The Science Behind Understanding the Rearfoot: C & D Foot Types
1 Hour Webinar – 1.5 Contact Hours
Course Description:
This webinar outlines the different compensation methods, gait styles and pathologies
when a neutral forefoot is combined with either an uncompensated (C) or compensated (D)
rearfoot. Rearfoot function monitors and controls the rest of the foot during the gait cycle.
The C & D foot types both have a neutral forefoot, thus eliminating the forefoot’s influence
on gait. The focus is on the rearfoot and whether it is pronated or more supinated. Having a
full understanding rearfoot function is vital before one can fully understand the role of
forefoot valgus (A&B) or varus (E&F) in gait and resultant pathologies. The golden rule that,
“When a foot can pronate it will”, is examined and the different compensation methods
between the C & D foot types are discussed in detail. The instructor explains the specific
orthotic design features necessary to control gait and balance the body. Athletic footwear
recommendations for the foot types are also discussed.
Participants will be required to complete and submit a post webinar quiz and course
evaluation for CEU eligibility.
1 Hour Program
Learning Objectives/Outcomes:
1. Participants will understand the fundamental differences in gait and pathologies when a
neutral forefoot is paired with either a compensated or uncompensated rearfoot.
2. Participants will learn about triplanar motion of the subtalar joint pronation and how
heel eversion unlocks the midfoot and causes both lateral column and medial column
foot instability compromising the windlass mechanism.
3. Participants will be able to differentiate between a compensated and uncompensated
rearfoot function influences gait.
4. Participants will be able to understand the golden rule regarding, “If a foot can pronate it
will.” Plus be aware of other compensation methods, when STJ pronation isn’t available.
5. Participants will learn that about the pathologies of these two foot-types with different
types of rearfoot varus function and how these are the result of different compensation
methods and gait.
6. Participants will be able to understand the required components of a functional orthotic

designed to address these foot-types and what athletic shoe features are most desired.

References:
1. Alcantara RS, Trudeau MB, Rohr ES. Calcaneus range of motion underestimated by
markers on running shoe heel. Gait Posture. 2018 June; 63:68-72
2. Chuter V. Relationships between foot type and dynamic rearfoot frontal plane motion. J
Foot and Ankle Research. 2010; 3:9.
3. DeCaro L, The Importance of Treating Feet in Children with Down Syndrome. ACFAP
Quarterly Fall 2017.
4. DeCaro L, Nole R. Attaining Successful Orthotic Outcomes through Functional Foot
Typing. Current Pedorthics 2015; 47:1.
5. Hillstrom HJ, Song J, Kraszewski AP, Hafer JF, Mootanah R et al. (2012) Foot type
biomechanics part 1: Structure and function of the asymptomatic foot. Gait Posture
37(3): 445-451.
6. Moraleda L, Mubarak S. Flexible flatfoot: differences in the relative alignment of each
segment of the foot between symptomatic and asymptomatic patients. J Pediatr Orthop
2011; 31(4):421-428.
7. Ostermann S, Olesen JL, Holden S, Riel H. Stretching and relaxing the plantar fascia may
change plantar fascia thickness but not pressure pain thresholds: a cross-sectional study
of patients with plantar fasciopathy. BMC Musculoskelet Disord. 2020 Dec 3;21(1):804.
8. Ribeiro AP, Trombini-Souza F, Tessutti V, Rodrigues Lima F, Sacco ICN et al. Rearfoot
alignment and medial longitudinal arch configurations of runners with symptoms and
histories of plantar fasciitis. Clinics. 2011; 66(6): 1027-1033.
9. Ríos-León M, Ortega-Santiago R, Madeleine P, Fernández-de-Las-Peñas C, Plaza-Manzano
G. Topographical Pressure Pain Sensitivity Maps of the Feet Reveal Bilateral Pain
Sensitivity in Patients with Unilateral Plantar Heel Pain. J Orthop Sports Phys Ther. 2019
Sep;49(9):640-646.
10.Shibuya N, Jupiter DC, Ciliberti LJ, VanBuren V, La Fontaine J. Characteristics of adult
flatfoot in the United States. J Foot Ankle Surg. 2010; 49: 363-368.
11.Whittaker GA, Munteanu SE, Menz HB, Tan JM, Rabusin CL, Landorf KB. Foot orthoses for
plantar heel pain: a systematic review and meta-analysis. Br J Sports Med. 2018
Mar;52(5):322-328.

12.Whittaker GA, Munteanu SE, Menz HB, Gerrard JM, Elzarka A, Landorf KB. Effectiveness
of Foot Orthoses Versus Corticosteroid Injection for Plantar Heel Pain: The SOOTHE
Randomized Clinical Trial. J Orthop Sports Phys Ther. 2019 Jul;49(7):491-500.

