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secondary to biomechanical factors can clearly
be identified in ice-skating. The narrow blade
or balance point in skating requires strenuous
eccentric muscle control and proprioceptive
skills to assist in balance.

As a result,

general foot fatigue from strain of the small
intrinsic muscles of the foot is common. Along

Figure 1: Prescription Skate Orthosis

with muscle strains, there are the extrinsic
tendinopathies that can occur in the posterior
tibialis and peroneal tendons as a reaction
to compensatory balance. Overuse injuries
of the groin or low back may also present.
It is plausible that this may be due to the
inherent requirement of the skate and skater
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6. Full-length Puff top cover with cushion cork
extension to toe
7. Trace, photocopy or send skate insoles
with casts for precise fit

to move in opposite directions as propulsion
occurs in the typical skate cut. By effectively
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CLINICAL BIOMECHANICAL BALANCE:
There are two steps in the process of assisting
a skater from a biomechanical perspective.
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position
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balance the blade with respect to the boot.

1. Sagittal plane rocker,
2. Medial-lateral position of blade, and
3. Varus/valgus wedging of the blade
which can also incorporate limb lifts.
These interventions are usually best performed
by a professional skate technician after podiatric
advice is given.
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CASE #1 – Moderate to Severe Pronation:
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CONCLUSION
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Podiatric practitioners can expect to

see ice skaters in their offices.

Podiatric biomechani-

cal management using both traditional and newer techThe

sound use of biomechanical intervention can assist in
the pleasure and performance of this unique activity.
Figure 4: Prescription Skate Orthosis (Case 2)
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