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Foot and ankle pain is often chronic, recurring and requires more than orthotics and rest to resolve. This 2-hour
course includes an anatomy review, relevant biomechanics, soft tissue assessment, CMT of the region and
active care. The treatment of heel and foot pain will be reviewed from a multimodal perspective supported in
the literature. The use of shock wave and transfer of energy capacitive and resistive (TECAR) therapies will be
introduced as an adjunct to improve soft tissue compliance and facilitate healing.

Learning Objectives:
e Review of anatomy and biomechanics of the ankle and foot
o Differential diagnosis of heel and foot pain
e Joint play and CMT of articulations of the ankle and foot
e Soft tissue management of plantar fasciitis, Achilles tendinopathy and metatarsalgia
e Active care progressions for foot and heel pain
e The application of modalities for healing and recovery

Hour 1: Biomechanics and anatomy review. Emphasis on soft tissue and osseous landmarks for CMT, soft
tissue assessment and active care.

Hour 2: CMT of the ankle and foot. Indications and application of extracorporeal shock wave therapy and
transfer of energy capacitive and resistive (TECAR) therapy in the management of common foot conditions.
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CE Questions:

Dorsiflexion of the ankle primarily occurs at the ankle mortise (talocrural) joint. T.
The distal metatarsal heads do not have joint play in A/P glide. F

Locke’s maneuver is an adjustment of the proximal tibio-fibular joint. F

Upon palpation, a joint with a soft, springy end feel is an indicator it needs CMT. F
A hard, bony block on end feel assessment indicates an osseous block or arthritis. T
The plantar fascia has 3 distinct bands. T
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