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Personal De
Address 11 High Street Doctors Details: Mr T Practitioner
Shepherds Bush 14 Cherry Lane
London Barnett
W12 7HY BN6 5TG
Tel: No: 0208 987 6543 Tel. No: 0208 345 6789
Date Of Birth 18-Sep-1960
Age: 45 Years Old
Height: 5Mt11Cm Shoe Size: Left: 101 Euro
Weight: 13 Stones Right: 101 Euro
Medical Dete
Left Right
Plantar Response Normal Normal
Knee Jerk Normal Absent
Lateral Cutaneous nerve of No No
the Thigh
Femoral Nerve No No
Sciatic Pain 3 0
Patient Has Diabetes? No
Patient Suffers From Neuropathies No Patient Has Vitamin B12 deficiency No
Patient Suffers From Epidermal No Patient Suffers From Ischemia No
Blistering
Patient Has An Epidermal Condition? | No
Patient Suffers From Allergies? | Yes
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Patient Histc

The patient has also consulted the following people:

Date Speciality Notes
Nov 2000 Podiatrist
Dec 2002 Osteopath

History Of Presenting Complaint/Brief

Surgical History Plantar fasciitis, left foot. Suspected enthesits,
medial calcaneous.

Patient Complains Of

~—

Pain to the left foot, worse on activity and firg
thing in the morning.
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Expert Op

A Report for Mr. A Practitioner — Dave Simpson (Age 45 years)

Scan |1D: 2382

We note that this patient has discomfort to the first metatarsal phalangeal joint of the right foot,
with a further clicking to the left hip noted.

Upon open kinetic chain evaluation the angle of gait is abducted, the base of gait mildly wide
(thumbnail provided). During knee flexion a mild (+) abduction occurs of both hips, external tibial
torsion is considered normal (thumbnail provided). This patient’s relaxed calcaneal stance
position outlines what is a pronated rearfoot bilaterally, with retro calcaneal surface eversion
being present that is greatest to the left, by comparison to the right (thumbnail provided). Active
supination against a passive forefoot resistance is indicative of an increased level of flexible
forefoot valgus to the right by comparison to the left (thumbnail provided). Ankle joint dorsi-
flexion during static platen evaluation is mildly restricted in the uncorrected position, testing with
knees bent suggests that the posterior muscle group restriction is present within the
gastrocnemius muscle group (thumbnail provided).

Dynamic gait assessment for this patient notes that both rearfoot present to the ground plane in
an inverted manner, the left more so than the right (thumbnail provided). From heel strike
through to forefoot loading there is a considerable asymmetry in this patient’s gait pattern in
general, the left rearfoot articulation remains partially compensated with a large level of inversion
noted, the right by comparison did pronate and achieve a rearfoot eversion, associated with ankle
and sub-talar joint pronation (thumbnail provided). Of concern is the patient’s functional increase
to tibial varum angulation of the left side, this is approximately double of that to the right
(thumbnail provided). The midtarsal joint upon the sagittal plane is non-complaint and resistant to
dorsi-flexion, the laboratory suggests that this is a partially compensated Lisfranc’s anterior cavus
(thumbnail provided). The lateral border of the left foot continues to bear considerable pressure
as a result of the increased tibial varum angulation mentioned previously. The patient develops
an early heel lift bilaterally that is considerable and the right foot during active propulsion notes a
mildly decreased range of motion to the first metatarsal phalangeal joint by comparison to the left,
which may be clinically relevant.

In conclusion, this patient’s gait pattern is asymmetrical with the functional and structural increase
to distal and proximal 1/3 tibial varum angulation to the left being considered gross by comparison
to the right. This patient’s right first metatarsal phalangeal joint may well indeed receive
increased ground reactive force by comparison to the left also. Given the presenting complaint
the laboratory advises the Prescribing Practitioner that a left sided hip clicking may well be
secondary to either the illio tibial band tightness, a gluteus maximus tightness or indeed illiopsoas
restriction combined with anatomical susceptibility and functional stress, as a result of a lower
limb varus angulation requiring increased muscle tone to the left side. If an inter articular
pathology is suspected then a typical physiotherapy or orthopaedic consult should be sought.
The laboratory advises that functional foot orthoses may well reduce peak plantar pressure to the
first metatarsal head of the right foot and that on this occasion given, the reason for commencing
this report, a prescription for functional foot orthoses will be offered to provide a sample for Mr
Simpson. Clinically the Prescribing Practitioner should assess for structural limb length variation
and post unilateral heel raise as required. Footwear advice does not appear necessary on this
occasion as the first metatarsal phalangeal joint discomfort is unlikely to be secondary to
structural limitation in range of motion. A posterior muscle group stretching regime, as is
standard, is required and should be consistent in nature.
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Test: Dorsiflexion Uncorrected
Frame #: 25 Time: 0.75’
View: Lateral Aspect
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Pain Chart Summary

Content is still in development
but would include some sort of
précis of the surrounding images
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