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WHY FEET?

By walking on artificial surfaces all of our lives, our amazing, strong, variable musculature has
adapted to becoming very good on one kind of ground...adaptation isn’'t good or bad: adaptation is
just adaptation. We have this idea that the body can endlessly adapt to whatever we choose to do,
but that’s not the case. We can adapt for a while, but there is always a biological tax.”

---Katy Bowman, biomechanist, author

“...Strong, adaptable feet and ankles can allow...entire body weight to pass over the talus bone
painlessly, even when carrying a heavy pack. The foot and ankle...adapt to changing ground and
relay tactile details to the brain. The brain uses this...to activate the muscles...in response to what was
sensed...walking is accomplished and perceived in an efficient flowing manner. Unfortunately, most
Americans have not had the opportunity to develop strength and adaptability in their feet and
ankles over their lifetimes. Exacerbating the problem is...technologies built into a shoe or boot,

such as motion-controlling or anti-pronation features. “

--Dr Ray McClanahan, holistic podiatrist
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*** The contents of this report are for informational purposes only and are not intended to replace your health care professional's diagnosis. www.FootLevelers.com
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STANDING/WALKING

what do you notice
»+ eyes/gaze and posture

- think about the impact of
feet-gait-overall health as
you take millions of steps

- trace your foot




BORN WITH HAPPY FEET
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i
NATURAL HOME

e |ack of proprioception

e toe rise holding toes in extension

e positive heel

e narrow toe box squishing toes = forefoot problems
e too rigid for foot movement

e negative effects on posture
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How High Heels Affect You

e The higher the heel, the more forward the body is projected.
e The shorter the foot, the more forward the body is projected.
e The taller the body, the more forward the body is projected.
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COMMON CONCERNS

~neuroma ~bunions ~plantar fasciitis ~hammer toes
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BENEFITS OF
STRONG MOBILE FEET

Tuesday, August 28, 18



SHOES THAT ALLOW YOUR FEET TO BE FEET

i
SHOE CRITERIA:
eNeutral/no heel

eFlexible

*\Vide toe box

e No toe rise

eAttached securely to foot

eGround feel
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BASIC TERMS

distal/proximal
dorsiflexion/plantarflexion
eversion/inversion
supination/pronation
first ray

subtaler joint
talocrural joint

MP] or |st ray
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FOOT ANATOMY 101

Hindfoot Hindfoot Forefoot

Anatomy
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ANATOMY

26 bones

[ tarsals

5 metatarsals

14 phalanges

33 joints

20 of them are actively articulated
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MPJ & FIRST RAY

The medial longitudinal arch serves as the chief load-bearing structure
in the foot, dependent on the kinematics of the first ray for optimal support

during gait.

The first ray: first metatarsal and first cuneiform bones.

Pronation of the subtalar joint lowers the first ray to the ground in
early stance and dissipates the shock of heel impact.
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SENSORY BEFORE MOTOR
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MOBILIZATION/SENSORY
WARM-UP
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ASSESSMENT
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SUBTALER (ANKLE) JOINT
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Figure 11.21 Extrinsic Muscles That Move the
Foot and Toes
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The extrinsic foot muscles originate outside of the foot, but insert within the foot
(Figure 1). There are 12 (and sometimes 13) extrinsic muscles of the foot, which can
be divided into compartments of the lower leg. It is their coordinated muscle
contractions that create tension and stiffness during dynamic movement.
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block squeeze and strap push heel
lifts (if you're not getting over great toe
not getting enough hip extension
gluteal amnesia/mpj dysfunction)

Foot to core: short foot with ball
between heels and plantar flex (lift
pelvic floor)

ankle pails/rails on rolled up mat and
with resistance bands

ankle tilts with and without bands
ankle circles

ankle circles in 6 positions

hip and knee rehab circles

calf raises/calf lowerings on step (with
block between ankles and band
around ankles)

hip list with and without block

tree in the wind

EXTRINSIC GLOBAL STABLIZER MUSCLES

compass lunges (5 leg positions + 3
foot positions = 15 positions)

compass lunges with band
dorsiflex/plantarflex walks
bouncing/jumping/skipping
burdenko FOM crossovers
hopscotch

balance board/bosu ball standing and
balancing

crab walk with dorsiflex and plantarflex
monster walks/rock hopping

dorsiflex work with foot up on couch/
bed

parkour walks
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hip, knee and ankle REHAB CIRCLES
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intrinsic foot muscles both
originate and insert within
the foot (Figure 2). There are
12 intrinsic muscles, two on
the top of the foot and 10 in
the plantar aspect of the foot.
Like the extrinsic muscles, the
intrinsic muscles are grouped
into compartments, which
allows for the dissipation of

impact forces and foot stability.

Intrinsic muscles of the foot — dorsal view
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Intrmsuc Muscles of Foot

» four ventral
muscle layers

« support for
arches

— abduct and
adduct the toes  wuw smw ey

— flex the toes Figure 10.43
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The intrinsic foot muscles are presented in their anatomic orientation within the four plantar
layers and the dorsal intrinsic muscle.

Patnck O McKeon et al. Br J Sports Med 2015;49:290

Fendon ol
Hoxor hallucts longus

=laxor digils
nimi brevis

(a) First layer
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® short foot

° dorsiflex/plantarflex rocking
L single stance short foot

° dorsiflex/plantarflex walks
° towel scrunching (push/pull)

° slow motion sticky feet walk

° picking up small ball with toes forward and back
° toe pails and rails (resistance) o balance on small sticks/rods
e  controlled forward lean (single and ®  block/pillow/pool noodle/yoga mat
double stance) balancing and walking
e  single leg balancing e  stone/sand/texture standing and
walking

° toe isolated raises
° one foot standing on large slightly

® toe abduction/adduction deflated ball/foam roll/yoga block
e  Dball of foot circles e  compass lunges with ball of foot
circles

° foot waves

° balls/bottles play
° inversion/eversion walks
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STACKING
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electrons are absorbed

ecope and repair

evitality

e better sleep

estabilizes the body’s basic biological rhythms

eknocks down (and even knocks out) chronic inflammation
ereduces and eliminates pain

e anti-inflammatory and anti-aging
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e increase sensation (massage/balls etc)
 mobility (more focus for inverted/supinated type)
e strengthen intrinsic muscles (every foot type)

« stability (more focus for everted/pronated type)

e provide varying surfaces

e change your shoes (Altra brand may be good for
transitioning)

e go outside/ground

« FOOT CLUB: 10 minutes a day to stronger/more
mobile feet (short frequent sessions throughout
the day is best for seeing change)
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