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Since its founding in 1870 by the orthopaedic surgeon and rehabilitation specialist, 
Pedro Prim Fernández, PRIM’s mission has been to provide a COMPREHENSIVE 
SERVICE TO THE SPANISH HEALTHCARE SECTOR. Initially, in the field of 
orthopaedics, through diagnosis, treatment and the rehabilitation of patients. Today, 
Prim S.A. is a Spanish privately-owned corporate group that has been listed on the 
Madrid Stock Exchange since 1985 and consists of various divisions:

 PRIM HOSPITALES
 PRIM ORTOPEDIA
 PRIM SPA
 PRIM FARMA

The PRIM GROUP also includes other companies:

 PRIM FISIOTERAPIA Y REHABILITACIÓN (Enraf Nonius Ibérica S.A.)
 PRIM CLÍNICAS ORTOPÉDICAS

PRIM ORTOPEDIA is dedicated to the DEVELOPMENT, PRODUCTION AND 
DISTRIBUTION of orthopaedic products and technical aids through specialist 
orthopaedic shops, pharmacies and cooperatives. Products include a wide range 
of orthoses, such as ankle, knee and wrist supports, belts, hyperextension braces, 
etc., as well as prostheses and prosthetic components, technical aids, incontinence 
products, medical equipment, etc.

The commercialisation of its own-manufactured products is carried out in Spain and 
abroad under registered trademarks as well known as PRIM, CAMP, BEBAX, SWASH, 
etc., exclusively manufactured by the company.

As a result of the constant technical evolution of orthopaedic products, either for 
conservative treatment or pre- or postoperative use, resulting from innovative designs, 
the availability of new materials or the latest functional concepts, as well as the existence 
of a wide variety of products with similar designs and indications, we have decided 
that it would be highly useful to provide doctors, nurses, physiotherapists, orthopaedic 
technicians, podiatrists and, in general, all healthcare professionals involved in the field 
of technical orthopaedics with a GUIDE TO MAJOR DISORDERS and their orthotic 
indications, which is simple and easy to use, and can help professionals to understand 
the biomechanical functions of orthoses in order to facilitate rapid and accurate 
selection of the most appropriate product, addressing issues such as the disorder to be 
treated, morphology, activity or other aspects relating to the patient’s needs.

With the aim of being your technological and strategic partner in the exercise of our 
profession, I would also like to mention that we have our own network of highly-qualified 
professionals with extensive knowledge and professional experience.

We hope that this GUIDE will be of great use and technical assistance.
Prim, S.A.
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TOE DEFORMITIES
Toe deformities are a diverse range of disorders that can affect all of the toes:

• Claw toe: proximal and distal joints in excessive flexion.

• Hammer toe: proximal joint in flexion and distal joint in extension.

• Mallet toe: distal joint in hyperflexion.

CLINICAL ASPECTS

Toe deformities can affect all toes, including the big toe, and are often associated 
with other disorders of the forefoot.
Toe deformities can be rigid or flexible, depending on their degree of reduction.
These deformities are usually associated with neurological disorders that cause 
impaired muscle function:
In the case of forefoot valgus (heel turned outwards), claw toe occurs to 
compensate for the angle of inclination.
In the case of cavus foot (high-arched foot), the forefoot in plantar flexion produces 
a marked claw toe deformity and an increased metatarsal inclination angle.
In the case of foot drop (disproportionately distributed weight with excessive 
loading on the forefoot), an imbalance occurs and, as a result, a claw toe deformity 
in an attempt to rebalance the gait.
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TOE DEFORMITIES

SYMPTOMS

Range from the purely physical and aesthetic to situations in which walking can 
be adversely affected.
Retraction of the toes in flexion on the forefoot, the toes shorten and, because of 
their position, they occupy greater height space inside footwear causing chafing, 
corns and severe pain in the metatarsophalangeal joints when walking and, 
among other skin lesions, plantar hyperkeratosis.

ORTHOTIC TREATMENT
It is associated with cavus foot when a dynamic claw toe deformity exists.
In the absence of cavus foot, treatment should be exclusively directed towards 
the forefoot (toe orthosis).
As well as correcting the position of the toes with a toe orthosis, treatment 
also requires the unloading (raising) of the 2nd, 3rd and 4th central metatarsal 
heads with an orthotic insole.
A silicone toe crest with loop can improve the position of the toes.
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PRODUCTS

CC226
Silicone toe crest with loop

Toe Loops 
Banda inmovilizadora de dedos
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INGROWN TOENAIL (ONYCHOCRYPTOSIS) 

An ingrown toenail, scientifically known as onychocryptosis, occurs when the 
corner or side of a toenail grows into the soft tissue of a toe, especially the big 
toe.

CLINICAL ASPECTS

Nails are hard translucent convex structures found in the distal parts of the limbs. 
They consist of cells that contain a protein called keratin which is produced by the 
body. They are in a state of constant growth at a rate determined by age, season 
and hereditary factors. Among nail disorders, there are some that only affect the 
feet because of their characteristics or poorly-fitting shoes, for example:

• Onychodystrophy, malformed or discoloured toenails.

• Onychogryphosis, claw or ram’s horn toenails

• Onychocryptosis, ingrown toenails.

The edge of the nail grows into the skin causing inflammation, pain, swelling and 
periungual corns. It can occur at any age and in any toe, especially the big toe, 
and can be associated with badly cut nails, injuries, toe deformities or poorly-
fitting footwear. The presence of hyperhidrosis, which softens the soft tissue, can 
complicate treatment and lead to growths and gait disorders.
Within the group of diseases that affect the skin, nail problems represent 10% in 
primary care.
As already mentioned, onychocryptosis is the main disorder resulting from 
improper care and can cause major complications, such as osteomyelitis in the 
distal phalanx. 
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INGROWN TOENAIL (ONYCHOCRYPTOSIS)

SYMPTOMS

The growing of the nail plate into the edges produces severe pain, swelling, 
redness and infection.
Inability to walk or put on footwear.
Severe pain accompanied by erythema and severe inflammation, bacterial infection 
and pyogenic abscess should be cause for an immediate visit to the doctor.

ORTHOTIC TREATMENT
An initial visit to the podiatrist and then use of gel or silicone separators to prevent 
pressure can be beneficial, as well as straight cutting of the nail, appropriate 
footwear and an antibiotic cream in the event of infection.
And finally, if necessary, surgery.
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PRODUCTS

CC248
Tuboprote tubular toe bandage

CC267
Gel toe guard in stretch fabric

CC245
Protective tube with gel lining

CC227
Silicone toe guard
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CLINODACTYLY (CATEL-MANZKE SYNDROME)

Clinodactyly, scientifically known as Catel-Manzke syndrome, is a deviation of the 
toes on the transverse plane..

CLINICAL ASPECTS

Congenital or acquired, the deformity can be reduced manually without force, 
enabling the deformity to be completely corrected.
The congenital variant is usually accompanied by certain syndromes.
The acquired is usually caused by trauma, resulting in tendinitis or toe fracture.
Clinodactyly is frequently observed in the second toes of many individuals, 
caused by stretching of the extensors or ligaments, sometimes to the point of 
joint dislocation.
These patients often suffer from corns as a result of abnormal chafing or 
hypertrophic nails due to mechanical trauma, making it difficult to walk.

 

SYMPTOMS

The main visual symptom is overlapping of the toes, with the loss of space 
between the big toe and the 2nd toe predisposing hallux valgus.
Chafing on the underside of the toe with painful corns and squashing of the 3rd 
toe which changes the shape of the nail (toenail trauma).



17

TOES

CLINODACTYLY 



18

CLINODACTYLY (CATEL-MANZKE SYNDROME)

ORTHOTIC TREATMENT
This greatly depends on the degree of deformity and the age of the patient.
Minor deformities do not usually affect the normal physiological function of the 
foot.
Overlapping of the toes can, however, affect walking and lead to postural disorders 
elsewhere on the foot.
Conservative treatment of this deformity involves positioning the toes in their 
normal location using silicone toe separators and appropriate footwear to provide 
enough space to prevent pressure on the toes.
Surgical treatment with zetaplasty and tenotomy techniques, followed by tendon 
lengthening, capsulotomy and exostosis removal.
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PRODUCTS

CC206
Super thin silicone toe separators

CC218
Thick silicone separators
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TAILOR’S BUNION
A tailor’s bunion, or bunionette, is an outward protrusion of the metatarsal head of 
the 5th metatarsal and inward deviation of the toe.

 

CLINICAL ASPECTS

A tailor’s bunion is usually an inherited malformation.
It involves the little toe turning inwards and overlapping the 4th toe, resulting in 
external protrusion of the 5th metatarsal and dislocation of the metatarsophalangeal 
joint with severe contracture of the soft tissue and tensioning of the flexor and 
extensor tendons, forming an arching of the little toe at the 5th metatarsal.
Its most common causes:

• Congenital.
• Acquired by trauma.
• Morphological, failure of the 5th radius.
• Biomechanical, plantar flexion deformities.
• Dorsiflexion deformities.
• Joint pronation deformities.
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TAILOR’S BUNION

 SYMPTOMS
Pain and hyperkeratosis in the fifth metatarsal. This pathological problem is easily 
recognisable, but should always be studied by X-ray.

A pedigraph, or load test, can also be used to view pressure on the 5th metatarsal 
and observe the patient walking.

ORTHOTIC TREATMENT
Treatment should consist of preventing bursitis by protecting the bunion with gel 
or silicone protectors located in the space between the 4th and little toe to control 
the deviation of the extensor tendon and delamination of the hyperkeratosis at 
the level of the 5th metatarsal head. These treatment techniques work when 
the intermetatarsal angle is not excessively large; if the deformity is greater, 
other surgical techniques are necessary.
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PRODUCTS

CC321
Little toe protector

CC267
Gel toe guard in stretch fabric
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TOE FRACTURE
A toe fracture is the breakage of one or more of the phalanges of the toes.

CLINICAL ASPECTS

As the feet contain a quarter of all of the bones in the human body, foot fractures 
are very common.
A fracture can be defined as any partial or total breakage of a bone.
It is usually caused by direct trauma, the impact of a heavy object on the toes and 
sometimes external injuries.
Fracture of the big toe is the most common as it is the part of the foot that protrudes 
most and direct trauma usually impacts this toe.
In the little toe, fracture segments are different due to muscle action.
Diagnosis is easy, given the superficial location of the phalanges. Diagnosis is 
confirmed by -ray.

 
SYMPTOMS

Almost all toe fractures share the same symptoms.
Generally, pain, with the patient often able to continue walking by placing weight 
on another part of the foot.
In all cases, varying degrees of diffuse oedema, which can sometimes affect all 
of the foot.
Pain when pressure applied, functional impotence, bruising and swelling.
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TOE FRACTURE

ORTHOTIC TREATMENT
To treat toe fractures, it is generally sufficient to use toe loops to correct the 
deviation and provide splinting with the adjacent toe for 4 weeks.
Silicone protectors can be useful for subsequent phases.
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PRODUCTS

Toe Loops

CC267
Tuboprote tubular toe bandage

CC248
Gel toe guard in stretch fabric

CC245
Protective tube with gel lining
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HALLUX VALGUS
Hallux valgus (big toe valgus), commonly known as a bunion, is a deformity of 
the big toe in which the metatarsal head protrudes outwards and the phalanges 
deviate inwards, producing an internal bulge.

CLINICAL ASPECTS

Commonly known as a bunion, this is a complex deformity affecting the big toe, the first 
metatarsal and the metatarsophalangeal joint. In this deformity, the big toe is abducted 
with certain rotation (valgus) on the frontal plane, while the first metatarsal is adducted, 
rotating in varus, creating an articular incongruity, resulting in the dislocation of the first 
metatarsophalangeal joint and affecting other structures and ligaments, the joint capsule 
and the intrinsic and extrinsic muscles.
It can appear as a result of certain factors, such as abnormal gait due to a pathomechanical 
deficit, wearing inappropriate footwear, pregnancy and menopause, and osteoarthritis, 
mainly affecting women. Today, it is considered a multicausal disorder in which genetics, 
footwear, hormonal and other factors may be present.
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HALLUX VALGUS

SYMPTOMS

Bone deformity with axial deviation of the first metatarsophalangeal joint.
Pain due to pressure and/or friction caused by footwear.
Accompanying inflammation of the soft tissue due to the bone deformity.

ORTHOTIC TREATMENT
Preventative or conservative treatment by means of corrective splints for daytime 
and/or night-time use can prevent the progression of the deformity when its 
onset and clinical manifestations, such as pain or signs of osteoarthritis, become 
evident.
In the event of requiring surgery, splints, together with specific plantar orthoses, 
are very useful to ensure that the surgical correction is maintained.
Plantar orthoses can improve the load distribution on the big toe and reduce pain 
in static and dynamic activities. Silicone or gel protectors aimed at protecting the 
exostosis can relieve pain when putting on shoes.
In addition, post-surgical shoes can help patients to walk and stand while wearing 
a postoperative bandage during recovery.
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PRODUCTS

CC206
Super thin silicone toe separators

442
Post-surgical shoe

CC250
Night-time bunion corrector

CC320
Elastic protector (triple protection)
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METATARSALGIA (PAIN IN THE BALL OF THE FOOT)
Metatarsalgia is forefoot pain in the area of the metatarsal heads.

CLINICAL ASPECTS

It is a painful condition of the metatarsus, an area of the foot that is subject to 
overloading and high mechanical stresses, especially during sporting and some 
work activities. The presence of corns on the ball of the foot is also common 
in patients with metatarsalgia. The use of inappropriate footwear, neurological 
or osteoarticular factors, diseases such as gout or rheumatoid arthritis and 
biomechanical, or even morphological, disorders, such as cavus foot, Greek 
or square foot, can contribute to the onset of metatarsalgia, along with weight 
gain.

SYMPTOMS

The pain can affect one or more toes with its intensity varying according to 
the activity, especially during physical exertion or after remaining in a standing 
position for a long period of time, as well as flat footwear.
A feeling of burning or tingling in the toes and functional disability.
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METATARSALGIA (PAIN IN THE BALL OF THE FOOT)

ORTHOTIC TREATMENT
Specific treatments for the disorders responsible for metatarsalgia (gout, arthritis, 
etc.), together with ceasing activities that overload the area, are essential to 
ensuring that the orthotic treatment can successfully perform its function. In order 
to minimise overloading of the metatarsal heads, plantar orthoses featuring a 
bar or retrocapital support can be used to transfer loads to the metatarsal shafts 
and, in some cases, feature an internal and external longitudinal arch to distribute 
loads. These unloading supports situated in plantar orthoses can be made from 
different materials with different shores and have varying dimensions to suit the 
patient’s weight and level of activity, and provide the necessary cushioning and 
support for each case. Metatarsal straps fitted with retrocapital pads compress 
and restructure the anterior arch of the foot, thereby preventing overloading of the 
central metatarsals.
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PRODUCTS

CC220
Silicone metatarsal pad with toe loop

CC225
Forefoot protector with silicone pad

CC256
Plantar protector

CC372
Anatomical forefoot protector
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MORTON’S NEUROMA
Morton’s neuroma is a benign enlargement of one of the interdigital nerves of 
the foot, often manifested by pain in the space between the third and fourth 
toes.

CLINICAL ASPECTS

Chronic compression of the plantar digital nerve between the metatarsal heads 
is considered tarsal tunnel syndrome, causing inflammation and thickening of the 
nerve as a result of different mechanical conditions which are related.
The digital nerve is elongated during plantar flexion and hyperextension of the 
toes.
Patients with Morton’s neuroma often suffer from a myriad of forefoot problems, 
failure of the first radius, flat foot, and even cavus foot.
The pain is located in the path of the plantar digital nerve, usually between the 
metatarsal heads in the space between the 3rd and 4th toes, even when the rest 
of the spaces can be involved, always with less frequency.
Diagnosis is generally easy with the patient reporting sharp stabbing pains in the 
forefoot in the area of the metatarsophalangeal joint.

 SYMPTOMS

Severe pain that can radiate to the toes.
Triggered by extended periods of standing, long walks and tight shoes, the pain 
ceases when weight is taken off the feet, footwear is removed and the area is 
massaged.
Forced extension of the toes adjacent to the painful space greatly increases the 
pain.
Flat footwear can accentuate the pain, a cause that is not described by many 
authors, and long 2nd and 3rd toes and shorter 4th and little toes can be a 
predisposing factor, along with certain tight footwear.
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MORTON’S NEUROMA

ORTHOTIC TREATMENT
Conservative treatment consists of using loose footwear with heels no higher 
than 3 cm and orthopaedic insoles with retrocapital support to protect the forefoot.
In cases of resistance to these orthopodiatric treatments, surgery is the most 
appropriate alternative.



39MORTON’S NEUROMA

PRODUCTS

CC257
Super thin silicone mini-insoles

CC225 
Forefoot protector with silicone pad

CC372 
Anatomical forefoot protector

CC256
Plantar protector

FOREFOOT
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SPLAY FOOT
Splay foot is a syndrome that causes a broadening of the forefoot with pain in the 
metatarsal area.

CLINICAL ASPECTS

It basically consists of a broadening of the forefoot due to weakness in the 
intermetatarsal ligaments and is linked to the intrinsic muscles.
Similar to metatarsalgia, it is not a specific entity, almost always accompanying 
pronation of the foot.
It occurs in the anterior area of very flexible feet.

SYMPTOMS

Forefoot pain, burning sensation in the metatarsal area and significant broadening 
of the forefoot due to lack of muscle tone.
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SPLAY FOOT

ORTHOTIC TREATMENT
Orthopaedic insoles can reduce pain when walking but do not solve the problem. 
Elastic splay foot bandages with or without silicone padding can provide relief to 
the patient.
Topical anti-inflammatories are recommended.
Exercises to recover muscle tone are also useful.
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PRODUCTS

CC254
Elastic splay foot bandage

CC229
Elastic splay foot bandage with silicone pad

FOREFOOT
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PLANTAR FASCIITIS

Plantar fasciitis is inflammation of the plantar fascia, the band of tissue that 
connects the heel bone to the toes. 

CLINICAL ASPECTS

The plantar fascia is a very powerful membrane of connective tissue that runs 
from the heel bone to the metatarsal heads whose function is to cushion impact 
when walking, jumping or running.
The type of people who usually suffer from this disorder are middle-aged and 
overweight who have to regularly withstand stresses higher than the normal 
resistance of the plantar fascia.
Young people can also suffer from it as a result of injuries from running, dancing 
and jumping, etc.
It is not necessary to be highly active to develop plantar fasciitis; overweight 
people, workers with certain jobs involving long periods of standing and pregnant 
women are also predisposed to this condition.

SYMPTOMS

The pain is mechanical, can be unilateral or bilateral in the plantar fascia area and 
intensifies after rest.
A differential diagnosis is necessary to determine whether the condition is 
metatarsalgia or plantar fasciitis, as they both have similar symptoms.
Plantar fasciitis usually causes pain at the back of the foot.
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PLANTAR FASCIITIS

ORTHOTIC TREATMENT
Treatment is purely conservative, involving avoidance of contributing factors such 
as excess weight and foot disorders, and the use of orthopaedic insoles to protect 
the area.
Raising the heel by between 5 and 9 mm with a heel lift can reduce Achilles tendon 
traction on the heel bone which, in turn, relaxes stress on the plantar fascia.
Rest and painkillers. Surgery is seldom indicated, except in recalcitrant cases.
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PRODUCTS

CCF323
Gel insole covered with shock-

absorbing cushioning

CC370
All Care insole

CC209
Insole with silicone shock-absorbing 

cushioning

CAR085
Pediroller
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SEVER’S DISEASE

Sever’s disease, also known as calcaneal apophysitis, is the painful fragmentation 
of growth cartilage in the heels of children.

CLÍNICA

Painful fragmentation of heel cartilage in the area of the growth plates.
It occurs in children aged 7-14 as a consequence of the lack of maturity of the 
heel bone, which only becomes fully developed after the age of 14. Until then, this 
area is very weak and has to withstand strong repetitive forces which can cause 
inflammation and pain.
It can occur in both feet and is one of the leading causes of heel pain in children.
Caused by activities and sports involving repetitive actions, running, jumping and 
shocks to the heel, a highly sensitive area at this age.
Other risks include obesity and problems with flat feet or excessively high arches 
(cavus foot).

 
SYMPTOMS

It is manifested by subsequent pain in the heel area, which worsens while walking, 
forcing the child to avoid placing weight on the hindfoot in favour of the forefoot 
(tiptoeing).
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SEVER’S DISEASE

ORTHOTIC TREATMENT

Once diagnosed, the solution is rest and the use of plantar orthoses with shock-
absorbing cushioning for the heel.
Favourable evolution over a short time and disappears completely when the 
skeletal growth process finishes.
The disorder can be resolved favourably with the fitting of viscoelastic heel cups in 
the child’s footwear to reduce stress in the triceps by creating permanent plantar 
flexion to absorb heel shocks and increase loading on the forefoot.
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PRODUCTS

CC211
Silicone shock-absorbing heel cup

CC282
Silicone lateral spur heel cup

HINDFOOT
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TALALGIA
Talalgia is pain in the heel

CLÍNICA

DHeel pain is a difficult condition to diagnose. In many cases, its evolution is 
different depending on the structure of the heel, other times, it affects specific 
areas of the heel.
But it is generally localised in the following areas:

1. The insertion area of the plantar fascia.
2. The load area of the heel.
3. The insertion point of the Achilles tendon.

The pad’s weight support function can be compromised as a result of shocks or 
by localised pressure exerted by the bony prominences.
The result is a painful heel with no surgical treatment possible to relieve these 
symptoms.
Tendon inflammation is generally a unilateral process, if it remains over time 
thickening occurs.
People who are forced to stand for long periods of time at work often complain of 
heel pain and, in many cases, the pain occurs lower down than the insertion point 
of the Achilles tendon.
Traction on the tendon can be extremely painful and incapacitating, causing the 
patient to walk with a rigid foot to avoid having to lift the heel.
Patients with this condition are usually middle-aged men with robust compression.
It is difficult to find in older people and is only seen in individuals under 40, and 
rarely in women.

SYMPTOMS
This type of heel pain is considered to have an unknown cause, sometimes 
because no widespread organ damage exists that would justify this term. The 
process is unknown but the pain is real and sometimes incapacitating.
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TALALGIA

ORTHOTIC TREATMENT

This injury is reversible with proper treatment.
1 cm-high heel lifts to cushion shocks.



HINDFOOT

55TALALGIA

PRODUCTS

CCF214
Silicone covered heel cup for rest

CC214
Silicone heel cup for rest

CC211
Silicone shock-absorbing heel cup
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CALCANEAL SPUR

A calcaneal spur is a small bone spur located on the heel that can cause pain.

CLÍNICA

Heel disorder, sharp-pointed bony protuberance. Described for the first time in 
1900 by Pletner.
An exostosis or protuberance located in the inner tuberosity of the lower face of 
the calcaneus.
In many cases, it is asymptomatic, but, in others, it presents as talalgia with acute 
pain after rest, especially intense in the early morning. The pain can come and 
go or last for longer periods of time with discomfort that progressively becomes 
worse and can prevent the patient from carrying out normal daily activities.
There can be signs of inflammation on the heel that are manifested as local heat 
and oedema.
Diagnosis of a calcaneal spur can be confirmed by a lateral X-ray of the heel.
The existence of a bag beneath the spur or in the fascia can also cause intense 
pain in the area.

SYMPTOMS

The three main pathological processes that cause pain in this region are localised 
inflammation of the fascia, inflammation of the periosteum (periostitis) and bursitis.
The pressure exerted on the heel is higher than in any other areas and intensifies 
in the first steps after rest. Long periods of standing.
Plantar heel spur, sharp pain in the morning when taking the first steps which 
restricts walking.
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CALCANEAL SPUR

ORTHOTIC TREATMENT
Conservative treatment involves reducing overloading with heel cups and pads 
placed in the sensitive pressure area with parts to correct valgus and elevation of 
the heel along with physical therapy, hot-cold treatment, local anti-inflammatories 
and analgesics. Treatment with orthopaedic heel cups and pads with appropriate 
correction is particularly important as results show that the outcome is favourable 
in 95% of cases.
Surgery is a last resort for the remaining 5% but the success rate is less than 80% 
and recovery is very difficult and slow.



HINDFOOT

59CALCANEAL SPUR

PRODUCTS

CC282
Silicone lateral spur heel cup

CCF214
Silicone covered heel cup for rest

CC215
Silicone spur heel cup with moveable 

hole

CC214
Silicone heel cup for rest
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HAGLUND’S DEFORMITY

Haglund’s deformity is a bony enlargement on the back of the heel bone which 
often leads to bursitis in the area of the Achilles tendon.

CLINICAL ASPECTS

It is a swelling at the back of the heel in the soft tissue area near the Achilles 
tendon. In all cases, it leads to painful bursitis or a highly painful inflammation 
when the swelling rubs against footwear.
This injury can become chronic and permanent, making walking difficult. It has 
the appearance of a bulge with slightly purplish skin and, when palpated, patients 
usually report pain with a grating sensation.
The tendon can become damaged in this area with discrete tendon injury.
Hereditary factors can have an influence on the deformity with patients often 
having:

• High-arched feet.
• Tight Achilles tendons.
• A tendency to walk on the outside of the heel.
• X-rays only show the morphological anatomy of the calcaneus.

SYMPTOMS

It can occur in one or both feet and its main symptoms are: 
• Swelling and pain where the Achilles tendon and heel meet.
• Slight change in skin colour.
• Redness in the swollen area.
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HAGLUND’S DEFORMITY

ORTHOTIC TREATMENT

The use of appropriate footwear is essential to reducing pressure on the heel 
area.
Heel cups can be inserted to lift the foot by 5 to 10 mm to remove pressure on 
the serous swelling.
Insoles can also be used to provide arch support and control movement.
Heel protectors can be useful to protect the painful area.
Topical treatments using anti-inflammatories.
These treatments are usually sufficient but, in certain severe cases, surgery may 
be necessary.
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PRODUCTS

HINDFOOT

CC281
Silicone heel cup

CC268
Anatomical silicone heel protector

CC208
Comfortable Tread silicone insole for 

rest

CC213
Adhesive silicone heel protector
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CAVUS FOOT

Cavus foot is excessive elevation of the longitudinal arch of the foot.

CLINICAL ASPECTS

Cavus foot, the opposite of flat foot, is a condition in which the longitudinal arch of 
the foot is higher than normal.
There are many causes of cavus foot and associated disorders.
There is always an intrinsic muscle dysfunction even if the cause is known or 
idiopathic.
When the foot experiences prolonged overexertion, it usually ends up developing 
a very high longitudinal arch, as it also does in polio cases and cases of young 
amputees with one foot.
This overdevelopment of the longitudinal arch is accompanied by a shortening of 
the extensor muscles of the toes, causing claw toe.
As the arch rises, the plantar fascia retracts at the insertion points and the foot 
becomes shorter.
Forefoot ligament deficiency causing metatarsal pain (metatarsalgia) and 
pressure-induced hyperkeratosis.
This shortening of the plantar fascia causes the heel to turn inwards in this type 
of idiopathic foot and neurological disorders.

SÍNTOMAS

Acute pain, numbness, and burning and stinging sensations primarily in the 
anterior arch (metatarsalgia). A pedigraph of the foot shows loading in the forefoot 
area and overloading in the hindfoot (heel). Difficulty in putting on shoes due to 
the excessively large forefoot associated with this condition.
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CAVUS FOOT

ORTHOTIC TREATMENT
Many women tend to develop cavus foot without pathology over time and treatment 
is aimed at protecting toes affected by claw toe with orthoses for stretching 
and protecting the joint areas. Unloading insoles to relieve inflammation of the 
metatarsal heads (metatarsalgia).
In idiopathic adolescents, the deformity progresses and orthopaedic means 
become less effective. In these cases, surgery is the best option for this condition 
followed by the use of insoles and modified footwear.
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PRODUCTS

CC203
Silicone insole for weak and tired feet

CC209
Insole with silicone shock-absorbing 

cushioning

CCF323
Gel insole covered with shock-

absorbing cushioning

CC370
All Care insole
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ADULT ACQUIRED FLATFOOT DEFORMITY

Flat foot is a condition in which the longitudinal arch of the foot becomes flattened.

CLINICAL ASPECTS

It occurs when the longitudinal arch of the foot disappears or reduces, thereby 
changing the structure of the foot and especially its normal supports.
This abnormality typically occurs in people who have to spend long periods of 
time standing in their jobs, such as cooks, waiters and shop assistants.
In the initial stages, the symptoms are pain, fatigue and hindfoot deformity. 
Dysfunction of the posterior tibial tendon is the most common cause of acquired 
adult flatfoot deformity.

SYMPTOMS

Onset starts slowly with minor discomfort, mainly at the end of the day, and 
gradually worsens over time with increasingly intense and frequent oedema in 
both feet.
This can subsequently lead to intensely painful episodes resulting in incapacitation.
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ADULT ACQUIRED FLATFOOT DEFORMITY

ORTHOTIC TREATMENT
Nonsurgical treatments in the more advanced stages can slow progression and 
limit symptoms.
Treatment based on the use of orthotic insoles to provide arch support and 
prevent valgus rotation of the heel.
If detected early, this condition can be treated effectively with appropriate insoles 
and its evolution is generally satisfactory.
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PRODUCTOS

CC203
Silicone insole for weak and tired feet

CC209
Insole with silicone shock-absorbing 

cushioning

CCF323
Gel insole covered with shock-

absorbing cushioning

CC370
All Care insole
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PAEDIATRIC FLAT FOOT

Paediatric flat foot is the flattening of the longitudinal arch of the foot and pronation 
of the ankle in infants..

CLINICAL ASPECTS

Paediatric flat foot is a clinical condition characterised by the flattening of the 
longitudinal arch with pronation of the ankle (inward roll) in generally very flexible 
feet.
If infants can stand up and walk unaided, the position of their feet and ankles, 
usually far from perfect, needs to be monitored closely.
Pronation (valgus) is the most common, and significant, foot disorder in infants.
Many pronation problems are congenital and not acquired.
The valgus position is not just a deformity of the foot, but also of the position of the 
whole body, because the functional axis of the joints is altered.

SYMPTOMS

As the valgus can be asymptomatic, the pronation in itself is not painful.
Exemplified by when the footwear of infants at play becomes deformed with the 
back of their shoes being forced inwards.
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PAEDIATRIC FLAT FOOT

ORTHOTIC TREATMENT
Treatment simply consists of realigning the foot to obtain the best postural 
position.
This position enables the child to run and play without problems and exercise the 
feet and legs.
Indicated for children from the age of 3 or 4, the orthosis discretely raises the 
longitudinal arch and features a piece to correct the pronation by the necessary 
number of millimetres. Exercises to strengthen the entire structure of the foot.
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PRODUCTS

CC203
Silicone insole for weak and tired feet

HINDFOOT
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CLUB FOOT
Club foot, also known as congenital talipes equinovarus, is a form of foot drop 
with the forefoot in adduction and the hindfoot in varus and supination.

CLINICAL ASPECTS

Club foot presents clinically as an equinus deformity with the hindfoot in varus 
and supinated while the forefoot is adducted, and, in some cases, is associated 
with internal rotation of the tibia. Approximately 50% of cases are bilateral. Its 
etiology is diverse, and many different theories exist about its causes, such as 
mechanical disturbance due to poor uterine position, disorders during embryonic 
development, genetic causes due to malformation in chromosome maps, or those 
that consider it to be a result of an imbalance in internal and external peroneal 
muscles.
In club foot, osteoarticular and musculoligamentous disorders are evident. 
Other congenital foot deformities include those that affect the forefoot, such as 
metatarsus varus and metatarsus varus-adductus, distinguished by their clinical 
presentation and evolution, which can involve supination of the forefoot at the 
Lisfranc joint.

SYMPTOMS

An equinus deformity with hindfoot varus-supination and forefoot adduction.
Metatarsus varus is characterised by a deviation in forefoot adduction, while 
metatarsus varus-adductus shows adduction and supination in the Lisfranc joint, 
which can be combined in some cases with adduction-supination in Chopart’s 
joint.
This can subsequently lead to intensely painful episodes resulting in incapacitation.
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CLUB FOOT

ORTHOTIC TREATMENT

EIn patients with unilateral and bilateral club foot, a combination of Bebax-type 
multi-articulated corrective footwear and Denis Brown-type splints, in which 
the positioning of the forefoot and hindfoot can be equally adjusted by section, 
enables the foot to be placed in the position indicated by the prescriber, in order 
to gradually correct and realign the various deformities present.
The Denis Brown splint provides support for corrective footwear, corrects the 
equinus deformity and enables the external angle of rotation to be selected by 
means of an adjustable joint, facilitating full mobility of the lower limb, hips and 
knees. In the case of unilateral club foot, treatment can be carried out with an 
orthosis featuring Bebax-type multi-articulated footwear connected to a lateral leg 
element that can adjust the dorsal-plantar flexion of the foot.
Multi-articulated boot-type orthoses enable correction of metatarsus varus and 
metatarsus varus-adductus, as prescribed by the doctor, through a forefoot-
hindfoot adjustment system.
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PRODUCTS

CLUBAX

BEBAX

TIBAX
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FOOT DROP
Foot drop is characterised by permanent plantar flexion of the foot.

CLINICAL ASPECTS

Foot drop is characterised by a deformity in which the foot permanently remains 
in a position of plantar flexion, with functional limitation in performing dorsiflexion.
It can be flaccid or spastic, depending on the cause of the paralysis. The foot drop 
can be reducible or, conversely, the deformity is structured, making realignment 
impossible.
Foot drop is usually accompanied by other disorders, such as equinovarus (club 
foot) and equinovalgus, and, in some cases, is the result of paralysis of the tibialis 
anterior or an after-effect of poliomyelitis, stroke or neurological disease, such as 
multiple sclerosis or Duchenne muscular dystrophy.

SYMPTOMS

The foot is in permanent plantar flexion, which can be reducible, as in flaccid 
paralysis, or irreducible, as in the case of spastic paralysis or structured 
deformities.
Possible loss of feeling and steppage gait in flaccid paralysis.
In irreducible foot drop, hip and knee flexion is evident to compensate for the 
asymmetry caused by the structured or irreducible plantar flexion.
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FOOT DROP

ORTHOTIC TREATMENT
Rehabilitation and surgical treatment, in some cases, also require postural 
or corrective orthoses to prevent foot drop, especially in patients that are 
bedridden for long periods of time (post-surgery, ICU, etc.).
Functional orthoses that enable dorsiflexion of the foot during the lift-off phase 
and plantar flexion in the heel support phase facilitate a more harmonious 
walking style with lower energy consumption and greater stability. Rancho de 
los Amigos-type polypropylene orthoses are suitable for flaccid paralysis without 
severe deformities. In the case of foot drop due to spastic paralysis, Klenzak-
type orthoses with spring-loaded ankle joints offer great control, combined with 
anti-varus-valgus straps.
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PRODUCTS

NA410
Drop-foot orthosis

ATX01
Airmed fabric drop-foot orthosis

Navigait
Drop-foot orthosis

D81
Rancho de los Amigos drop-foot 

orthosis
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LEG-LENGTH DISCREPANCY
Leg-length discrepancy is a condition in which the legs are different lengths.

CLINICAL ASPECTS

Discrepancy in leg length.
The longitudinal growth of bones is directly related to the growth plates (physes).
Each physis has its own growth potential.
It can be congenital, infectious, tumoural or traumatic.
It is necessary to assess bone age, for which an X-ray is performed on the left 
hand. Another point of assessment is sex and height.
Quantifying leg-length discrepancy location.
Method: With the patient standing, the pelvis is balanced. If this is not possible, 
heel lifts can be fitted until full balance is achieved.
Using teleradiography, lines can be drawn between the iliac crests and ankle 
malleoli to determine the extent of the discrepancy in millimetres.
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LEG-LENGTH DISCREPANCY

ORTHOTIC TREATMENT
The most common leg-length discrepancy is around 1.5 cm and requires no 
treatment as this does not generally cause any gait abnormality or affect the back.
In the event that this insignificant discrepancy does produce back pain, a heel lift 
can be placed in the footwear of the shorter leg.
Leg-length discrepancies of 1.5 to 4 cm should be treated by placing a heel lift of 
the appropriate height in the footwear of the shorter leg.
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PRODUCTS

CC247
Silicone heel lifts
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ACHILLES TENDON INJURIES
The Achilles tendon is a structure that connects the gastrocnemius and soleus 
muscles to the heel bone.

CLINICAL ASPECTS

The posterior muscles of the leg consist of two muscle groups, surface and deep.

In the surface group is the Achilles tendon with its insertion into the heel bone.

The Achilles tendon can be subject to inflammation that affects the tendon itself 
or its sheath.

This can also be caused by shoes with low backs or long boots that compress this 
region and hamper the work of the tendon.

Achilles tendon ruptures usually have degenerative injuries in common.

Repeated microtrauma almost always related to sport, hyperactivity and ageing, 
causing loss of the tendon’s physical properties.

Rupture is almost always total. In very few cases, it is partial, such as in young 
children, whose tendons are very elastic. In elderly people, due to the ageing 
process, tendon fibres are less elastic and less resistant, and have higher 
proteoglycan and water content.

SÍNTOMAS

Bursitis (inflammatory reaction) generally resulting from microtrauma caused by 
the constant rubbing of narrow, hard or high-heeled footwear.
The superficial bursae become inflamed and swelling and hyperkeratosis of the 
skin is observed.
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ACHILLES TENDON INJURIES

ORTHOTIC TREATMENT
Use of a walker is necessary to raise the heel bone, keep it at rest and avoid 
overexertion.



91ACHILLES TENDON INJURIES

PRODUCTS

W100
Fixed walker

9740X
Short Vectra Basic walker

W100R
ROM walker

ANKLE
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ANKLE SPRAIN
Ankle sprain is the straining of one or more ligaments of the ankle.

CLINICAL ASPECTS

The forced straining of a joint, caused by overuse or stretching of the muscles, 
tendons or ligaments of the ankle.
This type of injury occurs as a result of sudden twisting, turning or rolling of the 
foot when walking or running.
The muscles, tendons or ligaments can become torn or even detached from the 
bone.
The foot is more prone to sprains than any other part of the body.
They can be mild or severe.
A first-degree sprain is considered a minor injury.
A second-degree sprain is a moderate injury.
A third-degree sprain is considered a serious injury with complete rupture of 
ligaments, tendons and sometimes muscles.
Sprains can occur when walking or running on uneven ground, playing sport and 
wearing high-heeled shoes.
Patients in the consulting room usually complain of slight initial pain which 
gradually increases as they continue to walk, ending up, after several hours, with 
inability to walk.

SYMPTOMS
The oedema is very pronounced in the area of the torn ligament with haematoma 
that sometimes extends to the back of the foot. An X-ray is required to rule out 
a possible fracture and, in some cases, detachment of a small bony portion is 
visible in the area of the ligament insertion. Functional impairment, bruising and 
swelling.
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ESGUINCE DE TOBILLO

ORTHOTIC TREATMENT
It is essential to determine whether it is a simple sprain or torn ligament.
If left untreated, a sprain can become a serious injury.
Application of cold treatment to produce vasoconstriction in the area.
Inflammation control and fitting of a bandage, continued cold treatment and 
elevation of the foot, anti-inflammatories and an ankle support after three days.
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PRODUCTOS

Airfix
mediolateral ankle stabiliser

TL114 
Top Line neoprene ankle support with 

stabiliser and figure-of-eight elastic 
strap

P514
Ankle support with figure-of-eight 

elastic strap

1021X 
Ultra High 5 articulated stabiliser

ANKLE
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TENDINITIS
Tendinitis is a condition in which the tendon becomes inflamed.

CLINICAL ASPECTS

Tendinitis is inflammation of a tendon (tissue that connects muscle to bone). 
When it also affects the synovium, it is known as tenosynovitis.
Caused by morphological disorders or inadequate footwear resulting in numerous 
foot problems (tendinitis).
Tendons are structures that enable joint movement and, consequently, are subject 
to overloading and irritation leading to foot pain with or without inflammation of 
the tendon.
Trauma causes inflammation and sometimes infection if the injury is open.
Constant compression on certain areas of the foot can cause tendinitis.
Tendons are particularly prone to injury in certain areas of the foot, such as the 
Achilles tendon, which has to withstand rigorous muscle action and is subject 
to numerous injuries, and the long extensor of the big toe, which can become 
injured due to poorly-fitting footwear.

SYMPTOMS
Localised pain caused by chafing and pressure, accompanied by inflammation 
along the entire tendon.
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TENDINITIS

ORTHOTIC TREATMENT
Oral anti-inflammatories. 
Silicone heel cups and cups to keep joint segments in certain positions, indicated 
as conservative treatment or post-surgical care.
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PRODUCTS

CC211
Silicone shock-absorbing heel cup

CC314
Duo heel cup

CC281
Silicone heel cup

CC214
Silicone heel cup for rest

ANKLE
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CHAFING - BLISTERS
Chafing is caused by repeated friction on a specific area of the skin.

Blisters are skin lesions measuring 0.5 cm or more in diameter which contain 
liquid in response to skin irritation. When the diameter is less than 0.5 cm, they 
are known as vesicles.

CLINICAL ASPECTS

Easily remedied superficial injuries.
Chafing and blisters can occur at any time of the year as a result of footwear.
Foot swelling in hot weather, the sensitivity of the skin of the feet after being 
covered up during the winter months with tights or socks and the abrupt change 
of footwear in the summer can cause painful chafing, lesions and blisters in 
places of friction.
Prevention is very important in certain areas of the foot before footwear is 
changed.

SYMPTOMS

When chafing occurs, it is advisable to disinfect the area, fit a plaster to prevent 
infection and change the offending footwear.
Blisters appear in areas where footwear causes friction and pressure.
They fill with a liquid that is devoid of blood cells (serum) and is yellowish in 
colour, but sometimes stained with blood if a capillary breaks.
They usually occur as a result of poorly-fitting footwear, especially in cases of 
certain foot disorders such as exostosis (abnormal bone growth), bunions or 
bone irregularities, which can hasten chafing and pressure.
They cause pain and are sometimes incapacitating.
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HYPERHIDROSIS
Hyperhidrosis is a condition characterised by excessive sweating caused by 
sweat gland overproduction. This excessive sweating commonly occurs in the 
plantar and interdigital regions.

CLÍNICA

A constant state of dampness is very unpleasant and can result in macerated 
skin with inflammation that promotes blisters, cracking and fungal and microbial 
infections, all of which causes uncomfortable hypersensitivity in sufferers when 
walking.
Its origin is attributed to certain endocrine disorders and it has some relationship with 
general health, incubating diseases that are viral in origin. Patients convalescing 
from typhoid can also suffer from prolonged hyperhidrosis.
It is important to establish whether the hyperhidrosis is congenital or acquired, 
localised in the feet or generalised, and constant or triggered and aggravated by 
emotion, work, nervousness, etc.
It is often accompanied by bromhidrosis with congenital or acquired keratoderma, 
Raynaud’s disease or scleroderma.
It is a difficult condition to treat because it affects the nervous and endocrine systems.

  
SYMPTOMS

If strict rules of hygiene are not observed, it can cause skin maceration leading to 
hardening in poorly ventilated spaces between the toes.
The toes can rub together and swell, causing painful cracks.
Hyperhidrosis can be complicated by bromhidrosis, frequent grazing and cracking, 
and blisters in hot weather, which eventually open and lead to infections with 
resulting bad odours.
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CHAFING - BLISTERS

ORTHOTIC TREATMENT
Blisters should never be popped to prevent the entry of germs which could delay 
the healing process. The area should be disinfected and protected with silicone 
or silicone gel dressings which act as a second skin, providing the necessary 
moisture to treat the injury.
If the blister has already popped, treatment should be similar to that used for any 
other wound or chafing – disinfection and covering with a dressing to protect the 
affected area.
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PRODUCTS

CC268
Anatomical silicone heel protector

CC326
Rectangular adhesive plasters for 

chafing

CC213
Adhesive silicone heel protector

CC332
Shin protector
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HYPERHIDROSIS

ORTHOTIC TREATMENT
Avoidance of synthetic materials in shoes and socks.
Carbon insoles help to absorb sweat and neutralise odours.
Breathable and lightweight footwear, frequent changing of shoes and socks, daily 
washing with potassium permanganate solutions and use of talcum powder with 
salicylic acid, boric acid and products sold in chemists that are astringent and 
antiperspirant with aluminium chloride.
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PRODUCTS

CC297
Total carbon insoles

SKIN
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CORNS (HELOMATA)
A corn, scientifically known as a heloma, is an area of thick skin composed of 
dead keratinised  cells produced in areas of chafing or friction.

CLÍNICA

Corns are produced by the epithelial tissue as a response to aggression in the 
form of rubbing or pressure. The rate of formation depends on the degree of 
aggression to which the skin is subjected. The formation of corn cells is a normal 
increased protective response to continuous friction in a certain area.
It is, therefore, a natural process and not a pathological mechanism.
The production mechanism is identical to that of a callus (hyperkeratosis), the 
only differentiating factor being that corns are subjected to increased pressure at 
a certain point.
Pain is produced by pressure at a certain point on nerves.
The presence of sweat or sebaceous glands and nerves in the area give corns 
the following appearances and classifications:
Hard corns
Glassy and translucent in appearance with a dirty yellow colour and dark marks, 
these are usually located on the underside of the toes, joints or under the 
metatarsal heads.
Soft corns
Usually located in the spaces between the toes, where sweat accumulates due 
to lack of evaporation, these have a whitish, macerated appearance. The edges 
of this corn form a hard ring that coincides with the interphalangeal joint. They 
are very painful and are almost always accompanied by exostosis (abnormal 
bone growth), which causes pressure on the adjacent toe, forming a corn that 
is commonly known in Spain as a “rooster’s eye” because of its round, red core.
Vascular corns
If pressure intensity increases, some capillaries can break, leaving a small 
amount of blood in the corn’s cellular space.
Neurovascular corns
Usually occurring in people with excessively thin skin and characterised by the 
presence of blood vessels and nerve endings, these are very painful, even when 
at rest, and always located in high load areas.
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CORNS (HELOMATA)

SYMPTOMS

Pain when walking and putting on footwear, appearance of shiny, yellowish, hard 
skin on any part of the foot, soft lumps between the toes and very sharp, stabbing 
pain in certain cases.

ORTHOTIC TREATMENT

Conventional treatment is chiropody performed by podiatrists with cutting 
instruments. The layers of hyperkeratosis are delaminated and the core, if 
present, removed. For soft corns, the same chiropody procedure culminating in 
a red round core.
As the etiology of neurovascular corns is similar to that of plantar warts in terms 
of degenerative origin, keratolytic therapy is used involving several treatments 
every 4-6 days until the corn has completely disappeared. Since corns eventually 
reappear after a certain time, treatment not only involves removal, either by 
means of chiropody techniques or the application of caustic chemicals (keratolytic 
therapy), but also identification of the underlying mechanism that causes them and 
the fitting of specially-designed, highly-effective orthoses, pads and protectors, 
such as corn plasters and protective gel tubes.
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PRODUCTS

CC206
Super thin silicone toe separators

CC245
Protective tube with gel lining

CC248
Tuboprote tubular toe bandage

CC327
Adhesive corn plasters
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PAPILLOMA

A papilloma is a benign wartlike growth caused by human papillomavirus (HPV). 
It is a hyperkeratotic lesion which, if scraped with a scalpel, displays blackish 
bleeding spots known as papillae.

CLINICAL ASPECTS

Benign tumour that is viral in origin and confined to the skin with hypertrophy of 
the papillae of the skin. They form a group of epithelial cells within the skin and 
sometimes reach a greater depth.
Papillomata are covered by a layer of hyperkeratosis (corn) which can sometimes 
be confused with other skin lesions.
The consistency is soft with a grainy appearance. They are painful when pressure 
is applied from the side, unlike corns, which are painful to direct pressure.
They are generally located in the pressure area of the sole of the foot.
Predominantly childhood lesion. Attributed to predisposition to viral agents.
Papillomata are contagious and inoculable by direct contact. Showers and sweaty 
feet are predisposing factors for transmission.
When visiting the doctor, patients often complain of painful corns on the soles of 
the feet as their appearances are easily confused.

 
SÍNTOMAS

Pain is the only subjective symptom. They do not have any other characteristics that 
differentiate them from other skin disorders of the foot such as corns, etc.

Diagnosis of a papilloma is obtained exclusively by physical appearance or medical 
assessment.
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PAPILLOMA

ORTHOTIC TREATMENT

Conservative surgical excision or the application of caustic chemicals, liquid nitrogen 
(cryosurgery) or wart and papilloma sprays.
Protection of the area with silicone insoles is also indicated as a palliative treatment.
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PRODUCTS

CAR856
Wart and papilloma spray

CC201
Silicone half insole with arch support

SKIN
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DIABETIC FOOT
Diabetic foot, according to the International Consensus on Diabetic Foot, is 
infection, ulceration or destruction of deep tissue associated with neurological or 
vascular disorders of the feet and affects patients with diabetes mellitus.

CLINICAL ASPECTS

Diabetes in the lower extremities causes destruction of deep tissue, infection, 
ulceration and numerous neurological disorders of different degrees of peripheral 
vascular origin.
The most common disorders are angiopathy (blood vessel disease), neuropathy 
(nervous system disease) and infection. They can be found individually or coexist 
with each other.

SYMPTOMS

Peripheral neuropathy is the most common and is usually associated with 
atherosclerosis, intermittent claudication, pain at rest, absence of arterial pulse, 
paleness of the limb, trophic disorders, ulcers, superficial necrosis and skin 
atrophy, as well as infection of the skin and nails, and peptic ulcers in poorly 
controlled diabetes.



117DIABETIC FOOT

METABOLIC DEGENERATIVE DISEASES



118

DIABETIC FOOT

ORTHOTIC TREATMENT

This condition requires podiatric medical treatment, which is readily available to 
patients. Treatment requires medical monitoring and the use of orthopodiatric 
devices to unload pressure points. That said, conservative preventative treatment 
is always the best course of action, involving regular visits to the podiatrist, good 
hygiene, the use of therapeutic shoes by patients with deformities and the 
wearing by everyone of good-quality properly-fitting footwear with protective 
silicone insoles.

In the case of ulcers, covering of the lesion, treatment of the infection and protection 
with plasters or dressings to absorb the exudate and improve the infection. Splints 
and devices to relieve pressure, shock-absorbing insoles or insoles covered with 
different materials to cushion shocks.
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PRODUCTS

CC314
Duo heel cup with two silicone 

densities

CC208
Comfortable Tread silicone insole for 

rest

CCF400
Super thin trimmable fabric-covered 

silicone insole

CC301
Total Care diabetic insoles

METABOLIC DEGENERATIVE DISEASES
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GOUT
Gout is a kind of acute or chronic arthritis of the peripheral joints caused by 
deposits of monosodium urate crystals.

CLÍNICA

A family disease dating back to ancient times, its etiology is no better known today 
than it was when it was first discovered.
It was first reported by Hippocrates in 400 BC and known as a disease that 
prevented people from walking. It was called podagra, a word derived from the 
Greek poús meaning “foot” and agra meaning “attack”, but is now commonly 
known as gout, derived from the Latin gutta, meaning “drop”.
This was because it was believe to be something that penetrated the joints of the 
foot drop by drop.
Metabolic disease caused by an accumulation of monosodium urate salt crystals 
derived from uric acid located in different parts of the body (joints).
Acute attacks usually occur at night, consisting of joint pain and swelling with 
redness on the joint of the big toe, and extremely painful arthritis. It usually occurs 
in middle age, affecting men and women alike, and the area most affected by this 
condition is the metatarsophalangeal joint of the big toe.
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GOUT

SYMPTOMS

Joint pain at the level of the first radius, which worsens when standing. The pain 
can be acute and the skin over the joint becomes oedematous, hot, red and shiny, 
resembling an infection.
The decisive test is carried out in the laboratory to determine the uric acid content 
of the blood.

ORTHOTIC TREATMENT

Medical treatment, anti-inflammatories, loose-fitting shoes and protective 
silicone insoles.
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OSTEOARTHRITIS
Osteoarthritis, also known as degenerative arthritis, is a type of joint disease that 
results from the breakdown of joint cartilage. It is characterised by progressive 
loss of hyaline cartilage and bone hypertrophy (osteophytes).

CLINICAL ASPECTS

Degenerative joint disease that does not usually present inflammatory symptoms.
It is essentially a cartilage disease. Osteoarthritis in the foot is common as in other 
parts of the body, it increases with age and the area that is mainly affected in the 
metatarsophalangeal joint.
Degenerative disease whose etiology is unknown, but whose development 
is associated with sex, race, genetic predisposition, obesity with mechanical 
overload and endocrine and metabolic diseases.
Improper footwear is also a contributory factor.
As is excess weight on certain joints and certain professions (athletes, dancers, 
waiters etc.). The foot is the loading bearing part of the body and mechanical 
and vascular factors make the feet susceptible to osteonecrosis, causing joint 
problems that ultimately lead to osteoarthritis.
Other causes of osteoarthritis include trauma and fractures, which significantly 
affect the joints.
Its origin is significantly associated with the onset of hallux valgus, gouty arthritis, 
repetitive use trauma and improper footwear.

SYMPTOMS

The main symptom of osteoarthritis is debilitating pain when walking, accompanied 
by foot deformities.
This can be followed by a number of associated soft tissue disorders (tendinitis, 
bursitis, contractures, etc.). Also, fatigue after light or moderate effort. In clinical 
terms, it is characterised by pain and loss of function.
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OSTEOARTHRITIS

ORTHOTIC TREATMENT

Foot pain that is degenerative in origin requires avoidance of excess weight, 
stairs, walking on uneven ground and standing for long periods of time.
Use of insoles with cushioning in areas of greatest pressure.
Footwear that holds the forefoot securely to provide stability when walking.
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ARTHRITIS
Arthritis is a form of joint inflammation that causes pain, swelling and redness. It 
can have different causes.

CLINICAL ASPECTS

t is a disease with inflammatory-type symptoms (producing a general malaise, 
fatigue, fever, weight loss, etc.) which evolves intermittently with varying degrees 
of acuteness.
The most common types of inflammatory arthritis are disorders that affect the 
foot, such as rheumatoid arthritis.
It is more common in women after the age of 30, begins with disturbances 
and progressively, joint problems, localised in the joints of the toes and, later, 
essentially in the metatarsophalangeal joints.
The joints become deformed along with the muscles of the area, which undergo 
atrophy and osteoporosis, gradually incapacitating the patient. Foot deformities 
vary. The most common is hallux valgus with significant deviation of the big toe in 
the same direction, displacing the others and giving the impression that all of the 
toes are being driven outwards.
In other cases, they can be more irregular, hammer toes, claw toes, varus or 
valgus, etc., coexisting without any order on the same foot.
The mechanics of walking can cause gait disorders, hyperkeratosis, corns, etc., 
which make walking even more difficult.
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ARTHRITIS

ORTHOTIC TREATMENT

Our interest focuses on orthopaedic aspects to prevent deformities.
Even with the best arthritis treatment, exercise and weight control can continue 
to cause foot and ankle pain. However, with accurate diagnosis and medical 
treatment, these limitations can be reduced and the right orthoses can help the 
patient to have a lifestyle that is as productive as possible.
Use of insoles with cushioning in areas of greatest pressure.
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