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E D I T O R I A L

The academization of 
a profession takes time 
and persistence

The announcement that Southern Cross University in 

Australia intends to close the Pedorthics course, which 

was established only a few years ago, has led to great 

solidarity with the Pedorthic Association of Austra-

lia - both in Australia and internationally. Many  other 

 associations supported them in their claim to preser-

ve this course of study, which is so important for this 

craft. Unfortunately, these efforts were not successful. 

 Southern Cross University will not continue the course.

Now, of course, a university must use its resources 

wisely and continually evaluate which degree programs 

�W�R���L�Q�W�U�R�G�X�F�H���R�U���F�R�Q�W�L�Q�X�H�����,�W���L�V���G�L�I�³�F�X�O�W���W�R���M�X�G�J�H���I�U�R�P���W�K�H��

outside what criteria were important for the decision to 

discontinue.

Nevertheless, as someone who has been involved in 

the industry for so many years, I would have liked to 

see the university show a bit more perseverance with 

this degree program. Transferring a craft into an aca-

�G�H�P�L�F�� �H�Q�Y�L�U�R�Q�P�H�Q�W�� �W�D�N�H�V�� �W�L�P�H���� �:�K�H�Q�� �W�K�H�� �³�U�V�W�� �G�H�J�U�H�H��

programs for pedorthics and orthotics&prosthetics 

were introduced 20 years ago, there was a great deal of 

�V�N�H�S�W�L�F�L�V�P���L�Q���W�K�H���³�H�O�G��

After all, there was already a high-quality training 

program in the form of the master craftsman. Why, 

many people asked at the time, do you need a university 

degree at all when there is already a complete vocatio-

nal training program? Is it necessary to have specialists 

who are trained in both craftsmanship and science? 

�,�Q���W�K�H���H�D�U�O�\���\�H�D�U�V�����L�W���Z�D�V���L�Q�G�H�H�G���G�L�I�³�F�X�O�W���W�R���³�Q�G���V�W�X-

�G�H�Q�W�V�� �L�Q�� �V�X�I�³�F�L�H�Q�W�� �Q�X�P�E�H�U�V���� �7�Z�H�Q�W�\�� �\�H�D�U�V�� �O�D�W�H�U���� �W�K�H��

answer to the question of whether the combination of 

craft and science is needed can be answered unequivo-

cally in the positive. 

Graduates of the programs work in very different 

�³�H�O�G�V���� �6�R�P�H�� �D�U�H�� �S�X�U�V�X�L�Q�J�� �V�F�L�H�Q�W�L�³�F�� �F�D�U�H�H�U�V���� �F�R�Q�G�X�F-

�W�L�Q�J�� �U�H�V�H�D�U�F�K�� �W�R�� �V�F�L�H�Q�W�L�³�F�D�O�O�\�� �H�Y�D�O�X�D�W�H�� �D�Q�G�� �Y�D�O�L�G�D�W�H��

what have been largely experience-based principles in 

the treatment of foot problems. Others are working for 

 manufacturers to further develop and improve ortho-

pedic devices or to develop new manufacturing proces-

ses. And many are employed in companies, where they 

use the knowledge they gained at the university to im-

prove practical patient treatment.

In other countries where academic training exists, 

similar experiences have been made. 

It is precisely this combination of craft training and 

�V�F�L�H�Q�W�L�³�F���U�H�V�H�D�U�F�K���L�Q�W�R���W�K�H���S�U�R�Y�L�V�L�R�Q���R�I���W�U�H�D�W�P�H�Q�W���W�K�D�W��

is now regarded as an essential cornerstone for the fur-

ther development of the profession, towards improved, 

evidence-based practical patient care. 

The treatment of foot problems is a market of the 

future that will become even more important in the 

coming years. The demand will grow, but so will the 

�G�H�P�D�Q�G���I�R�U���T�X�D�O�L�³�H�G���H�G�X�F�D�W�L�R�Q���L�Q���W�K�L�V���J�U�R�Z�L�Q�J���P�D�U�N�H�W��

�D�Q�G���V�F�L�H�Q�W�L�³�F���U�H�V�H�D�U�F�K���L�Q�W�R���F�D�U�H���F�R�Q�F�H�S�W�V����

For many people, healthy feet only become a high 

priority when they cause problems and the patients 

�F�D�Q�Q�R�W�� �³�Q�G�� �D�Q�\�R�Q�H�� �W�R�� �V�R�O�Y�H�� �W�K�L�V�� �S�U�R�E�O�H�P�� �I�R�U�� �W�K�H�P����

�+�R�Z���H�Y�H�U���� �K�H�D�O�W�K�\�� �I�H�H�W���D�U�H���Q�R�W���M�X�V�W���D�Q���L�Q�G�L�Y�L�G�X�D�O���S�U�R�E-

lem. Our feet are the indispensable basis of our mobili-

ty. When the ability to move freely on two legs is limited 

for many people, it also impacts society as a whole and 

its healthcare system. Foot problems limit the ability to 

work, and less physical activity leads to an increase in 

cardiovascular disease. Those who are no longer mobile 

on their own feet in old age will need care sooner - with 

the corresponding costs for the healthcare systems. It is 

therefore worthwhile for a society to invest in maintai-

ning mobility on two feet. 

In this sense, one can only hope and wish the Pedort-

hic Association of Australia success in its search for 

�D�� �Q�H�Z�� �L�Q�V�W�L�W�X�W�L�R�Q�� �W�R�� �S�U�R�Y�L�G�H�� �V�F�L�H�Q�W�L�³�F�� �W�U�D�L�Q�L�Q�J�� �L�Q�� �W�K�L�V��

profession.

Wolfgang Best

Chief editor
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The 6th ORTHOPÄDIE SCHUH TECHNIK with the IVO Congress had to be post-

poned by one year due to corona. The wait was worth it: without any restrictions, 

exhibitors as well as trade fair and congress visitors were able to meet and  

exchange ideas at the Cologne Exhibition Center on October 14 and 15, 2022.  

The response was excellent: with 4513 visitors, the visitor record of 2019  

was even slightly surpassed. Page 6

The IVO Award with the Siegfried Stinus 

�0�H�G�D�O���Z�D�V���S�U�H�V�H�Q�W�H�G���I�R�U���W�K�H���³�U�V�W���W�L�P�H��

�R�Q���2�F�W�R�E�H�U���������L�Q���&�R�O�R�J�Q�H�����7�K�H���³�U�V�W��

award winner is Karl-Heinz Schott 

from Australia, who was honored for 

his  commitment to the international 

development of the profession. Page 10
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Die Klimainitiative der Druck- und 
Medienverbände.

The well-being of our environment is close to our hearts.
That is why we print foot & shoe

… just like our other publishing products
completely climate-neutral.

This means that we reduce the unavoidable 
CO� emissions during printing by supporting

by supporting climate-friendly projects. 

Our readers appreciate that.  
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P E D O RT H I C S  I N T E R N AT I O N A L

We are very pleased that our event has received 

such popularity after the long break,“ said Carl 

Otto Maurer, Managing Director of the event-orga-

nizer C. Maurer Fachmedien. „This year‘s event al-

�V�R���V�K�R�Z�H�G���W�K�D�W���Q�R�Z�K�H�U�H���H�O�V�H���L�Q���W�K�H���Z�R�U�O�G���F�D�Q���\�R�X���³�Q�G��

such a compact and comprehensive view of the in-

dustry.“ Not only he, but above all the exhibitors were 

pleased with a full exhibition hall on both days. The 

large number of interested visitors turned the trade 

show days into a marathon of talks for many exhibitors, 

as one professional conversation followed the next. 

IVO: „Probably the best trade fair ever“
The International Association of Orthopaedic Foot-

wear Technology (IVO) was a guest in Cologne this year, 

hosting its congress at the same time as the ORTHO-

PÄDIE SCHUH TECHNIK congress. „We all came with 

high expectations, but I could never have imagined how 

many people would attend the trade show and the lec-

tures. I can say that this year‘s OST trade fair was prob-

ably the best show ever. Not only in terms of the num-

ber of visitors, but also in terms of the level and number 

of presentations and the size of the trade-show,“ IVO 

President Olav Toornend summed up his impressions 

of this year‘s industry event. „I look back with pride and 

am already looking forward to the next event in Octo-

ber 2023. I would like to thank Maurer Verlag, its team 

and ZVOS for organizing this event.“

45 percent of the visitors came from abroad
Due to the combination of ORTHOPÄDIE SCHUH 

TECHNIK with the IVO Congress, the number of for-

The 6th ORTHOPÄDIE SCHUH TECHNIK with the IVO Congress had to be postponed by one year due to coro-
�v���X���d�Z�����Á���]�š���Á���•���Á�}�Œ�š�Z���]�š�W���Á�]�š�Z�}�µ�š�����v�Ç���Œ���•�š�Œ�]���Ÿ�}�v�•�U�����Æ�Z�]���]�š�}�Œ�•�����•���Á���o�o�����•���š�Œ���������(���]�Œ�����v�������}�v�P�Œ���•�•���À�]�•�]�š�}�Œ�•���Á���Œ����
�����o�����š�}���u�����š�����v�������Æ���Z���v�P�����]�������•�����š���š�Z�������}�o�}�P�v�������Æ�Z�]���]�Ÿ�}�v�������v�š���Œ���}�v���K���š�}�����Œ���í�ð�����v�����í�ñ�U���î�ì�î�î�X���d�Z�����Œ���•�‰�}�v�•����
�Á���•�����Æ�����o�o���v�š�W���Á�]�š�Z���ð�ñ�í�ï���À�]�•�]�š�}�Œ�•�U���š�Z�����À�]�•�]�š�}�Œ���Œ�����}�Œ�����}�(���î�ì�í�õ���Á���•�����À���v���•�o�]�P�Z�š�o�Ç���•�µ�Œ�‰���•�•�����X 

ORTHOPÄDIE SCHUH TECHNIK 
Once again lively center of the industry
WOLFGANG BEST | ANNETTE SWITALA



P E D O RT H I C S  I N T E R N AT I O N A L

eign visitors increased again compared to previous 

years. Visitors from more than 30 countries found their 

�Z�D�\�� �W�R�� �&�R�O�R�J�Q�H���� �)�R�U�� �W�K�H�� �³�U�V�W�� �W�L�P�H���� �D�O�O�� �O�H�F�W�X�U�H�V�� �D�W�� �W�K�H��

congress were translated into English, French and Ger-

man. In 35 lectures and 28 seminars, speakers from 

six different countries conveyed specialist knowledge 

�D�Q�G�� �W�K�H�� �O�D�W�H�V�W�� �V�F�L�H�Q�W�L�³�F�� �³�Q�G�L�Q�J�V���� �0�D�Q�\�� �V�H�P�L�Q�D�U�V�� �Z�H�U�H��

offered in English especially for the international au-

dience. The main topics of the congress were the dia-

betic foot syndrome and the biomechanics of the foot. 

Top-class specialist congress
With Sicco Bus, probably the most important research-

er on orthotic footwear for the diabetic foot at present, 

was invited as a keynote speaker. He presented his lat-

est research results and the resulting guidelines for the 

�2�5�7�+�2�3�†�'�,�(���6�&�+�8�+���7�(�&�+�1�,�.���Z�D�V���D�O�V�R���W�K�H���K�R�V�W���R�I���W�K�H���,�9�2���&�R�Q�J�U�H�V�V���������������Z�K�L�F�K���Z�D�V���R�I�É�F�L�D�O�O�\���R�S�H�Q�H�G���E�\���,�9�2���3�U�H�V�L�G�H�Q�W���2�O�D�Y���7�R�R�U�Q�H�Q�G�����U������

SCHEINWORKSmorph
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This also applies to foot orthotics in Europe, as 

Thomas Stief, also a pedorthist with a  university de-

gree, convincingly explained. He focused, among other 

things, on the ideas of treating forefoot problems with 

pads and was able to show that the state of research in 

this area is not uniform. So there is still a lot to discuss 

in the coming years, it was agreed at the end of the ses-

sion.

The congress also focused on craft topics and new 

technical developments. Interdisciplinary topic blocks 

on selected clinical conditions as well as on foot bio-

mechanics were carried out in cooperation with the 

two German professional societies for foot surgery   

(D.A.F., GFFC) and the Studiengemeinschaft für Or-

thopädieschuhtechnik. For this year‘s congress, a par-

ticularly large number of technical presentations from 

Germany and abroad were submitted following the call 

for abstracts. These were presented in two sessions. 

Seminars very well received
The one-hour seminars were once more extremely well 

received, with 75 percent of them fully booked despite 

the increased number of places. The topics covered in 

the 28 seminars ranged from analysis techniques and 

craftsmanship to business management, marketing, 

consulting and sales. The seminars for apprentic-

es were also fully booked at an early stage, and large 

numbers of them came to the Day of the Apprentice 

�R�Q���W�K�H���³�U�V�W���G�D�\���R�I���W�K�H���W�U�D�G�H���V�K�R�Z���D�J�D�L�Q���W�K�L�V���\�H�D�U�����:�L�W�K��

reduced admission, they were able to learn from ex-

perts in the industry about sensorimotor orthoses, 

�V�S�R�U�W�V�� �R�U�W�K�R�W�L�F�V���� �I�X�Q�F�W�L�R�Q�D�O�� �W�H�V�W�V�� �S�U�L�R�U�� �W�R�� �R�U�W�K�R�W�L�F�� �³�W-

ting, and motion analysis. Both speakers and exhib-

itors were full of praise for the interested questions 

and comments from the young people. The Day of the 

Apprentice was made possible by a number of spon-

sors from the industry who supported the visit, partic-

ularly with regard to travel costs for the apprentices. 

diabetic foot, which were intensively discussed by the 

congress participants. In doing so, he observed a par-

adigm shift in orthotic footwear - away from an expe-

�U�L�H�Q�F�H���E�D�V�H�G�� �D�S�S�U�R�D�F�K�� �W�R�� �D�� �V�F�L�H�Q�W�L�³�F�D�O�O�\�� �U�H�V�H�D�U�F�K�H�G����

data- and evidence-based approach. A view that OSM 

Jürgen Stumpf took up in the following diabetes session 

by outlining his vision of technologically optimized or-

thotic footwear. 

Foot biomechanics from  
an international perspective

A German-Canadian co-production was the session 

on foot orthotic care in North America and Europe. Kel-

ly Robb and Michael Ryan, both pedorthists with uni-

versity degrees, showed how the principles for the de-

sign of foot orthotics in North America were constantly 

�H�Y�R�O�Y�L�Q�J���D�V���D���U�H�V�X�O�W���R�I���Q�H�Z���V�F�L�H�Q�W�L�³�F���³�Q�G�L�Q�J�V�����D�Q�G���K�R�Z��

�W�K�H�R�U�L�H�V���R�I���S�U�R�S�H�U���³�W�W�L�Q�J���Z�H�U�H���E�H�L�Q�J���V�X�S�H�U�V�H�G�H�G���E�\���Q�H�Z��

models. However, to this day, there is still no single, 

universally accepted principle. 

�)�L�Y�H���S�H�G�R�U�W�K�L�V�W�V���S�U�H�V�H�Q�W�H�G���V�S�H�F�L�D�O���F�X�V�W�R�P�L�]�H�G���V�K�R�H���V�R�O�X�W�L�R�Q�V���D�W���W�K�H���F�R�Q�J�U�H�V�V��
���I�U�R�P���O�H�I�W�������*�U�H�J�R�U���%�H�U�J�H�V�����.�D�W�M�D���6�W�U�H�F�N�K�D�U�G�W�����0�D�U�N�X�V���.�H�U�N�H�U�L�Q�J�����(�O�L�V�D�E�H�W�K���.�O�X�P-
�S�H���D�Q�G���0�D�U�F���$�Q�G�U�«���9�L�O�O�L�J�H�U�����$�O�O���S�K�R�W�R�V�����'�R�P�L�Q�L�N���(�L�V�H�O�H���&�����0�D�X�U�H�U���)�D�F�K�P�H�G�L�H�Q����
�$�O�O���S�K�R�W�R�V�����'�R�P�L�Q�L�N���(�L�V�H�O�H���&�����0�D�X�U�H�U���)�D�F�K�P�H�G�L�H�Q

�)�R�R�W���E�L�R�P�H�F�K�D�Q�L�F�V���D�Q�G���G�L�D�E�H�W�L�F���I�R�R�W���V�\�Q�G�U�R�P�H���Z�H�U�H���W�K�H���P�D�L�Q���W�R�S�L�F�V���R�I���W�K�H���F�R�Q�J�U�H�V�V�����.�H�O�O�\���5�R�E�E�����0�L�F�K�D�H�O���5�\�D�Q�����7�K�R�P�D�V���6�W�L�H�I�����O�H�I�W��
�S�K�R�W�R�����I�U�R�P���O�H�I�W�����D�Q�G���6�L�F�F�R���%�X�V�����U�L�J�K�W���S�K�R�W�R�����Z�H�U�H���W�K�H���N�H�\�Q�R�W�H���V�S�H�D�N�H�U�V��
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�7�K�H���,�9�2���$�Z�D�U�G���Z�L�W�K���W�K�H���6�L�H�J�I�U�L�H�G���6�W�L�Q�X�V���0�H�G�D�O���Z�D�V���S�U�H-
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�Z�K�R�� �Z�D�V�� �K�R�Q�R�U�H�G�� �I�R�U�� �K�L�V�� �F�R�P�P�L�W�P�H�Q�W�� �W�R�� �W�K�H�� �L�Q�W�H�U�Q�D-
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�K�L�P�V�H�O�I�� �L�W�V�� �S�U�H�V�L�G�H�Q�W�� �I�U�R�P�� ���������� �W�R�� ������������ �L�W�� �Z�D�V�� �S�D�U-
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�L�G�H�Q�W�� �I�U�R�P�� ���������� �W�R�� ������������ �+�H�� �V�X�F�F�H�H�G�H�G�� �L�Q�� �F�U�H�D�W�L�Q�J��

�V�W�U�X�F�W�X�U�H�V���D�Q�G���T�X�D�O�L�W�\���V�W�D�Q�G�D�U�G�V���W�K�D�W���V�L�J�Q�D�O�H�G���W�R���S�K�\�V�L-

�F�L�D�Q�V�����K�H�D�O�W�K���L�Q�V�X�U�D�Q�F�H���I�X�Q�G�V���D�Q�G���J�R�Y�H�U�Q�P�H�Q�W���D�J�H�Q�F�L�H�V��

�W�K�D�W���W�K�H�U�H���Z�D�V���D���S�U�R�I�H�V�V�L�R�Q�D�O���D�V�V�R�F�L�D�W�L�R�Q���W�K�D�W���Z�D�V���T�X�D�O-

�L�É�H�G���W�R���V�H�U�Y�H���S�D�W�L�H�Q�W�V����
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�K�H�D�O�W�K�� �F�D�U�H�� �S�U�R�I�H�V�V�L�R�Q�V���� �$�O�U�H�D�G�\�� �V�L�Q�F�H�� ������������ �W�K�H�U�H�� �K�D�V��
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�Z�K�L�F�K�� �S�O�D�\�H�G�� �D�Q�� �H�V�V�H�Q�W�L�D�O�� �U�R�O�H�� �I�R�U�� �W�K�H�� �U�H�F�R�J�Q�L�W�L�R�Q�� �R�I��

�W�K�H�� �S�U�R�I�H�V�V�L�R�Q�� �L�Q���$�X�V�W�U�D�O�L�D���� �.�D�U�O���+�H�L�Q�]�� �6�F�K�R�W�W�� �Q�R�W�� �R�Q�O�\��

teaches the students there in the craft areas, he also 
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stone for the international and national recognition of 
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IVO Award for Karl Heinz Schott

�S�U�R�P�R�W�H�G���D�O�O���R�Y�H�U���W�K�H���Z�R�U�O�G�����)�U�R�P�������������W�R���������������6�F�K�R�W�W��
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�D���W�U�D�L�Q�L�Q�J���S�U�R�M�H�F�W���L�Q���9�L�H�W�Q�D�P���W�K�D�W���W�U�D�L�Q�H�G���\�R�X�Q�J���S�H�R�S�O�H��

�I�U�R�P���6�R�X�W�K�H�D�V�W���$�V�L�D���W�R���W�U�H�D�W���S�D�W�L�H�Q�W�V���Z�L�W�K���D�V�V�L�V�W�L�Y�H���G�H-

�Y�L�F�H�V�����$�Q�G���K�H���F�R���D�X�W�K�R�U�H�G���W�K�H���$�X�V�W�U�D�O�L�D�Q���J�X�L�G�H�O�L�Q�H�V���I�R�U��

�W�K�H���W�U�H�D�W�P�H�Q�W���R�I���W�K�H���G�L�D�E�H�W�L�F���I�R�R�W�����1�R�W���W�R���E�H���I�R�U�J�R�W�W�H�Q��

�L�V���6�F�K�R�W�W���V���L�P�S�R�U�W�D�Q�F�H���W�R���P�D�Q�\���\�R�X�Q�J���D�U�W�L�V�D�Q�V���I�U�R�P���(�X-

�U�R�S�H�����$�E�R�X�W���������R�I���W�K�H�P���K�D�Y�H���E�H�H�Q���D�E�O�H���W�R���J�D�L�Q���S�U�R�I�H�V-

�V�L�R�Q�D�O���H�[�S�H�U�L�H�Q�F�H���D�E�U�R�D�G���L�Q���U�H�F�H�Q�W���G�H�F�D�G�H�V����
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�L�V�� �V�X�F�F�H�V�V�I�X�O���� �V�D�L�G�� �'�U���� �+�D�U�W�P�X�W�� �6�W�L�Q�X�V�� �L�Q�� �K�L�V�� �O�D�X�G�D�W�L�R�Q����
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fessional life in a very outstanding way and he has thus 
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�+�D�U�W�P�X�W���6�W�L�Q�X�V��
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The Pedorthic Association of Canada’s annual sym-

posium, April 13-15, 2023, in Niagara Falls is an ed-

ucational event known internationally for bringing to-

gether some of the best keynote, plenary and workshop 

speakers from around the world. In addition to high 

quality presentations, the Symposium features a trade-

show with 60+ exhibit booths.

The PAC Symposium in Niagara Falls will feature 

world-class educational content, industry exhibitors 

and, of course, the annual Social Night. The scientif-

ic program includes presentations on achilles tendon 

ruptures, less invasive surgeries to the forefoot, body 

alignment assessments, business strategy and market-

ing, research on heel plugs for plantar fasciitis, and a 

“generational” perspective on running your own pedor-

thic clinic. Friday will include a Mentorship Breakfast 

which will provide an opportunity for new pedorthists 

and/or new PAC Symposium attendees to network with 

senior pedorthists in the profession.

Virtual attendees will be able to watch the main ple-

nary sessions in real-time and participate in the Q&A 

with an online forum, breakout sessions will not be 

available to those attending virtually.

All information about the event can be found 

on the website of the PAC: https://pedorthic.ca/

events/2023-symposium/

Pedorthic Association of Canada: 
Symposium in Niagara Falls

Pedorthic Partnerships  
in Australia – Call for Abstracts

The Pedorthic Association of Australia is delighted 

to announce that the national Pedorthic Confer-

ence 2023 will be hosted in Fremantle, Western Aus-

tralia’s historic port city, at The Esplanade Hotel from 

12th – 14th October 2023.

Leaning on the success from 2022, the Pedorthic As-

sociation of Australia invites professionals from across 

the allied health industries to learn more about pedor-

�W�K�L�F�V���D�Q�G���U�H�O�D�W�H�G���³�H�O�G�V���G�H�D�O�L�Q�J���Z�L�W�K���I�H�H�W�����I�R�R�W�Z�H�D�U�����D�Q�G��

the lower limb.

This conference is the only pedorthic conference in 

the southern hemisphere. The Theme – Pedorthic Part-

nerships is supposed to encourage all participants to 

explore and understand the value pedorthics brings to 

�D�O�O�L�H�G���K�H�D�O�W�K���I�R�U���W�K�H���E�H�Q�H�³�W���R�I���F�O�L�H�Q�W�V���Z�L�W�K���I�R�R�W���K�H�D�O�W�K��

related matters.

In 2023, the goal for the Conference Organising 

Committee is to bring together more delegates from 

the full range of industries and disciplines working in 

foot health. Attendees from around the globe will in-

clude scientists and clinicians, retailers, students, edu-

cators, and other interested stakeholders.

With new advances in product and technology on of-

fer and providers from all over the world, the footwear 

industry is moving and changing quickly. Educating 

allied health professionals on the latest products and 

�Q�H�Z�H�V�W�� �P�X�V�W���K�D�Y�H�V�� �L�Q�� �W�H�F�K�Q�R�O�R�J�\�� �L�V�� �D�� �V�L�J�Q�L�³�F�D�Q�W�� �S�D�U�W��

of the exhibition of the conference.

The Pedorthic Association of Australia is looking 

for experts in foot health to submit an abstract for an 

oral or poster presentation at the Pedorthic Conference 

2023. The conference provides an excellent opportu-

nity to share one’s knowledge and showcase one’s re-

search and case studies. 

More information at: https://conference.pedorthics.

org.au/
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ORTHOPÄDIE SCHUH TECHNIK -  
Concepts for the future

In 2023, the ORTHOPÄDIE SCHUH TECHNIK congress 

will focus on two important topics concerning the fu-

ture of pedorthics: Which concepts can pedorthists use 

to compete on the market in the future, and how can 

the traditional craft gain a competitive advantage over 

�Q�H�Z�����G�L�J�L�W�D�O���³�W�W�L�Q�J���F�R�Q�F�H�S�W�V�"

My company - My future
Concepts and perspectives for Pedorthists

Pedorthics is under pressure from many sides. The ap-

parent shortage of skilled workers is shifting the pro-

duction of assistive devices more and more towards 

technology and external service providers. The struc-

ture of businesses is changing. While some businesses 

are growing and branching out, many business owners 

�D�U�H�� �X�Q�D�E�O�H�� �W�R�� �³�Q�G�� �D�� �V�X�F�F�H�V�V�R�U�� �I�R�U�� �W�K�H�L�U�� �E�X�V�L�Q�H�V�V���� �7�K�H��

former urge to be one‘s own boss has in many cases giv-

en way to a fear of self-employment. And competitors 

from the outside are trying to gain a foothold in the 

orthopedic footwear market. 

All these developments are no reason to bury one‘s 

�K�H�D�G���L�Q���W�K�H���V�D�Q�G�����7�K�H�\���F�K�D�O�O�H�Q�J�H���W�R���³�Q�G���Q�H�Z���V�R�O�X�W�L�R�Q�V��

and new concepts for this trade, with which also in the 

future dedicated and well trained pedorthists with their 

own business can assert themselves on the market. This 

On October 20 and 21, 2023, Cologne will once again become the worldwide center of 
pedorthics. After being postponed from 2021 to 2022 due to the Corona pandemic, the 
ORTHOPÄDIE SCHUH TECHNIK - International Trade Fair and Congress will return to its 
normal biennial schedule in 2023. This year‘s focus will be on concepts for orthopedic 
footwear businesses and expanding knowledge about human movement and the  
therapeutic approach to foot problems.

International Trade Show 
and Congress

ORTHOPÄDIE
SCHUH
TECHNIK

Call for Abstracts

A congress thrives on the quality of the presentations and 

the diversity of the topics. C. Maurer Fachmedien as the or-

ganizer therefore invites all pedorthists, physicians and sci-

�H�Q�W�L�V�W�V�� �W�R�� �S�U�H�V�H�Q�W�� �D�Q�G�� �G�L�V�F�X�V�V�� �W�K�H�L�U�� �H�[�S�H�U�L�H�Q�F�H�V�� �D�Q�G�� �É�Q�G-

ings on the topic of assistive devices for the foot. Field 

�U�H�S�R�U�W�V���I�U�R�P���W�K�H���S�U�D�F�W�L�F�H���R�I���R�U�W�K�R�W�L�F���É�W�W�L�Q�J���D�U�H���M�X�V�W���D�V���Z�H�O-

�F�R�P�H���D�V���Q�H�Z���É�Q�G�L�Q�J�V���I�U�R�P���P�H�G�L�F�L�Q�H���D�Q�G���V�F�L�H�Q�F�H���R�U���U�H�S�R�U�W�V��

�R�Q���Q�H�Z���W�K�H�U�D�S�H�X�W�L�F���D�S�S�U�R�D�F�K�H�V��

�$�V���D�W���S�U�H�Y�L�R�X�V���H�Y�H�Q�W�V�����W�K�H�U�H���Z�L�O�O���E�H���O�H�F�W�X�U�H���E�O�R�F�N�V���U�H�V�H�U�Y�H�G��

�V�S�H�F�L�É�F�D�O�O�\���I�R�U���V�X�E�P�L�W�W�H�G���I�U�H�H���S�D�S�H�U�V�����3�U�H�V�H�Q�W�H�U�V���Z�L�O�O���K�D�Y�H��

the opportunity to present their topic to an international 

audience.  The organizers are happy to receive submissions 

on the main topics of the congress (see article on this page). 

�+�R�Z�H�Y�H�U�����W�K�L�V���L�V���Q�R�W���D���S�U�H�F�R�Q�G�L�W�L�R�Q����

The congress language is German. Submissions and presen-

�W�D�W�L�R�Q�V���P�D�\���D�O�V�R���E�H���L�Q���(�Q�J�O�L�V�K�����,�Q�W�H�U�S�U�H�W�H�U�V���Z�L�O�O���E�H���D�Y�D�L�O�D�E�O�H��

in the congress area. 

Presentations must be submitted by April 16, 2023. An-

�Q�R�X�Q�F�H�P�H�Q�W�� �R�I�� �D�F�F�H�S�W�H�G�� �S�D�S�H�U�V�� �Z�L�O�O�� �E�H�� �P�D�G�H�� �R�Q�� �0�D�\�� ��������

2023. 

�6�S�H�D�N�H�U�V���Z�K�R�V�H���S�D�S�H�U���L�V���D�F�F�H�S�W�H�G���Z�L�O�O���U�H�F�H�L�Y�H���D���I�U�H�H���F�R�Q-

�J�U�H�V�V���W�L�F�N�H�W����

�)�R�U���V�X�E�P�L�V�V�L�R�Q�����S�O�H�D�V�H���X�V�H���W�K�H���V�X�E�P�L�V�V�L�R�Q���I�R�U�P�����Z�K�L�F�K���\�R�X��

�F�D�Q�� �G�R�Z�Q�O�R�D�G�� �I�U�R�P�� �W�K�H�� �I�R�R�W�	�V�K�R�H�� �Z�H�E�V�L�W�H�� ���K�W�W�S�V�������Z�Z�Z��

�I�R�R�W���D�Q�G���V�K�R�H���F�R�P�����������F�D�O�O���I�R�U���D�E�V�W�U�D�F�W�V������

If you have any questions, please feel free to contact Wolf-

�J�D�Q�J�� �%�H�V�W���� �Z�K�R�� �L�V�� �U�H�V�S�R�Q�V�L�E�O�H�� �I�R�U�� �W�K�H�� �R�U�J�D�Q�L�]�D�W�L�R�Q�� �R�I�� �W�K�H��

�F�R�Q�J�U�H�V�V���S�U�R�J�U�D�P�����Z�R�O�I�J�D�Q�J���E�H�V�W�#�R�V�W�H�F�K�Q�L�N���G�H����
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solution will best help the patient. These include foot 

examinations, but also gait, posture and walking anal-

yses. One of the topics of the congress will be how to 

use these in a meaningful way in the company in order 

to improve the treatments and to commit the custom-

ers to one‘s own company. Seminars and activities are 

planned for practical implementation.

Trade fair – Overall view of the industry
The ORTHOÄDIE SCHUH TECHNIK is the only trade 

fair especially designed for the pedorthic industry. In 

2023 it will be again the ideal platform for manufactur-

ers, wholesalers and service providers of the industry to 

present their service offering from the area of orthope-

dic appliances. 

will be the topic of the congress and also of the trade 

fair, as many exhibitors will be offering solutions to 

these challenges. 

2. Analyze, Understand, Treat
Using examination techniques, gait, posture and walking 

analyses meaningfully in the practice of treatment. 

How can orthopaedic shoemakers differentiate 

themselves from their competitors in the future when 

feet can simply be scanned and the data sent around 

�W�K�H���Z�R�U�O�G���I�R�U���³�W�W�L�Q�J�"�� �2�Q�H���D�Q�V�Z�H�U���W�R���W�K�L�V���L�V���� �L�Q���W�K�H���I�X-

ture, they will concentrate even more on those areas 

that require direct contact with the customer and can-

not be digitized. Examinations on the patient provide 

that provide the necessary information about which 

 

On 31 January, the Pedorthic Association of Australia (PAA) received 

the profoundly disappointing news that the Department of Education, 

in consultation with the Department of Health, has approved South-

ern Cross University’s (SCU) request to close its Pedorthics and Podi-

atry programs.

PAA strongly disagrees with this extremely short-sighted decision. 

Closure of the Pedorthics program means there will no longer be a 

�S�D�W�K�Z�D�\�� �W�R�� �E�H�F�R�P�H�� �D�� �&�H�U�W�L�³�H�G�� �3�H�G�R�U�W�K�L�V�W�� �&�X�V�W�R�P�� �0�D�N�H�U�� �L�Q�� �$�X�V�W�U�D-

lia, says the PAA. “It will halt the supply of a highly-skilled specialised 

workforce, compromise the future healthcare needs of Australians, 

and harm those most in need - people with disability, older Austra-

lians, First Nations communities, people living in rural, regional and 

remote areas, and those living with chronic diseases.”

Last year, the PAA launched a major campaign for the preservation 

of the program and received a lot of encouragement and support. Col-

leagues, physicians, scientists from within and outside Australia, and 

also other health care professions had spoken out in favor of preserv-

ing this course of study and had also addressed their concerns direct-

ly to the responsible authorities. “We wholeheartedly thank everyone 

who joined us to champion the cause and support our efforts”, PAA 

writes in a press release.

In the meantime, students currently enrolled in Pedorthics and Po-

diatry courses will complete their studies. SCU expects the teach-out 

to take approximately four years, commencing this year (2023). The 

PAA continues its Protect Pedorthics campaign and calls on educa-

�W�L�R�Q�D�O���S�U�R�Y�L�G�H�U�V���D�Q�G���W�K�H���I�H�G�H�U�D�O���J�R�Y�H�U�Q�P�H�Q�W���W�R���K�H�O�S���³�Q�G���Y�L�D�E�O�H���V�R�O�X-

tions to this pressing problem facing pedorthics and those who need 

pedorthic care.

Order

NOW

Orthopedics Plastics | since 1962

www. BEIL-PEINE .de
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Insoles & Stiffeners    
 pre-moulded / unmoulded
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Australia: Bachelor of Pedorthics  
�S�U�R�J�U�D�P���Z�L�O�O���E�H���F�O�R�V�H�G
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used in Australia: the so-called buttress. 

In this case, the shoe is stiffened on the 

medial side and the sole is widened in 

order to achieve a higher support effect.   

For the patient presented here, we de-

Dysfunction of the posterior tibi-

alis tendon (PTTD) is one of the 

most common causes of adult-acquired 

�´�D�W�I�R�R�W���� �,�W�� �L�V�� �D�� �F�R�Q�G�L�W�L�R�Q�� �R�I�� �G�D�P�D�J�H�� �W�R��

the tibialis posterior tendon in the ar-

ea of the medial foot and ankle region, 

which can range from tendinitis to com-

plete rupture. It is manifested by pain 

that can radiate from the medial mal-

leolus throughout the foot and a de-

formity that can have various manifes-

tations ranging from a mild buckling 

�G�U�R�S���I�R�R�W���L�Q���W�K�H���I�R�R�W���D�U�F�K�H�V���W�R���D���´�D�W���I�R�R�W���� 

Causes can be a misuse and overload, as 

well as obesity. According to the Ortho-

�S�ä�G�L�H�]�H�Q�W�U�X�P�� �$�U�D�E�H�O�O�D�S�D�U�N�� �L�Q�� �0�X�Q�L�F�K����

women are affected three times more of-

ten than men. 

Case study
The patient was a 91-year-old female with 

�D���G�L�D�J�Q�R�V�H�G���´�D�W���I�R�R�W���G�X�H���W�R���3�7�7�'�����)�L�J������������ 

In the case of severe deformities, we 

treat patients with PTTD in our company 

with custom orthotic footwear. For mild 

and moderate deformities, however, we 

often choose a foot orthosis in combi-

�Q�D�W�L�R�Q�� �Z�L�W�K�� �D�� �V�K�R�H�� �P�R�G�L�³�F�D�W�L�R�Q�� �W�K�D�W�� �L�V��

rather unknown in Europe but frequently 

Damage to the tibialis posterior tendon often leads to malpositions and deformities, ranging from 
�G�U�R�S�S�L�Q�J���L�Q���W�K�H���P�H�G�L�D�O���D�U�F�K�H���W�R���D���F�R�P�S�O�H�W�H���F�R�O�O�D�S�V�H�G���Ê�D�W���I�R�R�W�����)�R�U���P�L�O�G���D�Q�G���P�R�G�H�U�D�W�H���G�H�I�R�U�P�L�W�L�H�V����
we do not treat patients with custom orthopedic shoes at our facility in Australia, but rather with 
�I�R�R�W���R�U�W�K�R�V�H�V���D�Q�G���D���V�S�H�F�L�D�O���V�K�R�H���P�R�G�L�É�F�D�W�L�R�Q���F�D�O�O�H�G���D���E�X�W�W�U�H�V�V���� 

Pedorthic care in case of a dysfunction 
of the tibialis posterior tendon
MARKUS KERKERING

1 Plantar view of the right 
foot.

2 Footprint of both feet.

3�� �2�U�W�K�R�W�L�F���É�W�W�L�Q�J���Z�L�W�K���Q�R�W�F�K���L�Q���W�K�H���O�R�Q�J�L�W�X-
dinal arch on the right.
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�F�L�G�H�G�� �R�Q�� �V�X�F�K�� �D�Q�� �R�U�W�K�R�W�L�F�� �³�W�W�L�Q�J�� �Z�L�W�K��

buttress. Based on a blueprint (Fig. 2) 

and a foam impression, I made a foot 

orthosis that supports the foot in both 

transverse and longitudinal arch. Two 

recesses had to be made in the longitu-

dinal arch because the bones there are 

very prominent and sensitive to pres-

sure (Fig. 3). 

�7�R���V�W�D�U�W���Z�L�W�K���W�K�H���E�X�W�W�U�H�V�V�����,���³�U�V�W���G�U�H�Z��

�W�K�H�� �H�[�D�F�W�� �V�L�]�H�� �D�Q�G�� �X�V�H�G�� �W�K�H�� �E�O�X�H�S�U�L�Q�W��

to determine how far the shoe had to 

be extended (Fig.4). Then the materi-

�D�O�V�� �Z�H�U�H�� �S�U�H�S�D�U�H�G���� �,�Q�� �W�K�H�� �³�U�V�W�� �V�W�H�S���� �W�K�H��

build-up material was glued to the out-

side of the shoe. Care had to be taken to 

�V�T�X�H�H�]�H���R�X�W���W�K�H���X�S�S�H�U���L�Q���W�K�H���D�U�H�D���R�I���W�K�H��

�E�R�Q�\�� �S�U�R�P�L�Q�H�Q�F�H�V�� �W�R�� �J�L�Y�H�� �W�K�H�P�� �V�X�I�³-

cient space and to avoid creating pres-

sure through the EVA glued on from the 

outside. The process was repeated sever-

al times, so that my buttress had a thick-

ness of about 3 cm.

After the desired thickness was 

achieved, the build-up material was 

covered with leather to make the shoe 

look as true to the original as possible. 

Then the shell was marked and glued on 

(Fig. 6). Finally, the shell was milled, ev-

erything was provided with a sole and 

cleaned out (Fig. 7).

The buttress compared 
to the custom shoe
In the case of severe deformities, the 

orthopedic custom shoe is and remains 

in our view the best and in any case the 

preferred choice due to its more individ-

�X�D�O�L�]�H�G���³�W�W�L�Q�J���R�S�W�L�R�Q�V����

For mild or moderate deformities, 

however, we achieve very good results 

with foot orthoses and buttress. The 

compliance of the customers is usual-

ly much higher with the buttress than 

with the custom-made shoe, because 

the original shoe can be optically repro-

 
 
 
 

4 Prefabricated shoe with marking for the Buttress. 5 Structure of the buttress.

6 Marking for the mold. 7 Finished buttress.

duced very well and the dressed shoe has 

a lower weight than the custom-made 

shoe. In terms of cost and time, the cus-

tom orthotic shoe and the buttress dif-

fer greatly: While we estimate 25 hours 

for the custom orthotic shoe (including 

consultation and customer contact), we 

calculate 4 to 6 hours for the buttress, 

depending on the amount of work in-

volved. 

The patient presented here was able 

�W�R�� �E�H�� �Z�H�O�O�� �³�W�W�H�G�� �Z�L�W�K�� �W�K�H�� �I�R�R�W�� �R�U�W�K�R�V�L�V��

and buttress and received greater stabil-

ity of the foot when walking and stand-

�L�Q�J���D�V���D���U�H�V�X�O�W���R�I���W�K�H���³�W�W�L�Q�J����

Author address:

Markus Kerkering

1/12 Regina Avenue

2100 Brookvale NSW

Australien
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1–3) and a neurological pes equino-

varus on his right side (Figs. 4 – 5) has 

developed. He is a slender, tall man who 

enjoys being outdoors in nature. He was 

presupplied with custom orthotic shoes 

without arthrodesis caps, but wanted to 

have a more stable version of the shoe to 

reduce ankle joint pain.

The special challenge
The challenge in this case lay particular-

ly in the difference between the clinical 

Poliomyelitis is a viral disease in which 

viruses attack the gray motor an- 

terior horn cells of the spinal cord. When 

the central nervous system is attacked, 

„paralytic poliomyelitis“ develops, as 

�L�Q�� �W�K�H�� �S�D�W�L�H�Q�W�� �S�U�H�V�H�Q�W�H�G�� �K�H�U�H���� �7�K�H�� �³�U�V�W��

contact with the virus usually occurs 

in childhood, which is why the disease 

is also called „infantile paralysis“. The 

condition can result in motor paralysis, 

joint contractures, dislocations, and/or 

�G�H�F�U�H�D�V�H�G���E�O�R�R�G���´�R�Z���W�R���W�K�H���W�L�V�V�X�H�V��

�,�Q���������������W�K�H�U�H���Z�D�V���W�K�H���³�U�V�W���P�D�V�V���Y�D�F�F�L-

nation – „Ten years too late for me!“ re-

grets my patient, who is still consider-

ably limited by the consequences of the 

disease today.

The patient
The patient is 77 years old and contract-

ed poliomyelitis in 1947, when he was 

only two years old. As a result of the 

disease, a talipes calcaneus deformi-

ty has developed on his left side (Figs. 

A patient with poliomyelitis („infantile paralysis“) needed a custom orthotic shoe that he hoped 
would provide more support when walking and relieve pain. One challenge was that he had very 
different foot deformities on the left and right sides. 

Pedorthic treatment of  a poliomyelitis 
patient with arthrodesis boots
ELISABETH KLUMPE

1 – 3 On the left side, the patient has a 
 talipes calcaneus deformity.  (1) Sagittal view. 
(2) View from plantar. (3) The surgical scar 
from childhood is clearly visible on the ankle.

4 – 5 There is a neurologic pes equinocavus 
on the right side. (4) View from sagittal. (5) 
View from plantar.

11 2 3

4 5
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pictures of the left and right side. In ad-

dition, the talipes calcaneus on the left 

side heel had been operated on in his 

�F�K�L�O�G�K�R�R�G���� �Z�K�L�F�K�� �S�U�H�V�H�Q�W�H�G�� �D�� �G�L�I�³�F�X�O�W�\��

in that the patient did not know what 

exactly had been done. He could only re-

member that he must have been about 

ten years old when the surgery was per-

formed. This surgery left a large, bulging 

scar on the outer ankle, but this did not 

cause the patient any major problems. 

Nevertheless, it was important for me 

to incorporate an additional pad on this 

spot to avoid possible pressure points 

�F�D�X�V�H�G���E�\���W�K�H���³�[�H�G���D�U�W�K�U�R�G�H�V�L�V���F�D�S��

Furthermore, his left knee was recur-

vate, whereas the right one was in varus. 

The neurologic pes equinovarus on 

the right side also stood slightly in equi-

nus  and the forefoot in inversion. Os-

teoarthritis had developed in the low-

er and upper ankle joints due to years 

of incorrect weight bearing, which al-

�V�R�� �H�[�S�O�D�L�Q�H�G�� �W�K�H�� �O�L�P�L�W�H�G�� �G�R�U�V�L�´�H�[�L�R�Q�� �L�Q��

the upper ankle joint. The patient‘s gait 

pattern was stagnant as a result, and he 

moved forward only slowly.

Approach
The treatment goals were quickly set: 

Relieving the pressure on the joints to 

achieve pain relief was the primary goal. 

A harmonious and safe gait pattern was 

also of great importance in order to 

achieve a better quality of life for the pa-

tient. A visually appealing solution was 

important to both the patient and my-

self to increase the patient‘s acceptance 

of the assistive device. 

�$�I�W�H�U�� �G�H�³�Q�L�Q�J�� �W�K�H�� �W�U�H�D�W�P�H�Q�W�� �J�R�D�O�V����

it was necessary to create a treatment 

plan: The custom orthotic shoes were to 

receive an arthrodesis cap on both sides, 

which I stiffened with acrylic and ther-

mite. The front caps, on the other hand, 

were made of „Tepp“.

To ensure a good gait pattern, I 

planned a metatarsal rocker and a roll-

off heel on both sides. In addition, the 

�W�D�O�L�S�H�V�� �F�D�O�F�D�Q�H�X�V�� �Z�D�V�� �V�H�W�� �L�Q�� �G�R�U�V�L�´�H�[-

ion. By doing this, I intended to cre-

ate a preload for the push-off phase to 

achieve back leverage on the knee. Once 

8 Last with bedding from dorsal.

7 Supply plan for the left foot: the heel is 
set in dorsal extension.

10 Last with bedding on the right, from 
sagittal.

9 Last with bedding on the left, from 
sagittal.

6 Treatment plan for the right foot: regular 
pes equinocavus care with arthrodesis caps.

the goals and plan were set, the manu-

facturing followed. 

Plastering, pouring lasts and modelling 
The footbeds were built using the sand-

wich method, and forefoot pads were also 

incorporated to prevent pressure peaks, 

especially with the talipes equinocavus. 

Furthermore, I used „Tepp“ to stabilize 

the bedding in the mold. In addition, 

trial shoes were deep-drawn, with which 

the previous work could be well checked 

�L�Q���W�K�H���L�Q�W�H�U�L�P���³�W�W�L�Q�J�����Z�K�L�F�K���L�V���H�V�V�H�Q�W�L�D�O��

�I�R�U���P�H���I�R�U���W�K�H���³�U�V�W���S�D�L�U���R�I�� �V�K�R�H�V���� �,�Q���W�K�H��

�L�Q�W�H�U�L�P�� �³�W�W�L�Q�J���� �L�W�� �E�H�F�D�P�H�� �D�S�S�D�U�H�Q�W�� �R�Q��

both the left and right sides that more 

space needed to be created for the claw 

toes and that the last could also be made 

shorter. A wide toe box was more im-
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11 The intermediate try-in 
on the right foot showed that 
there was too little space for 
the claw toes.

12 The intermediate try-in 
on the left foot showed that 
the dorsal extension of 3cm 
�Z�D�V���V�W�L�O�O���L�Q�V�X�I�É�F�L�H�Q�W��

13 Custom orthotic shoe from the dorsal 
side.

14 – 15 Custom orthotic shoe with arthro-
desis caps and shell bottom. 

16 – 17 The rocker heel was changed to 
a wedge heel, which further improved the 
patient‘s gait.

12 

11 12

13 14 15

16 17

portant here than a visually more slen-

der shape.

Interestingly, the set dorsal extension 

on the left of about three centimeters 

�Z�D�V���Q�R�W���\�H�W���V�X�I�³�F�L�H�Q�W���D�Q�G���,���L�Q�F�U�H�D�V�H�G���L�W��

�D�J�D�L�Q�� �E�\�� �³�Y�H�� �P�L�O�O�L�P�H�W�H�U�V���� �Z�K�L�F�K�� �L�P�P�H-

diately gave the patient more stability.

When selecting a suitable upper mod-

el, it was important to convince the pa-

tient of styles with a wide opening to 

guarantee easy slipping into the shoe. In 

addition, lacing was important to me to 

ensure support in the shoe. The patient 

opted for a rather plain, black model 

with a few ornamental seams. Further-

more, the shoe was to be sporty, so we 

chose a color-contrasting shell bottom. 

A non-slip sole for hazard-free walks 

completed the shoe.

The delivery
At the delivery, it was noticeable that 

I had not achieved all of the treatment 

goals. The gait pattern was still stagnant 

and the patient felt unsteady on the left 

side. I quickly realized that the roll-off 

heel on the left side had to give way to a 

wedge heel. I was able to implement this 

promptly and perform another gait anal-

ysis. At the very same time, the patient‘s 

gait improved, and he immediately gave 

me positive feedback about this change.

Summary
This treatment clearly shows how im-

portant it is to respond to customer 

wishes in order to increase compliance 

with the assistive device and thus gen-

erate customer satisfaction. In addition, 

we should always question whether 

�Z�H�� �K�D�Y�H�� �D�F�W�X�D�O�O�\�� �D�F�K�L�H�Y�H�G�� �R�X�U�� �G�H�³�Q�H�G��

treatment goals and additionally mea-

sure these with a suitable tool (e.g. vid-

eo recordings, pedography or similar). 

Finally, close monitoring of the initial 

treatment is essential to ensure long-

term customer care, to check one‘s own 

work and thus also to obtain feedback 

for oneself, which is a plus in our wealth 

of experience.

Author adress:

Elisabeth Klumpe

Blumenstraße 3

49074 Osnabrück
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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.
1 a … 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:  
1. Welcome. 
2. Medical history.
3. Findings.
4. Foot as non-edematous as possible. 
5. Optimal patient positioning (on a chair, in bed, on a seat

shell, on mother•s lap, ...). 
6. Explain and define treatment goals. 

Material (Fig. 7): 
1. Original/planned footwear (socks, compression 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.

Procedure (Fig. 7, 8): 
1. Wrap foot with foil from distal to proximal in the intended

direction of correction: On the one hand, the edema is
pressed out, and on the other, the foil protects the foot
from plaster residues. 

2. Fix the cutting mat in place. 
3. Put on the gloves. 
4. Hold plaster bandage in lukewarm water at a slant and then

squeeze. 
5. Wrap plaster bandage from distal to proximal around the

foot and around the cutting mat until the desired height is
reached. 

6. Spread and flatten plaster. 
7. Adapt plaster (Achilles tendon, ankle, balls, toes). 
8. Foot correction (correct hindfoot, set heel pitch, position

forefoot, define toe spring). 
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Fig. 10 Screenshot from the 3D scanner.

Fig. 12 Scanning a positive shoe last (manufacturer: Spenle).

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. It is 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. 

B 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. 13 Scanning the foot in the foot foam.

Fig. 14 Scanning the corrected foot foam.

Fig. 7 Set up the plaster working area.

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

Fig. 9 Finished plaster negative.

Fig. 11 Scanner (manufacturer: Gebiom).

Procedure (Fig. 7, 8):
1. WrWW ap foff ot with foff il frff om distal to proximal in the intended

direction of correction: On the one hand, the edema is
pressedd oooooooooooooooooooooooooooooouuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuttttttttttttttttttttttttttttt,,,,,,,,,,,,, aaaaaaaaaaaaaaaaaaaaaaaaaaaannnnnnnnnnnnnnnnnndddddddddd ooooonnnn ttttttttthhhhhhhhhhhhhheeeeeeee oooootttttttthhhhhhhhheeeeerrrr,,,,,rrrr ttttttthhhhhhhhhhheeeeeeee ffffffffffoooooofffffffff iiiiiiiiiiii lllllllll ppppppppprrrrooooottttttteeeeecccccctttttttsssss tttttttttthhhhhhhhhheeeee ffffffffffooooooffffffff ooooootttttttt
frff om ppppppppppppppppppppppppllllllllllllllllllllllllllllllllllllllllllllllllaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaasssssssssssssssssssssssstttttttttttttttttttttttteeeeeeeeeeerrrrrrrrrr rrrrrrrreeeeeeeeessssssssssiiiiiiiiiiiiiiiddddddddddddduuuuuuuuuuuuuueeeeeeeeeesssssssssss....

2. Fix theeee cccuuuuuutttting mat in place.
3. Put onnnn thhhhhhheeeeee gloves.
4. Hold pppppplllaaaaassstttter bandage in lukewarm water at a slant and then

squeezzzzzzee..
5. WrWW ap pppppppppppppppppppppppllllllllllaaaaaaaaaaaaaaaaaaaaaaaaasssssssssssssssssssstttttteeeerrrr bbbbaaaaannnnddddaaaagggggggeeee ffffrrrrffffff oooommmm ddddiiiiiissssttttaaaallll tttttooooo ppppppprrrrooooxxxiiiiimmmmmaaaaalllll aaaarrrroooouuuunnnndddd tttthhhheeee

foff ot annnnnndd aaaround the cutting mat until the desired heigght is
reacheeeed..

6. Spreaddddddd aaaannnnnd flff atten plaster.
7. Adapt pppppllaaaaaaasster (A(( chilles tendon, ankle, balls, toes).
8. Foot coooooorrrrrrreeeection (correct hindfoff ot, set heel pitch, position

foff refoff oooooooot,, ddddeffffiiiiiiifffffffff nnnnnnnnnnnnnnneeeeeeeeeeeeeee tttttttttttoooooooooooooeeeeeeeeeeee ssssssssssssppppppppppppppppprrrrrrrrrrrrriiiiiiiiiiiinnnnnnnnnnnngggggggggggggggggg)))))))))))))...

FFFFFFFFFFFiiiiiiiiiiiiiiiiggggggggggggggggg.. 1111111100000000 SSSSSSSSSccccccccccccccrrrrrrrreeeeeeeeeeeeeeeeeeeeeennnnnnnnnnnssshottttt f rom the 3D scanneerrrrrrrr..

Baumgartner, Möller, Stinus

Pedorthics
Foot Disorders … Foot Orthoses … Footwear

English edition of the standard German textbook
320 pages, more than 1000 “gures, hardcover
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Promoting mobility
While the goal of amputation preven-

tion and wound healing is important, 

he said, many practitioners have for-

gotten that mobility is a key factor in 

countering increasing frailty and loss 

�R�I�� �F�D�U�G�L�R�Y�D�V�F�X�O�D�U�� �³�W�Q�H�V�V�� �L�Q�� �S�D�W�L�H�Q�W�V���� 

„Our big task is to balance mobility with 

foot protection!“ emphasized Hochlen-

�H�U�W���� �,�W�� �L�V�� �H�V�V�H�Q�W�L�D�O���� �K�H�� �V�D�L�G���� �W�R�� �G�L�I�I�H�U-

entiate between immobilization (not 

moving joints or moving them less) and 

unloading (reducing external forces act-

ing on the foot area) and to look care-

�I�X�O�O�\�� �D�W���Z�K�R���Q�H�H�G�V���Z�K�D�W���� �5�H�O�L�H�I�� �P�X�V�W���E�H��

�V�H�O�H�F�W�L�Y�H�� �D�Q�G�� �R�Q�O�\�� �D�I�I�H�F�W�� �W�K�H�� �X�O�F�H�U���� �,�P-

Admittedly, the number of partici-

pants was limited to 120 due to Co-

�U�R�Q�D�� �U�H�J�X�O�D�W�L�R�Q�V���� �+�R�Z�H�Y�H�U���� �'�U���� �6�W�H�I�I�H�Q��

�+�H�U�L�Q�J���D�Q�G���'�U�����-�D�Q���$�T�X�D�����Z�K�R���W�R�R�N���R�Y�H�U��

�I�U�R�P�� �3�U�R�I���� �0�D�[�L�P�L�O�L�D�Q�� �6�S�U�D�X�O�� �D�Q�G�� �'�U����

�+�H�L�Q�U�L�F�K�� �5�H�L�N�H�� �L�Q�� �R�U�J�D�Q�L�]�L�Q�J�� �W�K�H�� �H�Y�H�Q�W����

were pleased that the Postgraduate 

�&�R�X�U�V�H�� �F�R�X�O�G�� �³�Q�D�O�O�\�� �W�D�N�H�� �S�O�D�F�H�� �L�Q�� �S�U�H�V-

�H�Q�F�H���D�J�D�L�Q����

�$�U�H�� �Z�H�� �X�Q�O�R�D�G�L�Q�J�� �S�D�W�L�H�Q�W�V�� �W�R�� �G�H�D�W�K�" 

�6�L�[�� �W�R�� �H�L�J�K�W�� �S�H�U�F�H�Q�W�� �R�I�� �S�H�R�S�O�H�� �Z�L�W�K�� �G�L-

�D�E�H�W�L�F�� �I�R�R�W�� �V�\�Q�G�U�R�P�H�� ���'�)�6���� �G�L�H�� �E�H�I�R�U�H��

�W�K�H�L�U�� �I�R�R�W�� �F�D�Q�� �E�H�D�U�� �Z�H�L�J�K�W�� �D�J�D�L�Q���� �&�7�K�H��

�R�Q�H���\�H�D�U���P�R�U�W�D�O�L�W�\���D�I�W�H�U���'�)�6���G�L�D�J�Q�R�V�L�V���L�V��

�D�E�R�X�W���������S�H�U�F�H�Q�W�����D�Q�G���W�K�H���³�Y�H���\�H�D�U���P�R�U-

�W�D�O�L�W�\�� �L�V�� �R�Y�H�U�� ������ �S�H�U�F�H�Q�W���� �7�K�L�V�� �L�V�� �I�U�L�J�K�W-

�H�Q�L�Q�J���$�� �'�U���� �'�L�U�N�� �+�R�F�K�O�H�Q�H�U�W�� �H�P�S�K�D-

�V�L�]�H�G���� �6�W�U�D�Q�J�H�O�\�� �H�Q�R�X�J�K���� �V�W�X�G�L�H�V�� �V�K�R�Z��

�W�K�D�W���R�Q�O�\���D�E�R�X�W���D���T�X�D�U�W�H�U���R�I���W�K�H�V�H���G�H�D�W�K�V��

�F�D�Q���E�H���D�W�W�U�L�E�X�W�H�G���W�R���'�)�6���L�W�V�H�O�I�����'�L�D�E�H�W�H�V��

alone, he said, already costs a 50-year-

�R�O�G�� �V�L�[�� �\�H�D�U�V�� �R�I�� �O�L�I�H���� �E�X�W�� �Z�L�W�K�� �'�)�6����

�W�K�H�U�H�� �L�V�� �D�� �V�X�E�V�W�D�Q�W�L�D�O�� �H�[�F�H�V�V�� �P�R�U�W�D�O�L�W�\���� 

„How can this excess mortality be ex-

plained when the reasons in the majori-

�W�\���R�I���F�D�V�H�V���D�U�H���Q�R�W���'�)�6���L�W�V�H�O�I�"�$���D�V�N�H�G���'�U����

�+�R�F�K�O�H�Q�H�U�W�����'�H�D�W�K���V�W�D�W�L�V�W�L�F�V���Q�R�W�H���F�D�U�G�L�R-

vascular causes for premature death in 

�'�)�6���S�D�W�L�H�Q�W�V���L�Q���������W�R���������S�H�U�F�H�Q�W���R�I���F�D�V-

�H�V���� �$�� �V�W�X�G�\�� �H�Y�D�O�X�D�W�L�Q�J�� �G�D�W�D�� �I�U�R�P�� �*�U�H�D�W��

Britain analyzed which risk factors and 

pre-existing conditions were present 

�L�Q�� �G�H�F�H�D�V�H�G�� �'�)�6�� �S�D�W�L�H�Q�W�V�� �D�Q�G�� �V�X�E�W�U�D�F�W-

�H�G�� �W�K�H�P�� �R�X�W���� �:�K�D�W�� �U�H�P�D�L�Q�H�G�� �Z�D�V�� �D�� �V�L�J-

�Q�L�³�F�D�Q�W���Q�X�P�E�H�U���R�I���F�D�V�H�V���R�I���H�[�F�H�V�V���P�R�U-

�W�D�O�L�W�\�� �³�Y�H�� �\�H�D�U�V�� �D�I�W�H�U�� �G�L�D�J�Q�R�V�L�V�� �R�I�� �'�)�6��

that could not be explained by such fac-

�W�R�U�V���� �&�:�H�� �G�R�Q�!�W�� �N�Q�R�Z�� �Z�K�D�W�� �F�D�X�V�H�V�� �D�U�H��

�L�Q�Y�R�O�Y�H�G�� �L�Q�� �W�K�H�V�H�� �F�D�V�H�V���� �%�X�W�� �L�W�� �F�R�X�O�G�� �E�H��

that they are right under our noses,“ the 

Cologne diabetologist and foot network 

�F�R�R�U�G�L�Q�D�W�R�U���L�Q�G�L�F�D�W�H�G��

�+�H���V�D�L�G���W�K�D�W���W�K�H���W�U�H�D�W�P�H�Q�W���P�D�Q�\���'�)�6��

patients receive acted like an „anti-heart 

�S�U�R�J�U�D�P���$�� �&�7�K�H�U�H�� �L�V�� �V�W�L�O�O�� �D�� �O�R�W�� �R�I�� �D�G�Y�L�F�H��

to limit walking distance and avoid any 

unnecessary stress on the foot until the 

�Z�R�X�Q�G���L�V���F�R�P�S�O�H�W�H�O�\���K�H�D�O�H�G���$���K�H���V�D�L�G�����,�Q��

addition, some assistive devices act like 

�J�D�L�W���S�U�H�Y�H�Q�W�L�Q�J�� �D�S�S�O�L�D�Q�F�H�V���� �$�Q�G�� �W�K�H�Q��

patients are threatened with amputa-

tion,“ said Hochlenert, describing the 

�V�F�H�Q�D�U�L�R�� �W�K�D�W�� �L�V�� �I�U�H�T�X�H�Q�W�O�\�� �H�Q�F�R�X�Q�W�H�U�H�G��

�L�Q���W�U�H�D�W�P�H�Q�W���S�U�D�F�W�L�F�H��

Are we unloading patients to death?“ Dr. Dirk Hochlenert shed light on this provocative question at 
the XX Diabetic Foot Postgraduate Course, held in Rheine, Germany, on January 13-14, 2023. What 
3D printing and stem cell research could potentially contribute to the treatment of diabetic foot 
syndrome in the future was the subject of other presentations.

Diabetic foot: 
Maintaining mobility
ANNETTE SWITALA

Priv.-Doz. Dr. Steffen Hering (l.), head physician at the Rheine Diabetes Center, has succeeded 
Prof. Maximilian Spraul. Dr. Jan Aqua (r.), Chief Physician at the Mariannen Hospital Werl,  
succeeded Dr. Heinrich Reike.



21www.footandshoe.de

P E D O RT H I C S  I N T E R N AT I O N A L

mobilization should be used only where 

�Q�H�F�H�V�V�D�U�\���� �K�H�� �V�D�L�G���� �7�K�H�� �H�Q�W�L�W�\�� �F�R�Q�F�H�S�W����

�Z�K�L�F�K���'�U�����+�R�F�K�O�H�Q�H�U�W�����'�U�����*�H�U�D�O�G���(�Q�J�H�O�V����

�D�Q�G���'�U�����6�W�H�S�K�D�Q���0�R�U�E�D�F�K���K�D�Y�H���S�U�H�V�H�Q�W-

ed in a textbook, explains which wound 

localization has which biomechanical 

�F�D�X�V�H�V���D�Q�G���K�R�Z���H�D�F�K���V�K�R�X�O�G���E�H���W�U�H�D�W�H�G�� 

Hochlenert showed how the Cologne 

foot network uses assistive devices 

in such a way that patient mobiliza-

�W�L�R�Q�� �L�V�� �S�R�V�V�L�E�O�H�� �G�H�V�S�L�W�H�� �Z�R�X�Q�G�V���� �+�H��

said that good experience has been 

made with the pressure-redistribut-

ing application of felt directly to the 

�I�R�R�W���� �F�R�P�E�L�Q�H�G�� �Z�L�W�K�� �D�� �³�E�H�U�J�O�D�V�V�� �V�R�O�H����

�Z�K�L�F�K�� �H�Q�V�X�U�H�V�� �S�U�R�W�H�F�W�H�G�� �Z�D�O�N�L�Q�J���� �)�R�U��

�S�D�W�L�H�Q�W�V�� �Z�K�R�� �U�H�T�X�L�U�H�� �D�� �7�&�&���� �W�K�H�� �W�H�D�P��

�X�V�H�V�� �I�H�Q�H�V�W�U�D�W�H�G���� �Q�R�Q���U�H�P�R�Y�D�E�O�H�� �7�&�&�V��

�W�K�D�W�� �D�O�O�R�Z�� �I�R�U�� �Z�R�X�Q�G�� �P�D�Q�D�J�H�P�H�Q�W���� 

�,�Q�� �W�K�H�� �L�)�R�R�W�� �S�U�R�M�H�F�W���� �L�Q�� �Z�K�L�F�K�� �W�K�H�� �&�R-

�O�R�J�Q�H�� �)�R�R�W�� �1�H�W�Z�R�U�N�� �L�V�� �L�Q�Y�R�O�Y�H�G���� �D�� �V�H�Q-

sor has been developed for better con-

trol of wound healing that can measure 

temperature, humidity and pressure and 

�W�U�L�J�J�H�U���D�Q���D�O�D�U�P���L�I���S�U�H�G�H�³�Q�H�G���O�L�P�L�W�V���D�U�H��

�H�[�F�H�H�G�H�G���� �,�W�� �F�D�Q�� �E�H�� �L�Q�F�R�U�S�R�U�D�W�H�G�� �L�Q�W�R��

�Z�R�X�Q�G���G�U�H�V�V�L�Q�J�V���R�U���D�V�V�L�V�W�L�Y�H���G�H�Y�L�F�H�V��

 

Which measures help in ulcer   
prevention?
Partially surprising study results from 

�(�Q�J�O�D�Q�G�� �D�Q�G�� �6�F�R�W�O�D�Q�G�� �Z�H�U�H�� �S�U�H�V�H�Q�W�H�G��

�E�\�� �'�U���� �)�D�\�� �&�U�D�Z�I�R�U�G���� �Z�K�R�� �M�R�L�Q�H�G�� �R�Q-

�O�L�Q�H���I�U�R�P���W�K�H���8�Q�L�Y�H�U�V�L�W�\���R�I���6�W�����$�Q�G�U�H�Z�V����

�6�F�R�W�O�D�Q�G���� �*�X�L�G�H�O�L�Q�H�V�� �I�R�U�� �W�K�H�� �W�U�H�D�W�P�H�Q�W��

�R�I�� �'�)�6�� �L�Q�� �6�F�R�W�O�D�Q�G�� �D�Q�G�� �(�Q�J�O�D�Q�G�� �D�U�H��

�E�D�V�H�G�� �S�U�L�P�D�U�L�O�\�� �R�Q�� �H�[�S�H�U�W�� �F�R�Q�V�H�Q�V�X�V����

�7�K�X�V���� �W�K�H�U�H�� �L�V�� �D�O�V�R�� �Q�R�� �H�Y�L�G�H�Q�F�H�� �R�Q�� �K�R�Z��

often diabetic patients should have their 

�I�R�R�W�� �V�W�D�W�X�V�� �H�[�D�P�L�Q�H�G���� �7�K�H�� �,�Q�W�H�U�Q�D�W�L�R�Q-

�D�O�� �:�R�U�N�L�Q�J�� �*�U�R�X�S�� �R�I�� �W�K�H�� �'�L�D�E�H�W�L�F�� �)�R�R�W��

���,�:�*�'�)���� �U�H�F�R�P�P�H�Q�G�V�� �H�[�D�P�L�Q�D�W�L�R�Q�V��

�I�R�U�� �Q�H�X�U�R�S�D�W�K�\�� �D�Q�G�� �Y�D�V�F�X�O�D�U�� �L�Q�V�X�I�³-

�F�L�H�Q�F�\�� �L�Q�� �W�K�H�� �S�D�W�L�H�Q�W�!�V�� �I�H�H�W�� �R�Q�F�H�� �D�� �\�H�D�U���� 

�3�D�W�L�H�Q�W���G�D�W�D���L�Q���(�Q�J�O�D�Q�G���D�Q�G���6�F�R�W�O�D�Q�G���D�U�H��

better than average documented, Craw-

�I�R�U�G�� �U�H�S�R�U�W�H�G���� �(�Y�H�U�\�� �G�L�D�E�H�W�L�F�� �S�D�W�L�H�Q�W�� �L�V��

�U�H�J�L�V�W�H�U�H�G�� �L�Q�� �W�K�H�� �6�&�,�� �'�L�D�E�H�W�L�F�� �6�\�V�W�H�P����

where the risk of diabetic foot ulcer (low 

risk, moderate risk, high risk) is also re-

�F�R�U�G�H�G�����7�K�H���G�D�W�D���D�U�H���D�Q�D�O�\�]�H�G���V�W�D�W�L�V�W�L�F�D�O-

�O�\���R�Q���D���U�H�J�X�O�D�U���E�D�V�L�V�����,�Q�W�H�U�H�V�W�L�Q�J�O�\�����&�U�D�Z-

ford said, this showed that there was no 

�F�R�U�U�H�O�D�W�L�R�Q�� �E�H�W�Z�H�H�Q�� �W�K�H�� �I�U�H�T�X�H�Q�F�\�� �R�I��

foot screenings and the number of ul-

�F�H�U�V�����6�R���W�K�H���J�R�Y�H�U�Q�P�H�Q�W���Z�D�Q�W�H�G���W�R���N�Q�R�Z��

whether foot screenings as part of struc-

�W�X�U�H�G�� �W�U�H�D�W�P�H�Q�W�� �I�R�U�� �'�)�6�� �K�H�O�S�H�G�� �U�H�G�X�F�H��

the number of ulcers, and how often peo-

�S�O�H�� �Q�H�H�G�H�G�� �V�X�F�K�� �S�U�H�Y�H�Q�W�L�Y�H�� �V�F�U�H�H�Q�L�Q�J�V���� 

�)�D�\���&�U�D�Z�I�R�U�G�!�V���U�H�V�H�D�U�F�K���J�U�R�X�S���³�U�V�W���H�Y�D�O-

uated existing systematic reviews and 

patient data from various centers in 

�W�K�H�� �8�Q�L�W�H�G�� �6�W�D�W�H�V�� �D�Q�G�� �(�X�U�R�S�H�� �L�Q�� �D�� �P�H-

�W�D���D�Q�D�O�\�V�L�V���� �7�K�H�\�� �I�R�X�Q�G�� �D�� �Q�X�P�E�H�U�� �R�I��

factors that increase the likelihood of 

�G�H�Y�H�O�R�S�L�Q�J�� �D�� �I�R�R�W�� �X�O�F�H�U���� �7�K�H�U�H�� �Z�D�V�� �H�Y�L-

dence for three of them: a history of the 

patient with a previous ulcer, the inabil-

�L�W�\���W�R���I�H�H�O���W�K�H���������P�J���P�R�Q�R�³�O�D�P�H�Q�W�����D�Q�G��

�W�K�H�� �D�E�V�H�Q�F�H�� �R�I�� �I�R�R�W�� �S�X�O�V�H�V���� �7�K�H�V�H�� �W�K�U�H�H��

factors, she said, are easy to study with-

out high cost and are recommended by 

�W�K�H���V�W�X�G�\���J�U�R�X�S��

Based on this, the group developed a 

score with four risk levels to which they 

assigned different probabilities of de-

�Y�H�O�R�S�L�Q�J�� �D�� �I�R�R�W�� �X�O�F�H�U�� �Z�L�W�K�L�Q�� �W�Z�R�� �\�H�D�U�V���� 

Using 8 years of patient data, the re-

searchers investigated which patients 

had an increased risk status and how 

�O�R�Q�J���L�W���O�D�V�W�H�G�����7�K�H���U�H�V�H�D�U�F�K�H�U�V���Z�H�U�H���Y�H�U�\��

surprised to see that within 8 years of 

diabetes diagnosis, the risk of dying was 

far higher than the risk of developing a 

�I�R�R�W�� �X�O�F�H�U�� �R�U�� �V�X�I�I�H�U�L�Q�J�� �D�Q�� �D�P�S�X�W�D�W�L�R�Q����

�:�L�W�K�L�Q���W�Z�R���\�H�D�U�V�������������S�H�U�F�H�Q�W���R�I���S�D�W�L�H�Q�W�V��

had moved from low-risk to moder-

ate- or high-risk status, compared with 

�������� �S�H�U�F�H�Q�W�� �D�I�W�H�U�� ���� �\�H�D�U�V�� �D�Q�G�� ���������� �S�H�U-

�F�H�Q�W�� �D�I�W�H�U�� ���� �\�H�D�U�V���� �6�R�� �L�W�� �Z�D�V�� �L�Q�� �W�K�H�� �³�U�V�W��

few years after diabetes diagnosis that 

�W�K�H���U�L�V�N���L�Q�F�U�H�D�V�H�G���W�K�H���P�R�V�W�����7�K�D�W�����&�U�D�Z-

ford said, led the researchers to conclude 

that more attention should be paid to 

the cardiovascular risk of diabetes pa-

�W�L�H�Q�W�V�� �L�Q�� �W�K�H�� �I�X�W�X�U�H���� �6�K�H�� �D�O�V�R�� �F�R�Q�F�O�X�G-

ed that for most patients, foot screen-

�L�Q�J���H�Y�H�U�\�� �W�Z�R���\�H�D�U�V���Z�R�X�O�G���E�H���V�X�I�³�F�L�H�Q�W�� 

�)�L�Q�D�O�O�\���� �W�K�H�� �U�H�V�H�D�U�F�K�� �J�U�R�X�S�� �D�O�V�R�� �H�[�D�P-

ined the evidence for interventions to 

�S�U�H�Y�H�Q�W�� �X�O�F�H�U�V���� �$�J�D�L�Q���� �H�[�L�V�W�L�Q�J�� �V�\�V�W�H�P-

�D�W�L�F���U�H�Y�L�H�Z�V���Z�H�U�H���H�Y�D�O�X�D�W�H�G�����3�D�W�L�H�Q�W���H�G-

�X�F�D�W�L�R�Q�� �V�K�R�Z�H�G�� �Q�R�� �H�Y�L�G�H�Q�F�H�� �K�H�U�H���� �2�Q��

the other hand, it seemed to be effective 

if the patient regularly measures and 

compares the temperature at certain re-

gions of his feet and reduces his activi-

�W�L�H�V���L�I���W�K�H�U�H���D�U�H���G�H�³�Q�H�G���W�H�P�S�H�U�D�W�X�U�H���G�L�I-

�I�H�U�H�Q�F�H�V���� �,�Q�� �D�G�G�L�W�L�R�Q���� �V�W�U�X�F�W�X�U�H�G�� �W�U�H�D�W-

ment in an interdisciplinary team ap-

�S�H�D�U�H�G���W�R���E�H���H�I�I�H�F�W�L�Y�H�����3�D�W�L�H�Q�W�V���Z�K�R���K�D�G��

�Q�R�� �K�L�V�W�R�U�\�� �R�I�� �X�O�F�H�U�D�W�L�R�Q�� �E�H�Q�H�³�W�H�G�� �P�R�V�W��

�I�U�R�P�� �V�K�R�H�� �D�Q�G�� �R�U�W�K�R�W�L�F�� �W�U�H�D�W�P�H�Q�W���� �7�Z�R��

systematic reviews concluded that peo-

�S�O�H�� �Z�L�W�K�� �K�H�D�O�H�G�� �X�O�F�H�U�V�� �G�L�G�� �Q�R�W�� �E�H�Q�H�³�W���� 

�&�U�D�Z�I�R�U�G�� �T�X�D�O�L�³�H�G�� �W�K�H�� �³�Q�G�L�Q�J�V���� �K�R�Z-

The presentations were recorded by a camera team and made available to the participants 
afterwards.



P E D O RT H I C S  I N T E R N AT I O N A L

22 foot & shoe  1|2023

combined with larger tread surfac-

�H�V���� �Z�K�L�F�K�� �D�U�H�� �D�O�V�R�� �O�L�J�K�W���� �,�I�� �W�K�H�V�H�� �V�R�O�H�V��

were further stiffened, he believes 

some patients could thus be well treat-

ed by them and much higher com-

�S�O�L�D�Q�F�H�� �F�R�X�O�G�� �E�H�� �D�F�K�L�H�Y�H�G���� �&�8�Q�I�R�U�W�X-

�Q�D�W�H�O�\���� �W�K�H�� �V�S�H�F�L�³�F�D�W�L�R�Q�V�� �L�Q�� �*�H�U�P�D�Q�\��

�G�R�Q�!�W�� �D�O�O�R�Z�� �I�R�U�� �W�K�D�W���$�� �%�H�U�J�H�V�� �U�H�J�U�H�W�W�H�G���� 

Requirements of the  
residual limb treatment
�%�H�U�J�H�V���U�D�L�V�H�G���D�Z�D�U�H�Q�H�V�V���W�K�D�W���³�W�W�L�Q�J�V���I�R�U��

short and long residual limbs have dif-

�I�H�U�H�Q�W�� �U�H�T�X�L�U�H�P�H�Q�W�V���� �)�R�U�� �V�K�R�U�W�� �U�H�V�L�G�X�D�O��

�O�L�P�E�V���� �H���J���� �D�I�W�H�U�� �D�� �&�K�R�S�D�U�W�� �R�U�� �/�L�V�I�U�D�Q�F��

amputation, the assistive device must 

provide much more guidance in step 

�P�D�Q�D�J�H�P�H�Q�W�����9�H�Q�W�U�D�O���V�X�S�S�R�U�W���´�D�S�V���D�Q�G��

�D�U�W�K�U�R�G�H�V�L�V�� �F�D�S�V�� �D�U�H�� �L�P�S�R�U�W�D�Q�W�� �K�H�U�H����

Particularly in patients with large feet, 

Berges does not compensate the foot 

for the entire length of the foot with a 

forefoot replacement because patients 

often bump the front with it in everyday 

�O�L�I�H���� �:�K�L�O�H�� �V�K�R�U�W�� �U�H�V�L�G�X�D�O�� �O�L�P�E�V�� �U�H�T�X�L�U�H��

�V�K�D�Q�N�� �K�H�L�J�K�W�V�� �R�I�� ������ �W�R�� ������ �F�P���� �O�R�Q�J�� �U�H-

�V�L�G�X�D�O���O�L�P�E�V���F�D�Q���J�H�W���E�\���Z�L�W�K���������W�R���������F�P���� 

�,�Q���W�K�H���F�D�V�H���R�I���O�R�Q�J���U�H�V�L�G�X�D�O���O�L�P�E�V�����%�H�U�J-

es builds both shoes with the same 

�O�H�Q�J�W�K�� �D�Q�G�� �L�Q�W�H�J�U�D�W�H�V�� �D�� �U�H�L�Q�I�R�U�F�H�G�� �´�D�S��

�L�Q�W�R�� �W�K�H�� �X�S�S�H�U���� �$�� �E�L�P�D�O�O�H�R�O�D�U�� �R�U�� �Q�R�U-

mal stable rear cap, sole stiffening 

�D�Q�G�� �D�� �U�R�F�N�H�U�� �D�U�H�� �L�Q�F�R�U�S�R�U�D�W�H�G���� �&�:�L�W�K��

�D�Q�� �R�U�W�K�R�V�L�V�� �R�U�� �D�� �U�H�V�L�G�X�D�O�� �O�L�P�E�� �F�D�U�H���� �+�H��

made it clear that there is a wide range 

�R�I���V�S�H�F�L�D�O���V�K�R�H�V���Z�L�W�K���Y�D�U�\�L�Q�J���T�X�D�O�L�W�\���R�Q��

�W�K�H�� �P�D�U�N�H�W���� �:�K�H�Q�� �F�K�H�F�N�L�Q�J�� �W�K�H�� �³�W���� �W�K�H��

physician should make sure that the 

�K�H�H�O�� �³�W�� �L�V�� �J�R�R�G���� �W�K�D�W�� �W�K�H�U�H�� �L�V�� �V�X�I�³�F�L�H�Q�W��

lacing reserve (about 2 cm) and that 

there is a tip addition at the front that 

�L�V���D�E�R�X�W���W�K�H���Z�L�G�W�K���R�I���D���W�K�X�P�E�����6�X�I�³�F�L�H�Q�W��

width, volume and height are important; 

stretch material in the vamp area can 

�E�H�� �K�H�O�S�I�X�O�� �I�R�U�� �F�O�D�Z�� �W�R�H�V���� �K�H�� �V�D�L�G���� �%�H�U�J-

es advised taking out the footbed, as it 

�P�L�U�U�R�U�V�� �W�K�H�� �Z�L�G�W�K�� �R�I�� �W�K�H�� �I�R�R�W���� �6�S�H�F�L�D�O��

attention should also be paid to the sole 

�U�R�F�N�H�U�����K�H���V�D�L�G�����,�Q�V�X�I�³�F�L�H�Q�W���U�R�O�O�L�Q�J���R�Y�H�U��

can be recognized by the fact that the 

�I�R�U�H�I�R�R�W�� �D�U�H�D�� �K�L�W�V�� �W�K�H�� �´�R�R�U�� �T�X�L�W�H�� �O�R�X�G-

�O�\���� �8�Q�I�R�U�W�X�Q�D�W�H�O�\���� �%�H�U�J�H�V�� �V�D�L�G���� �W�K�H�� �L�Q-

dustry often does not offer rockers that 

�Z�R�U�N�� �Z�H�O�O���� �&�0�\�� �E�L�J�� �Z�L�V�K�� �I�R�U�� �W�K�H�� �P�D�Q�X-

facturers would be that they provide a 

�P�R�U�H���K�D�U�P�R�Q�L�R�X�V���U�R�O�O�R�Y�H�U���$���%�H�U�J�H�V���V�D�L�G�� 

�7�K�H�� �P�D�V�W�H�U�� �R�U�W�K�R�S�H�G�L�F�� �V�K�R�H�P�D�N�H�U��

agreed with the physicians who spoke 

from the audience that many special 

�V�K�R�H�V�� �Z�H�U�H�� �W�R�R�� �K�H�D�Y�\�� �D�Q�G�� �G�L�I�³�F�X�O�W�� �I�R�U��

patients to wear because of the sole 

�V�W�L�I�I�H�Q�H�U�V�� �D�Q�G�� �L�Q�D�G�H�T�X�D�W�H�� �U�R�F�N�H�U�V���� �H�V-

pecially when there is gait insecurity 

�G�X�H�� �W�R�� �S�R�O�\�Q�H�X�U�R�S�D�W�K�\���� �7�K�H�� �V�S�R�U�W�V�� �L�Q-

dustry sometimes offered very good 

examples of shoes with good rollover, 

ever, by pointing out that there have 

�E�H�H�Q���I�D�U���W�R�R���I�H�Z���K�L�J�K���T�X�D�O�L�W�\���V�\�V�W�H�P�D�W-

ic reviews on the prevention of foot ul-

cers in diabetes - and only a few indi-

vidual studies re-evaluated in those re-

�Y�L�H�Z�V�����,�W���Z�D�V���L�P�S�H�U�D�W�L�Y�H���W�R���F�R�Q�G�X�F�W���P�R�U�H��

�K�L�J�K���T�X�D�O�L�W�\���V�W�X�G�L�H�V���Z�L�W�K���J�R�R�G���G�D�W�D���E�D�V-

�H�V�����V�K�H���V�D�L�G�����*�R�R�G���G�R�F�X�P�H�Q�W�D�W�L�R�Q���V�K�R�X�O�G��

be the responsibility of everyone who 

�G�H�D�O�V���Z�L�W�K���'�)�6���S�D�W�L�H�Q�W�V���D�V���D���S�U�D�F�W�L�W�L�R�Q�H�U�� 

Wide range of workshops
�'�U�����+�H�U�L�Q�J���D�Q�G���'�U�����$�T�X�D���D�Q�Q�R�X�Q�F�H�G���W�K�D�W��

more workshops will be held during 

�W�K�H�� �V�\�P�S�R�V�L�X�P�� �L�Q�� �W�K�H�� �I�X�W�X�U�H���� �$�W�W�H�Q�G-

ees were able to choose four work-

shops each from a variety of offerings 

�W�R�� �J�D�L�Q�� �N�Q�R�Z�O�H�G�J�H�� �I�R�U�� �S�U�D�F�W�L�F�D�O�� �X�V�H�� 

�&�K�L�U�R�S�R�G�L�V�W�� �0�D�U�W�L�Q�D�� �%�U�R�H�U���� �5�K�H-

ine, demonstrated how to create the 

pressure-optimized reliefs with felt 

�W�K�D�W�� �'�U���� �+�R�F�K�O�H�Q�H�U�W�� �K�D�G�� �S�U�H�V�H�Q�W-

�H�G�� �L�Q�� �W�K�H�� �O�H�F�W�X�U�H���� �6�K�H�� �G�H�P�R�Q�V�W�U�D�W�H�G��

how the felt must be applied in each 

case at different wound locations 

�W�R�� �D�F�K�L�H�Y�H�� �S�U�H�V�V�X�U�H�� �U�H�G�L�V�W�U�L�E�X�W�L�R�Q���� 

Diabetes special shoes  
need better rockers
�,�Q���D���Z�R�U�N�V�K�R�S���� �S�H�G�R�U�W�K�L�V�W���*�U�H�J�R�U���%�H�U�J-

�H�V���� �5�K�H�L�Q�H���� �W�D�X�J�K�W�� �W�K�H�� �S�K�\�V�L�F�L�D�Q�V�� �Z�K�D�W��

to look for when reviewing a shoe treat-

ment, a diabetes-adapted foot bed, 

The workshop of OSM Gregor 
 Berges was fully occupied, and 
he also formulated some wishes 
for the manufacturers of special 
diabetes shoes.
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the basis of research conducted by his 

research group, transplantation of ad-

�L�S�R�V�H���G�H�U�L�Y�H�G�� �V�W�H�P�� �F�H�O�O�V�� ���$�6�&�V���� �L�Q�W�R��

the wound can increase an important 

�P�D�U�N�H�U�� �I�R�U�� �E�R�Q�H�� �I�R�U�P�D�W�L�R�Q�� ���5�8�1�;��������

in diabetic mice; this was not the case 

�L�Q�� �Q�R�Q���G�L�D�E�H�W�L�F�� �D�Q�L�P�D�O�V���� �:�K�H�Q�� �D�G-

ipose-derived stem cells were har-

vested from diabetic animals, bone 

grafting was even better than with 

�V�W�H�P�� �F�H�O�O�V�� �I�U�R�P�� �Q�R�Q���G�L�D�E�H�W�L�F�� �D�Q�L�P�D�O�V���� 

Better vascularization of the tissue was 

�D�O�V�R���V�H�H�Q���Z�K�H�Q���$�6�&�V���Z�H�U�H���W�U�D�Q�V�S�O�D�Q�W�H�G��

�L�Q�W�R���W�K�H���G�L�D�E�H�W�L�F���P�L�F�H�����$�J�D�L�Q�����W�K�H���U�H�V�X�O�W��

was better with stem cells harvested from 

diabetic animals than with stem cells 

�K�D�U�Y�H�V�W�H�G���I�U�R�P���K�H�D�O�W�K�\���D�Q�L�P�D�O�V�����&�K�U�R�Q�L�F��

hyperglycemia seems to have a positive 

�H�I�I�H�F�W�� �K�H�U�H�� �R�Q�� �W�K�H�� �V�W�H�P�� �F�H�O�O�V�!�� �D�E�L�O�L�W�\�� �W�R��

differentiate and on the vascularization 

�R�I���W�K�H���U�H�V�X�O�W�L�Q�J���W�L�V�V�X�H�����5�H�L�Q�N�H�P�H�L�H�U���V�D�L�G�� 

However, before such methods can be in-

corporated into patient therapy in addi-

tion to standard treatment, larger-scale 

�V�W�X�G�L�H�V���� �³�U�V�W�� �L�Q�� �O�D�U�J�H�� �D�Q�L�P�D�O�V�� �D�Q�G�� �W�K�H�Q��

in humans, are still needed, the plastic 

�V�X�U�J�H�R�Q�� �H�P�S�K�D�V�L�]�H�G���� �,�W�� �L�V�� �F�R�Q�F�H�L�Y�D�E�O�H����

he said, that in the further future the pa-

�W�L�H�Q�W�!�V���R�Z�Q���V�W�H�P���F�H�O�O�V���F�R�X�O�G���E�H���U�H�P�R�Y�H�G��

�D�Q�G�� �D�S�S�O�L�H�G�� �W�R�� �W�K�H�� �E�R�Q�H�� �P�D�U�U�R�Z�� �G�H�I�H�F�W�� 

�+�R�Z�H�Y�H�U���� �5�H�L�Q�N�H�P�H�L�H�U�� �V�D�L�G���� �V�X�F�K�� �D�Q�� �L�Q-

vasive procedure always carries the risk 

�R�I�� �F�R�P�S�O�L�F�D�W�L�R�Q�V���� �V�X�F�K�� �D�V�� �L�Q�I�H�F�W�L�R�Q�V����

�$�Q�R�W�K�H�U�� �F�K�D�O�O�H�Q�J�H���� �K�H�� �V�D�L�G���� �L�V�� �W�K�H�� �R�V-

motic nutrition and vascularization of 

�W�K�H�� �W�U�D�Q�V�I�H�U�U�H�G�� �F�H�O�O�V���� �7�K�H�� �E�X�U�H�D�X�F�U�D�W�L�F��

�K�X�U�G�O�H�V�� �I�R�U�� �D�S�S�U�R�Y�D�O�� �D�U�H�� �D�O�V�R�� �K�L�J�K���� �)�R�U��

this reason, the research group is cur-

rently also investigating the extent to 

which drugs known from multiple scle-

rosis treatment can be used systemically 

to promote factors for wound healing, 

�E�R�Q�H�� �U�H�J�H�Q�H�U�D�W�L�R�Q�� �D�Q�G�� �Y�D�V�F�X�O�D�U�L�]�D�W�L�R�Q�� 

Annette Switala is a member of the 

editorial team of foot&shoe.

�H�Q�J�L�Q�H�H�U�L�Q�J�� �Z�R�U�N�V�� �X�V�L�Q�J�� ���'�� �S�U�L�Q�W�L�Q�J���� 

�$�I�W�H�U���³�U�V�W���S�U�H�V�H�Q�W�L�Q�J���K�R�Z���K�H�D�U�W���L�P�S�O�D�Q�W�V��

�D�Q�G�� �Y�H�L�Q�V�� �F�D�Q�� �D�O�U�H�D�G�\�� �E�H�� �S�U�L�Q�W�H�G���� �0�H�\-

�H�U�� �U�H�S�R�U�W�H�G�� �R�Q�� �W�K�H�� �&�)�O�H�[�/�R�R�S�$�� �S�U�R�M�H�F�W����

�Z�K�L�F�K�� �)�U�D�X�Q�K�R�I�H�U�� �,�$�3���� �)�U�D�X�Q�K�R�I�H�U�� �,�/�7��

�D�Q�G�� �%�*�� �.�O�L�Q�L�N�� �/�X�G�Z�L�J�V�K�D�I�H�Q�� �D�U�H�� �M�R�L�Q�W�O�\��

�F�R�Q�G�X�F�W�L�Q�J���� �7�K�H�� �S�U�R�M�H�F�W�� �L�V�� �G�H�Y�H�O�R�S�L�Q�J��

���'���S�U�L�Q�W�H�G�� �V�P�D�O�O�� �L�V�R�O�D�W�L�R�Q�� �F�K�D�P�E�H�U�V�� �L�Q��

which transplantable autologous tissue 

�F�D�Q���E�H���J�U�R�Z�Q���L�Q���Y�L�Y�R�����7�K�H���F�R�O�O�D�J�H�Q���O�L�Q�H�G��

chambers will be implanted under the 

skin and a vein or artery will be looped 

�L�Q�W�R�� �W�K�H�P���� �&�H�O�O�� �P�L�J�U�D�W�L�R�Q�� �D�Q�G�� �Y�D�V�F�X�O�D�U��

ingrowth into the chamber will eventu-

ally transform the collagen into a tissue 

suitable for transplantation within two 

�W�R�� �I�R�X�U�� �Z�H�H�N�V���� �,�Q�� �W�K�L�V�� �Z�D�\���� �Y�D�V�F�X�O�D�U�L�]�H�G��

tissue can be produced, unlike cultures 

�L�Q�� �W�K�H�� �3�H�W�U�L�� �G�L�V�K���� �0�H�\�H�U�� �H�[�S�O�D�L�Q�H�G���� 

Previously, only round isolation cham-

�E�H�U�V�� �Z�H�U�H�� �X�V�H�G�� �I�R�U�� �W�L�V�V�X�H�� �H�Q�J�L�Q�H�H�U�L�Q�J����

���'�� �S�U�L�Q�W�L�Q�J�� �K�D�V�� �P�D�G�H�� �L�W�� �S�R�V�V�L�E�O�H�� �I�R�U��

�W�K�H���³�U�V�W���W�L�P�H���W�R���F�X�V�W�R�P�L�]�H���W�K�H���V�K�D�S�H���R�I��

the chambers to match the shape of the 

�V�R�I�W�� �W�L�V�V�X�H�� �G�H�I�H�F�W���� �W�K�H�� �V�S�H�D�N�H�U�� �V�D�L�G���� �7�K�H��

tissue has already been successfully en-

gineered in various chamber shapes in 

animal experiments, and it is now hoped 

that the technology will also be applica-

�E�O�H���W�R���K�X�P�D�Q�V���L�Q���W�K�H���I�R�U�H�V�H�H�D�E�O�H���I�X�W�X�U�H���� 

First successes with stem cell 
transplantation
�5�H�F�R�Q�V�W�U�X�F�W�L�Y�H�� �P�H�G�L�F�L�Q�H�� �D�V�� �S�D�U�W�� �R�I��

plastic surgery is increasingly looking 

at how the regeneration of soft tis-

sue, bone and nerve tissue can succeed 

using new, cell-based therapy meth-

�R�G�V���� �U�H�S�R�U�W�H�G�� �'�U���� �)�H�O�L�[�� �5�H�L�Q�N�H�P�H�L�H�U���� 

�6�W�X�G�L�H�V�� �K�D�Y�H�� �V�K�R�Z�Q�� �W�K�D�W�� �G�L�D�E�H�W�H�V�� �S�D-

tients have an increased risk of falling, 

partly due to muscular atrophy or sec-

ondary diseases such as polyneuropathy 

�R�U���U�H�W�L�Q�R�S�D�W�K�\�����%�R�Q�H���T�X�D�O�L�W�\���F�D�Q���D�O�V�R���E�H��

�V�L�J�Q�L�³�F�D�Q�W�O�\�� �U�H�G�X�F�H�G�� �L�Q�� �S�H�R�S�O�H�� �Z�L�W�K�� �G�L-

�D�E�H�W�H�V�����%�R�W�K���O�H�D�G���W�R���D�Q���L�Q�F�U�H�D�V�H�G���U�L�V�N���R�I��

�I�U�D�F�W�X�U�H���� �,�Q�� �D�G�G�L�W�L�R�Q���� �L�W�� �Z�D�V�� �I�R�X�Q�G�� �W�K�D�W��

�I�U�D�F�W�X�U�H���K�H�D�O�L�Q�J���L�V���V�L�J�Q�L�³�F�D�Q�W�O�\���U�H�G�X�F�H�G��

in diabetes - regardless of the type of 

diabetes, the location and the type of 

�I�U�D�F�W�X�U�H�����,�Q���S�D�U�W�L�F�X�O�D�U�����E�R�Q�H���J�U�D�I�W�L�Q�J�����E�X�W��

�D�O�V�R�� �W�L�V�V�X�H�� �Y�D�V�F�X�O�D�U�L�]�D�W�L�R�Q���� �L�V�� �O�L�P�L�W�H�G�� 

�$�V�� �5�H�L�Q�N�H�P�H�L�H�U�� �Z�D�V�� �D�E�O�H�� �W�R�� �V�K�R�Z�� �R�Q��

�W�K�H�� �O�R�Q�J�� �U�H�V�L�G�X�D�O�� �O�L�P�E�V���� �Z�H�� �V�K�R�X�O�G�Q�!�W��

�R�Y�H�U�V�K�R�R�W�� �W�K�H�� �W�D�U�J�H�W���$�� �K�H�� �F�R�Q�F�O�X�G�H�G���� 

Maximum pressure isn‘t everything
�,�Q�� �G�L�D�E�H�W�H�V�� �F�D�U�H���� �P�D�[�L�P�X�P�� �S�U�H�V�V�X�U�H��

�L�V�� �R�I�W�H�Q�� �P�H�D�V�X�U�H�G���� �D�V�� �L�V�� �Z�H�O�O�� �N�Q�R�Z�Q���� �,�Q��

�K�L�V�� �Z�R�U�N�V�K�R�S���� �3�U�R�I���� �3�H�L�N�H�Q�N�D�P�S���� �0�¾�Q-

ster, drew attention to the fact that the 

measurement systems on the market 

�S�U�R�Y�L�G�H�� �Y�H�U�\�� �G�L�I�I�H�U�H�Q�W�� �Y�D�O�X�H�V���� �7�K�H�� �W�\�S�H����

size and number of pressure sensors 

used, but also different protective lay-

ers of the sensors and ways of calculat-

�L�Q�J�� �W�K�H�� �Y�D�O�X�H�V�� �D�U�H�� �V�R�P�H�� �R�I�� �W�K�H�� �U�H�D�V�R�Q�V����

�$�E�V�R�O�X�W�H�� �S�U�H�V�V�X�U�H�� �Y�D�O�X�H�V�� �V�K�R�X�O�G�� �W�K�H�U�H-

fore be viewed critically and it would 

be better to use the relative pressure 

�U�H�G�X�F�W�L�R�Q�� �D�V�� �D�� �J�X�L�G�H���� �$�O�V�R���� �R�Q�H�� �V�K�R�X�O�G��

not compare results obtained with dif-

�I�H�U�H�Q�W�� �S�U�H�V�V�X�U�H�� �P�H�D�V�X�U�H�P�H�Q�W�� �V�\�V�W�H�P�V���� 

Peikenkamp explained that in addi-

tion to the maximum pressure, a num-

ber of other factors play a role in the 

stresses to which the diabetic foot is 

�H�[�S�R�V�H�G���� �)�R�U�� �H�[�D�P�S�O�H���� �W�K�H�� �G�X�U�D�W�L�R�Q��

�R�I�� �S�U�H�V�V�X�U�H�� �H�[�S�R�V�X�U�H���� �W�K�H�� �I�U�H�T�X�H�Q�F�\��

at which the pressure occurs and the 

�S�D�X�V�H�V�� �L�Q�� �E�H�W�Z�H�H�Q�� �F�D�Q�� �D�O�V�R�� �S�O�D�\�� �D�� �U�R�O�H�� 

He pointed out that in addition to com-

pressive stresses, shear and tensile 

stresses also act in the tissues when the 

foot experiences a compressive load 

�Q�H�D�U�� �D�� �E�R�Q�\�� �V�W�U�X�F�W�X�U�H���� �0�H�D�V�X�U�H�P�H�Q�W��

�S�O�D�W�H�V�� �I�R�U�� �V�K�H�D�U�� �R�U�� ���'�� �S�U�H�V�V�X�U�H�� �P�H�D-

surement in the shoe have not been 

available on the market to date, in part 

because the height of the sensors is 

�W�R�R�� �W�D�O�O���� �6�L�Q�F�H�� �W�H�Q�V�L�O�H�� �V�W�U�H�V�V�H�V�� �R�Q�� �W�K�H��

tissue occur not only through pressure 

but also through bending in particu-

�O�D�U���� �D�� �V�S�L�Q���R�I�I�� �I�U�R�P�� �0�¾�Q�V�W�H�U�� �8�Q�L�Y�H�U�V�L�W�\��

�R�I�� �$�S�S�O�L�H�G�� �6�F�L�H�Q�F�H�V�� �K�D�V�� �G�H�Y�H�O�R�S�H�G�� �W�K�H��

vebito measuring sole, which can re-

�F�R�U�G�� �E�H�Q�G�L�Q�J�� �D�Q�G�� �W�R�U�V�L�R�Q�� �L�Q�� �W�K�H�� �V�K�R�H���� 

Customized soft tissue 
plastics using 3D printing
What can new technologies do for wound 

�K�H�D�O�L�Q�J���L�Q���W�K�H���I�X�W�X�U�H�"���7�K�L�V���Z�D�V���W�K�H���T�X�H�V-

tion addressed in the last two lectures of 

�W�K�H�� �V�\�P�S�R�V�L�X�P���� �'�U���� �:�R�O�I�G�L�H�W�U�L�F�K�� �0�H�\-

�H�U���� �)�U�D�X�Q�K�R�I�H�U�� �,�$�3���� �X�V�H�G�� �D�� �Q�X�P�E�H�U�� �R�I��

research projects to show how tissue 
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COLLE DE
COLOGNE
Universal
adhesive
For all shoe-
related materials,
including PVC/
Vinyl.
Open time 
5-40 min
1 ltr can w/brush
4 kg can
10 kg can 

BONDING FOR LIFE!

TOP-FIT 
Fast contact
adhesive
For all shoe-
related materials
except PVC,
extremely high
green strength!
Open time 
7-40 min
1 ltr can w/brush
8 kg can

ORTEC Contact
adhesive
Bonds all O&P
materials including
compact PE/PP,
not for PVC.
Open time 
10-60 min
1 ltr can w/brush
4 kg can
10 kg can

VULKOFEST 96
Contact adhesive
For all materials
except PVC,
extended open
time for large-scale
production.
Open time 
10-120 min
1 ltr can w/brush
4 kg can
10 kg can  

All Renia adhesives are free of Toluene and MEK!

SYNTIC-TOTAL
Clear PUR
adhesive
The best option 
for PVC/Vinyl, 
TR, PU, TPU, PS!
Open time 
5-30 min
1 ltr can w/brush
4 kg can
10 kg can

No need to keep on searching! 
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