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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.  
O&P EDGE

Séamus Kennedy, BEng (Mech), CPed, is president and co-owner of  
Hersco Ortho Labs, New York, New York. He can be contacted via email  
at seamus@hersco.com or by visiting hersco.com.

References
1. National Institute of Neurological Disorders and Stroke. National Institute 

of Health. 2020. Low Back Pain Fact Sheet. www.ninds.nih.gov/Disorders/
Patient-Caregiver-Education/Fact-Sheets/Low-Back-Pain-Fact-Sheet.

2. D’amico, J. C. The postural complex I. 1976. Journal of the American Podiatric 
Medical Association 66(8):568-74.

3. Khamis S., Z. Yizhar. 2007. Effect of feet hyperpronation on pelvic alignment in a 
standing position. Gait & Posture 25(1):127-34.

4. Kosashvili, Y., T. Fridman, et al. 2008. The correlation between pes planus 
and anterior knee or intermittent low back pain. Foot & Ankle International 
29(9):910-3.

5. D’Amico, M., P. Roncoletta, et al. 2012. LBP and lower limb discrepancy: 3D eval-
uation of postural rebalancing via underfoot wedge correction. Studies in Health 
Technology and Informatics 176:108-12.

6. Dananberg, H. J. 1993. Gait style as an etiology to chronic postural pain. Part I. 
Functional hallux limitus. Journal of the American Podiatric Medical Association 
83(8):433-41.

7. Dananberg, H. J. 1993. Gait style as an etiology to chronic postural pain. Part II. 
Postural compensatory process. Journal of the American Podiatric Medical Asso-
ciation 83(11):615-24.

8. Dananberg, H. J, M. Guiliano. 1999. Chronic low-back pain and its response to 
custom-made foot orthoses. Journal of the American Podiatric Medical Associa-
tion 89(3):109-17.

OPEdge_2020_vert_Nov.indd   2OPEdge_2020_vert_Nov.indd   2 10/16/2020   1:47:53 PM10/16/2020   1:47:53 PM




