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Stepping Out

such as a reverse Morton’s extension or a first ray cut-out. 
In cases where the first MPJ is severely arthritic and its 
motion is painful, it is better to dispense a rigid Morton’s 
extension and shoes with rocker soles. This will protect 
the joint while providing an external mechanical fulcrum 
for pre-swing. (For more information, see “Morton’s 
Extensions” in The O&P EDGE, May 2018.) Other treat-
ment modalities such as physical therapy and chiropractic 
care seek to regain functional symmetry, muscle strength, 
joint motion, and proper posture and have an equally 
potent effect on LBP and gait. In fact, evidence suggests 
coupling orthotics with some form of therapy provides 
the best net result both for pain reduction and extending 
the duration of relief.

Conclusion
Many healthcare professionals believe that non-specific 
LBP (i.e., not associated with a trauma or obvious 
musculoskeletal disease) is a result of a combination 
of factors. If the nature of the ailment is recurring and 
traditional approaches have demonstrated only tem-
porary effectiveness, there is good reason to consider 
the cause may be related to posture, LLD, asymmetry, 
or gait interruption in the sagittal plane. Although the 
connection is proposed rather than proven, any of these 
anomalies restrict ideal movement. With time they can 
stress or overwork the mechanisms of the lower back. 
Proper treatment of LBP looks beyond the symptom  
and seeks to restore full function, range of motion, and 
symmetry so the body moves naturally and pain free.  
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