
Technical Note: 

Shoeing the Deformed Foot: 
A Method For Fabricating 
Molded Sandals 
Albert L. Howe, C.P.O. 

C u s t o m - m o l d e d footwear is essent ia l for 
the w e i g h t - b e a r i n g comfort o f pa t ien ts 
w i th seve re , non -ope rab l e foot defor­
mi t i e s . S u c h footwear , h o w e v e r , i s expen ­
s ive a n d t i m e - c o n s u m i n g to m a k e and 
e q u i p m e n t for i ts cons t ruc t ion is no t avail­
ab le in the s tandard or thot ics labora tory . 
T h e n e e d for durab le , eas i ly fabr icated 
mo lded foo twear for the large n u m b e r o f 
ve t e r ans w i t h pos t - t r auma t i c a n d de­
genera t ive foot deformi t ies p rompted us at 
the Vete rans Admin i s t r a t ion Hospi ta l in 
Nashv i l l e , T e n n e s s e e , to deve lop a molded 
sandal w h i c h can b e readily fabricated in 
a n y or thot ics laboratory . 

U s i n g commerc ia l ly avai lable foam foot 
i m p r e s s i o n b locks (Foam-ar t ) , a nega t ive 
mold o f the plantar surface o f the foot is 
m a d e . Th i s is done wi th the pat ient partial 
w e i g h t - b e a r i n g to a l l o w n e a r l y full 
sp read ing o f the forefoot a n d part ial flat­
t en ing of the longi tud ina l arch . T h e toes 
are manua l ly p r e s s e d in to the foam to as­
sure that the full l eng th o f the foot has b e e n 
impre s sed . A pos i t i ve plaster mo ld is t h e n 
cast . Mod i f i ca t i ons o f the pos i t ive cast in­
c lude (1) ex t end ing the toe-plate approxi ­
mate ly one -ha l f i nch to insure tha t the toes 
do not ex tend b e y o n d the an te r io r edge o f 
the sandal , (2) fil l ing in the toe sulcus , (3) 
level ing the we igh t -bea r ing areas of the 
hee l and ball to the s a m e plane and (4) 
cons t ruc t ing reliefs for a n y plantar pro­
tuberances . 

A Pel i te a n d the rmal cork inso le is then 
fo rmed o n the pos i t ive mo ld u s i n g a vac­
u u m appara tus . T h e Pel i te interfaces wi th 

the foot . Pel i te is used ra ther than lea ther 
for the foot con tac t surface b e c a u s e it i s 
m o r e w a s h a b l e , m o r e durab le , adheres 
be t t e r to the cork mid- so le a n d is eas ie r to 
form. 

S u c c e s s i v e t h i cknesses o f the rmal cork 
adhe red w i t h M a s t e r C e m e n t are appl ied to 
bu i ld up the sole a n d fill in the area u n d e r 
the long i tud ina l arch. T h e plantar surface 
and s ides o f the inso les are g round flat and 
the edges t r i m m e d a lmost flush wi th the 
Pel i te inso le . Laye red smoo th c repe can b e 
u sed to cons t ruc t a rocker bo t tom. Cr ink ly 
c repe p rov ides a non - sk id c u s h i o n y sole . 
H e a v y - w e i g h t e lkh ide m a k e s s t rong b u t 
f lexible s traps. S t rap des ign is a c c o m m o ­
dated to the foot deformity . D o u b l e t rans­
ve r se s t raps over t he meta tarsa ls a re com­
fortable a n d e a s y to don (Fig. 1 ) . Fas t en ings 
o f o n e - i n c h Velcro®, l apped back o n i tself 
t h rough a k e e p e r r ing , a l lows easy strap 
re lease for ar thr i t ic pa t ien ts wi th little use 
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of the i r h a n d s a n d a l lows the fas ten ings to 
b e fully o p e n e d to a c c o m m o d a t e severely 
deformed feet (Fig. 2 ) . 

T h e c o m p l e t e d sandal is compara t ive ly 
l igh t -weigh t . T h e total time requ i red for 
fabr ica t ion is l ess than six hours . T h i s san­
dal has b e e n used successful ly dur ing the 
pas t two years o n pa t ien t s w i t h r h e u m a ­
to id ar thr i t is , severe sub luxa t ion o f the 

meta tarsa l heads , degenera t ive ar thr i t is , 
painful cal los i t ies and hal lux va lgus . All o f 
t he se pa t ien ts have worn the i r sandals for 
m o r e than two m o n t h s and repor t t hem to 
b e comfor tab le dur ing w e i g h t - b e a r i n g for 
ex t ended pe r iods . 

It i s h o p e d that th is work in the de­
v e l o p m e n t o f s imp le molded footwear wi l l 
g ive impe tus to further effort in th i s area. 

ACKNOWLEDGMENTS 

Dr Harry J. Bugel, M.D., Chief, Rehabilitative Medicine Service, Veter­
ans Administration Medical Center, Nashville, Tennessee. 

Dr. Cynthia A. Schneider, M.D., Orthopedic Resident, Vanderbilt Uni­
versity Hospital, Nashville, Tennessee. 

David L. Norris, Orthotist, Orthotics and Posthetics Laboratory, Vete­
rans Administration Medical Center Nashville, Tennessee 

Mr. Howe is with the Veterans Administration Medical Center in 
Nashville, Tennessee 

Address reprint requests to: 
Albert L. Howe, C.P.O. 
1310 - 24th Avenue South 
Orthotics and Prosthetics Laboratory 
Veterans Administration Medical Center 
Nashville, Tennessee 37203 

Fig. 2 


