easily, and their balance, endurance, and coordination improve.
Orthotic intervention includes maintaining the heel in vertical
alignment, providing mild support for the arch, and using a long
lateral or extended lateral trim to capture the fifth metatarsal
head to prevent the forefoot abduction.

Problems with Bracing
Overbracing or underbracing can cause problems, according to
Veldman. Overbracing with rigid plastics tends to immobilize the
foot so the foot can’t function normally, he says. “If you put the foot
against a hard piece of plastic and take away its movement, it will
cease to function, and the muscles will atrophy,” he adds. “In order
to stabilize the foot and allow it to behave normally, [the brace]
needs to be [made from] a plastic that’s firm enough to stabilize
the foot in a normal position and flexible enough to allow the foot
to move naturally through the gait cycle.”
For example, John Izak, CPO, co-owner of
Philadelphia, Pennsylvania-based Orthologix,
says he prefers flexible SMOs over the more
rigid designs that have been traditionally used
to manage the hypotonic foot. The devices are
manufactured with thin plastic and specific
Izak
trim lines that terminate medially behind the
first metatarsal and laterally to the toe sulcus. These trimlines,
coupled with a neutral heel and compression created by the plastic, stabilizes the foot. This in turn normalizes the distribution of
forces from rearfoot to forefoot in weight bearing.

“If we as orthotists balance these feet and manage them correctly, we are giving the knees and the hips a stable base,” Izak
says. “These influences on maturing bones and joint alignment
are critical for healthy skeletal alignment.”
Izak says that by using this type of orthosis, he has seen younger
children attain their developmental milestones sooner, and older
children run, jump, and play with their age-matched peers.
Underbracing with foot orthoses tends to create more problems than it helps, Veldman asserts, partially because calluses
and sores can develop, and then children won’t want to wear
them. “Underbracing with a foot orthotic doesn’t…do much
good,” he says. “It’s trying to address the arch, and the arch isn’t
the problem. It’s all about the heel.”

How Long?
Cusick says that children should wear foot-alignment assistive
devices during all waking hours, as long as the devices were chosen
appropriately and the child is comfortable and fully functional in
them. She adds, however, that no one can predict the length of wear
time needed to optimize bodyweight distribution through the feet.
The number of repetitions of ideal weight shifts onto and loading
through the feet—together with the physiologic adaptation of the
bones, joints, muscles, connective tissues, and brain—determines
the duration of wear. O&P EDGE
Susan Glairon is a freelance writer who lives in Longmont, Colorado.
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