\RWQIEOHF WE IXWW K LK ORWQW KRB XVH LQ WUDLC
WKH VXVSLFLRQ LV EDVHGFRBSDQBG RZ1LWHK WAR H R UpetitiRrt) thekeRs\stil ¥nowgH threstrict-

DOSLQH VNLLQJ LQ WKH TaMe 1&gt diGhofds tyhed). The impair- HG HYHU\GD\ PRYHPHQW OHIW
QLEFDQW VKLIW LQ LQMXUPERWW HIUUH RORBLWR® DQE8WIDREIQRWDWRRIY BHYLFH 7KHUH
ankle to the knee joint became apparent  problem for most motor tasks. A positive LF HYLGHQFH WR VXSSRUW WKL
ZLWK WKH WHFKQRORJLFDBIIGHFWHOR S\WHHULPW RI LPSURSYRH\WG SHO\ DWAIRQEHFDXVH WKH G
PRGHUQ VNL ERRWV 7 KZHDOWH XEHD VHKYHH® EEOQ® 3R'W  H \if Ien@-terhiReffe st &l reddires a
VWXGLHV RQ WKLV WRSLF WiR(Z).QJ WKDW DQNOH much greater experimental effort. Some

orthoses can cause kinematic or kinet- 6RPH DXWKRUV SXEOLVKBEOSSHRWLWDMYH HLQYHVWLJIJDWHG
LF FKDQJHV GXULQJ DWKOHWWKN PRY BRAHKYWWOH UXOQHWI$HFRW \RSH FAXIOHD VODRREHU OHJ P
HJ UXQQLQJ MXPSLQJ RIQGEKGJISRWVLSFLDWH L QIX-HQRR WRG FPYHIF KDAQ DWDH IRXQG QR
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P SHURQHXV PXVFOH DFWEBNMOWAYGXULQJ VXG on performance. There are absolutely
GHQ WZLVWLQJ VLPXODW LWI@Y reguieinents ksbauldQthe ideal v} }v.Eu vV JvPe (JE&E 32 A]
DQ DQNOH RUWKRVLV IRU VKRXVEIZ@Ds URBM /5 Z}( %@ YA 06C3e A]SZ % Eu v
ZHHNV ,Q RXU VWXG\-JURXSU PYURYSWHFE ( S$0GC }wf ankipwriddes This does not mean
WLYH UDQGRPL]JHG FRQWURO JURXY VWXJAZDW %0 § S@AES §4 G E v} sp Z + §el
FRQGXFWHG ZLWK KDQGEDKA SOB\WHUY S ERE}S $e imeé8ns Maftheke is no evidence in the
NHWEDOO SOD\HUV DQG YRIQ@HCEBO®Z SOE|WUW ulu w&E @& v3}«3} vY. 0]3 E SpE X
$IWHU VL[ PRQWKV W KnetingWw BiRceHsucl @ erthosis does@®& }juu v Y}v ]« 83Z €& (}JE 8§}
XVHG RQO\ LQ WUDLQLQJ W FRRSHWEWLEQ AJoo- ouseCankle orthopes Yor prophylaxis in
WKHUH ZHUH QR GLIIHUHQEHVYLQ® %SRUW PR} «}oA X HZ ] Y BEZAFSZ « ve}E]JuU}S}ETrL
tor or neuromuscular performance com-  ankle orthoses reduce the risk of injury SE& Jv]vPU *% ] ooC v Z]PZ
SDUHG ZLWK EDVHOLQH - HhaR sertEinky WePBro prorenQescording v $Z o} % E Al}ue Jvipc
improvements after 6 months in angular ~ to the current state of knowledge; this the case of unstable ankles.
UHSURGXFWLRQ WHVWYV dsDegpeoiallp tie fos unstalges joints
UXQQLQJ DPRQJ RWKHUV }EBDILQEWKHESRM ue JvipEAuthtt: dZ E ]+ v}
sibility of sensory system stimulation clear evidence of an increased risk ofSURI :LOIULHG $0OW

ZDV GLVFXVVHG /R F N HKRew imjWied.RTh@ npaiRment of ath- University of Stuttgart
HITHFW LQ &VKXWWOH UXQW$ DIXWHE(}®RQWKY % Vv einstitat for EpodtoSGience
RI RUWKRWLF XVH , P SanRheHtgpecafQotirasis used and the Allmandring 28

EDODQFH FRQWURO ZDV UBSHRUWMHE BEURENKA E owobbo Stdithart + & ]
et at al. in players after one basketball  considered to be very low; for unstable Germany

season (25). ilJvseU 3Z E }po %}e]YA + &
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