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How the Foot Institute can Benefit Health Care Professionals in Private Practice

Qur Mission

* Work with Physicians, the
ancillary medical community and
the public regarding the proper
treatment, identification and
prevention of foot problems.

* Provide well-trained doctors
committed to treat and prevent
foot pathology, biomechanical
disorders as well as all other
problems relating to the feet and
ankles.

= Establish clinics conveniently |
located within the community
with caring, competent and
professional staff dedicated to
increasing the quality of life for

our patients.
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Medical Specialty

Modiatrists are doctors specializing in the
medical and surgical treatment of the foot.
Podiatrists train for an average of 10 years
in higher education. In the U5, Podiatrists
train and work alongside other Physicians
and consequently Podiatry is recognized as
a specialty like any other. In Canada it has
been estimated that Podiatrists see only 5%
of foot pathology. Experience with other
Physicians and medical personnel indicate
that this is due in part to a lack of
knowledge concerning Podiatry as well as
the small number of Podiatrists in Canada.
The Foot Institute is working to educate
the public as well as the medical
community about Podiatry through
conveniently located clinics, educational
seminars and programs, regular news-
letters and through the establishment of a
Podiatric Residency in the Edmonton area.

Training

Podiatrists typically spend four years in
undergraduate studies where they com-
plete a bachelor’s degree as well as all the
pre-med requirements. They then take the
MCAT and apply to one of seven schools
where they spend 4 years in medical school
to obtain a Podiatric Medical Degree.
Podiatric Medical school is similar to MD
school and several of the podiatry schools
are located within MID schools. The first
two years are virtually identical to MD
school with the third and fourth years
becoming more focused on the foot. This
is followed by an “internship” or residency
for another 1-4 years. Podiatrists treat
everything from nails to reconstructive
surgery of the foob.



Feature Article

Biomechanics deals with how our feet
adapt to the ground. By having a clear under-
standing of the pathologies related to the way
we walk, clinicians at The Foot Institute can
identify certain conditions that may lead to
problems later in life. We can often prevent
these problems as well as treat them once they
have occurred, by making prescription funclion-
al orthotics to correct the way people are patho-
logically adapting to the ground.

Chme commeon biomechanical fault is
pronation. This is a triplanar motion consisting
of abduction, eversion and dorsiflexion (this is
often evidenced by rolling in of the ankles or
falling of the arches). Pronation, if left untreat-
ed, can cause plantar fasciitis, hallux
limitus/ rigidus, ankle sprains, bunions, capsuli-
ts, osteoarthritis, patellarfemoral syndrome,
hammertoes, ete. Owver pronation can also cause
the following problems:

* Tired, flat feet, and weak ankles

* Bunions, coms, callouses and crooked 1oes
* leel pain, knee pain and arch strain

* Leg and (oot pain, etc.

How We Help

The most common problems that
Podiatrists treat include bunions, neuromas,
hammertoes, plantar fasciitis, ingrown toenails,
ankle sprains, fungal /bacterial infections, pes
planus, pes cavus, ulcers, diabetic foot care,
sports injuries, biomechanical problems, ete. A
unique area of expertise to Podiatry is that of
Biomechanics which is the feature article of this
newsletter,

Biomechanics

Our orthotics are prescription, custom
molded inserts that can be transferred from shoe
to shoe. They are built to withstand the force of
four times our body weight, since this is often the
amount of pressure transferred through our feet
when we accelerate forward. Orthotics are most
often preseribed for pronation, supination, falling
arches and for diabetics to prevent Charcot fool
and prevent callouses and subsequent ulcers, It is
important for any diabetic experiencing a loss of
sensation to use orthotics 1o help prevent future
complications.

It is the goal of The Foot Institute to work
with Physicians and other medical personnel to
quickly identify common biomechanical faults in
order to assist their patients in gaining treatment.
It is estimated that 80% of foot problems related
to biomechanics can be prevented through the
proper use of functional orthotics if prescribed
early enough. If problems are not diagnosed and
prevented at the early stages, your Podiatrist can
still help, but treatment options may be more
limited. [tis our hope that through increased
awareness, medical professionals will look for
and identify problems early and assist their
patients in gaining needed treatment.

The Team Approach

While most medical schools train their
students in common foot pathology, it is usually
not an area of in-depth focus - but in Podiatry
school that is the primary emphasis, Practitioners
often don’t have the time for a detailed biome-
chanical exam to work up causes and treatment
of many foot pathologies. This is where we at
The Foot Institute can help. Given the newness of
the Podiatry specialty to Canada, many medical
practitioners are unaware of the existence of qual-
ified Podiatrists specifically trained to treal




Pronating Foot Orthotically Corrected Supinating Foot

(Left Foot) Rectus (Normal) Foot (Left Foot)
(Right Foot)

Common visual indicators: Common visual indicators: Cormon visual Indicatars:

a) Heel bisection showing a) Hel bisection showing ) Heel bisection showing
everted heel, normeal viertical heel inverted foot,

b) Fallen medial arch, b} Properly supported arch, b) High medial ancls.

€] Lateral heel protruding,
d} Ankle comvex inwand,

¢} Ankle straight ¢l Ankle concave inwind.

patients with foot and ankle problems. We
agsist Physicians and allied health profes-
sionals by working the patients through their
history, gait analysis, biomechanical and
clinical exams to maximize patient outcomes.

“While most medical
schools train their stu-
dents in conmmon fool

pathology, it is usually

Referrals

Although not required, Physician Dr. Darve Cibbs. DPM not an area {ﬂ( I-H'-'i‘jt?.?fh
referrals represent a large number of patients ' i . :
seen in our clinics. A note from the referring fﬂLHS, but in Pﬂdm”y
Physician is appreciated. Patients can be
referred to any one of our convenient loca-
tHons found on Page 4 of this newsletter. EHIFJ'MSJ':S. i

school that is the primary



DA. SCOTT
HOLLINGSWORTH, DPFM

Do you have a
question for your
Podiatrist?
Contact our
Administration

Offices @ 486-5759.

Ask Your Podiatrist:

() Is foot pain something [ just have to learn to live with?

A In most cases foot problems and associated pain can be successfully treated after a thorough
examination has been made by your Podiatrist.

O Is there a difference between orthotics prescribed by a Podiatrist as opposed to orthotics
prescribed by others (e.g. orthotists, sport stores, pharmacies, over-the-counter, etc.)?

A Definitely! Cur Podiatrizts have ten years or more of education and a comprehensive
knowledge concerning foot anatomy, function, biomechanics, diagnosis and treatment (medical
and surgical). Omnce problems ane identified, your Podiatrist can generally correct the problem.
This is often done by prescribing orthotics which are medically engineered shoe inserts that
keep the bones of the foot properly aligned. Prescription foot orthotics ane custom-macde for a
patient’s feet and take into account things such as individualized foot anatomy, clinical symp-
toms, fashion requirements, patient age and activity requirements, ete, Orthotics from sources
other than Podiatrists are often found to accommodate or provide cushioning, but often have
inadeqquate support and control of the biomechanical fault the patient is in the most need of
correcting.

(): Is surgery the only solution for bunions, neuromas, hammertoes and other foot problems?

A Often surgery is needed for certain types of foot problems. However, before any surgical
intervention, we recommend coreection of the biomechanical fault which first caused the prob-
lem. By first cormecting the biomechandcal fault (e.g. through orthotics) patients are less likely
to see a re-occurrence of the original problem after completion of their surgery. A complete dis-
cussion on surgical procedures will be the topic of upcoming newsletters.

Our Poditrists are often asked to lecture or provide workshops to Physiclan growps or sl fopics as
Marmechanical exams, foor surgery eic. 1 you have a particilar fopic of fntenest, please contact our
Adminisiration Offices.
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