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Thursday 29th, July, 2004
Weilcome to ESNM2004

18:00 - 21:00

18:30 - 21:00

Registration

Buffet and Wine Reception (Piano by Matthew Whitham)
Welcome address : Jim Woodburn (Foot pressure distribution
measurement in Leeds: work in progress in the field of rheumatology)

novel (GmbH) Workshops :
Workshop ! Hardware
(emed recorder; pedor—x, plionce-x sensors)

Workshop Il Software
{Databases, Projects, Reports, Clinics, Diabetes software)

Friday 30th, July, 2004

Session 1

Biomechanics |

Chair=Dr Jim Weodburn, University of Leeds, UK

7.30-8:30

8:30 - 9115
9:15-9:30
9:30 - 9:45
9:45 - 10:00

16:00 - 10:15

Registration

Keynote Lecture, a personal perspective on past, current and future use of
foot pressure measurement

Using pressure distribution technology for evaluating foot function in tod-
dlers

Do ankle foot orthoses improve force and pressure distribution during stand-
ing in children with hemiplegia?

Changes in foot geometry parameters in 30 infants during the first three
years of independent walking

Between-day reliability of repeated plantar pressure distribution
measurements in a normal population
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Friday 30th, July, 2004 cont.

Session 2 Diabetes, Multiple Scierosis and Rheumatoid Arthritis

Chair-Dr Nick Galdemond, Univarsity Hospital Mazstricht The Netherlands
Synergistic effects of immuno-incompetence & plantar pressures on healing

of neuropathic pedal ulcers treated by off-loading

Risk of plantar ulceration to the surviving foot in the patients with diabetic
neuropathy following trans-tibial amputation

How are we walking in Georgia? Plantar pressure comparison
in healthy and diabetic feet

<

Loading pattern of the foot of patients with multiple sclerosis

Plantar sensitivity and pedobarographic patterns in patients with rheumatoid
arthritis

Reproducibility of plantar pressure measurements in patients with chronic
arthritis

= X X

Session 3 novel awards Finalists |
Chajr: Dr Philip Helliwell, University of Leeds, UK

e The effect of pes cavus on foot pain and plantar pressure

¥ Validity and reliability of plantar pressure measurements in the diabetic
b neuropathic foot: a comparisan of three step-protocols

Testing the characteristics of replicas of stone age footwear discovered in
the Oetz Italian alps

Session 4 novel awards Finalists Il
Chair-Br Matk Cornwall, Hniversity of Northern Arizona, USA

15:15-15:40 Gait Evaluation during Fracture Healing in Sheep

. Forces acting in the forefoot during normal gait : a clinical application

Final questions and closing remarks on the novel awards session
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Friday 30th, July, 2004 cont.

Session 5 Posters

Dynamic pedography in patients with diabetic polyneuropathy after
<t orthopaedics surgery of the lower extremity

Biomechanical abnormalities in patients with high risk of foot ulcer
or amputations

3 Remote pressure distribution measurement data analysis and data
collection: telemedicine project

Prevention of plantar foot traumas in weight-lifting practice

Plantar orthoses: Towards a better design to improve their
effectiveness in diabetic ulcer prevention

Changes of foot load and functional characteristics in the group of
obese children during reduction of weight

Might normalisation techniques improve the correctness of plantar pressure
measurements?

Foot function and morphology in different diabetic populations in New Zealand

+ Multi-segment foot motion during gait: proof of concept in heumatoid arthritis

] Off-loading the painful forefoot in rheumatoid arthritis is characterised by
f changes to the regional velocity of the centre of pressure

+ Debridement Of Plantar Callosities In Rheumatoid Arthritis: A Randomised
Controlled Trial

+ Qff-the-shelf contoured orthoses demonstrate comparable mechanical proper-
ties to custom-made foot orthoses at less cost

Reception at Thackray Medical Museum :
a wine and buffet reception provided, including gallery tour
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Saturday 31th, July, 2004

Activity day

7:60 - 21:00

Getting to know each other with iots of fun outdoors
hiking, biking, communicating, and celebrating

Sunday 1st August, 2004

Session 1

Chair-Adrreans Hunt. The Univarsity of Sydney, Austrafia ( ;_-:'.A;F Ly A— 4804 lod
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Seassion 2

Foot deformities and other pathologies : j
- f LFOLL O :‘ﬁ(/iﬂlmxmé\)

Keynote Lecture
The art of using foot pressure systems as a clinical tool

Sagittal thickness of the plantar fascia is related to static arch shape and
regional loading of the foot in plantar fasciitis

How to evaluate a result in conservative flatfoot surgery with dynamic
pedobarography analysis?

Detecting the presence of functional hallux limitus using dynamic foot
pressure

Changes in the plantar pressure pattems after correction of hallux valgus
deformity with the scarf osteotomy

The impact of exercising on school children with valgus heel and flatfeet

Biomechanics |l

Chair: Sharon Dixon, Univarsity of Exater, UK

11:00 - 11:15

v,
11:15 - 11:30 4
11:30 - 11:45

11:45 - 12:00
7L

12:00 - 12:15

I

The problem of footwear for women in the final term of pregnancy

Dynamic calibration and frequency response of capacitive film printed trans-
ducers

Accuracy of sensors and electronics with pedar-x insole measurements

Biomechanical Assessment of the structure and function of Birkenstock
footbed technologies

Casting methods and plantar pressure: The effects of custom made foot
orthoses on plantar pressure distribution d

amed scientfific meefing = 29 July 1 August, 2504
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Sunday 1st August, 2004

Session 3 Sports

Chair: Mariciiafortune; Nike, Beaverton. Oragon. USA

Keynote Lecturs, Pressure distribution measurement at
+¢— the University Hospital Muenster: past,present and future uses

Plantar pressures and foot geometry in athletes of different ethnicity
Temporal characteristic of foot rollover during barefoot jogging:
Reference data for young adults

Relationship between gait biomechanics and exercise-induced lower leg

+  pain: a prospective study on risk factors

Changes in plantar surface area under different loading conditions

Application of centre of pressure to indicate rearfoot
inversion-eversion in a simulated shoe shop setting

Session 4 Pressure technology applications
Chair: Scott Wearing, University of Queensland, Australia

Clinical proficiency of Dutch podiatrists, pedorthists and orthotists regarding
plantar pressure reduction

Validity of the pedar mobile system of vertical force measurement during
a long-term period

Evaluation of a capacitive pressure sensor for joint contact stress
measurements

Publicity of pressure distribution

Closing remarks



CLINICAL PROFICIENCY OF DUTCH PODIATRISTS, PEDORTHISTS AND ORTHOTISTS
REGARDING PLANTAR PRESSURE REDUCTION

Nick Guldemond (1a), Pieter Leffers (2), Antal Sanders (1b), Nicolaas Schaper (1¢), Geert
Walenkamp (1a)

1. a) Orthopaedic Surgery, b) Rehabilitation Medicine, c¢) Internal Medicine. University Hospital
Maastricht, The Netherlands University Hospital Maastricht, The Netherlands
2. Fac. Medicine, Dept. Epidemiology, Maastricht University, The Netherlands

there was no statistically significant difference in PP’s
between all groups (p = 0.22).

BACKGROUND

There is limited information about differences
between disciplines regarding orthoses therapy.
Plantar pressure relief is a common treatment goal.
The first aim of this study was to evaluate the ability
of clinicians to identify locations with high bare foot

CONCLUSIONS
Orthoses of Ped and Ort achieved a greater peak
pressure reduction in the fore foot regions than

peak pressures (PP) and the competence to reduce
inshoe PP’s with foot orthoses.

METHODS

orthoses of Pod. The ability to distinguish between
locations with high and low PP’s through use of
traditional clinical methods is poor. This points
towards the merit of quantitative PP measurement for

clinical practice.

Relation between indi regions with

Ten podiatrists (Pod), 10 pedorthists (Ped) and
11 orthotists (Ort) participated. Three patients
(AB,C) with fore foot complaints indicated for foot
orthoses were examined by each clinician. Presumed
high PP regions could be marked through hatching an
illustration of a plantar aspect. The marked regions
were related to the location of the actual bare foot PP’s
measured with the Novel EMED SF-4® pressure
platform. Regression analysis was performed to assess
the relation between the percentage of markings per
discipline and the PP’s for 6 fore foot regions.
Totally, 186 orthoses were made. The effect of
the orthoses on PP’s was evaluated on a treadmill in e T T e T
the patient’s own shoes with the Novel Pedar Insole- Bare fool ek prassures (')
system®. For each orthosis 30 steps were used to Figure 1: % of markings per discipline and PP’s for 6 regions
estimate PP’s. Pod Ped Ort
Foot b [Ad).r b Adjr h o | Adi.r
RESULTS Aleft | 047 | 016 | 0.68 | 0.23 | 0.15 | 0.03
The regression coefficients (b) showed positive Aright -0.91 | 0.05 | -1.62 | 0.04 | -0.85| 0.16
and negative relationships between clinical methods of B left 0.96 | 0.29 | 0.73 | 0.01 | 0.07 | 0.14
high PP identification and quantitative PP B right 049 | 0.05 | -026 | 023 | 0.01 | 0.25
measurement (example fig. 1). One would expect Cleft 025 1 003 § 0.11 | 020 |-0.28 | 0.03
L . - : , : Cright -044 | 011 | 010 | 0.24 | 043 | 0.05
pf)smve nelations; singe hlgh(;r PP’s Shou,]d result in a Table 1! regression coefficients & adjusted  coefficients  of
higher percentage of markings. All b’s were not Ptaritiiis '
statistically ~ significant (p 2.155). All adjusted

ively high pressure

and actual peak pressure: patient C left foot

Pedatricls
© Pedortaatists — -
4 Urinctigts  —

Percenlage of participants who
Indicaled a reglon as one wilh
excassively high pressure (%)

coefficients of determination (Adj. r?) were below Pod Ped Ort
0.30 and most were smaller than 0.20 (table 1). Foot MdA (#SD) | MdA(=SD) | Md A (+SD)
PP’s in the shoes with orthoses of both Ort and A left 0.6 (24,5} 7.0 (£4.5) -8.7 (£5.0)
Ped where significantly decreased compared to A right 6.2 >4 -4.7 li—:‘--:] S0 (x2.6)
orthoses of Pod for all patients, except for C left (p < lfr]ig:t gf :fj“ ;’"; :i-u: 22 :i?;
0.01): table 2. Rggardlqg the right foot of A, orthoses C loft 50 (23T 122 (26,00 165 (+6.6)
of Pod resulted in an increase of PP. There was no C right A4 (+2.5) 6.8(2.3) AT (£3.9)

statistically significant difference in PP’s between Ort Table 2: median (Md) PP reduction & standard deviations (SD).

and Ped for any patient (p = 0.14). For the left foot C



