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Shoe inserts for small deformed feet
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Abstract

Modern materials and a better understanding
of the biomechanical requirements enable
adaptations to shoes to be made quickly and
easily in cases where the deformed foot is small
enough to fit satisfactorily into standard shop-
bought or standard deep footwear. A flexible
self-generating polyurethane foam is used inside
the shoe. It expands to the internal shape of the
shoe and the external shape of the foot. It can be
used either against the patient’s own foot or
against a positive cast of the foot. The technique
has been used for 75 patients and has proved
successful. The insert so made is durable and
economical.

Introduction

With the present shortage of surgical shoe
makers and the high cost of bespoke footwear,
(now at least £150 a pair in UK), it is necessary to
maximise the use of standard footwear and
provide adaptations whenever possible. Patients
are pleased to wear standard shoes which
provide the opportunity for better looking
footwear with greater variety, even when they
have to pay for them—and their repair and
replacement. It is clearly more economical for a
National Health Service.

Adaptations to standard footwear to
accommodate misshapen feet have been made
for centuries. The traditional methods still used
for making these adaptations are often centuries
old. Shoe stiffening is often achieved with steel
plates built into the sole and “build-ups” are
made in layered cork.

Modern materials, such as polyurethane
foams and high molecular weight polyethylene
can be used instead, with advantage, for making
these shoe inserts.
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Method

Choice of using the foot or a cast of it

The technique for filling spaces between the
small foot and the shoe which is described below
can be performed using the foot itself (suitably
covered) or a cast of it. The occasions when it is
more satisfactory to use a cast are:

(a) When the attitude of the foot (or part of it
e.g. forefoot) requires passive correction
and this cannot be achieved when the foot
is in the shoe whether weight bearing or
not.

(b) When accentuation of build-up or
relieved areas is required.

(c) When the foot tends to slide forward in the
shoe during foaming and must be held
back into the heel.

(d) When a thin layer of foam is required over
the dorsum of the foot. (It is better to add
a material like Pelite—which is stiff
enough to stand on its own—to the cast.)

(e) When the patient has difficulty, e.g. witha
flail foot, in inserting the foot into the shoe
quickly.

The principle advantage of using the foot
directly is, of course, that of speed. The
production can proceed on a ‘while-u-wait’ basis.
However, for this to be possible the patient has
to attend with the correct shoes and an insert
base to fit those shoes has to be ready. In most
cases the patient will first present without shoes,
especially if they are being transferred from
surgical or other non-standard footwear. Thus in
these cases it is easier to take a cast of the foot at
the first visit and the insert (and subsequent
ones) can be made up to the cast, with the patient
attending on the second occasion for fitting and

supply.
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