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Exercise of the WeekPelvic Rotations – Figure 4Difficulty: Easy(Consult your chiropractor before starting this or any other exercise.)Start: Lie down on back with legs bent to 90 degrees and feet on floor. Place arms out to side, palms up. Exercise: Take one leg, and cross ankle over opposite knee.Then, let legs roll all the way to side so that foot rests on floor.Hold for 30-60 seconds, and then return to starting position. Switch sides, and repeat 2X per side.

TMTM

Exercise of the WeekExercise 1 – Range of Motion:FlexionDifficulty: Easy to Moderate (Consult your chiropractor before doing this or any other exercise.)Start: Standing.Exercise: Place hands on front of legs (for support, if necessary).Slide hands down legs as far as you can go, letting lower back muscles relax. Stop at point you feel resistance to the movement, but no pain. Hold for 15-30 seconds. Return to standing. Repeat 5-10X.
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Foot Care the Chiropractic Way
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   A foot that possesses excellent toe splay and is widest at the ends of the toes may improve your balance, protect you from overpronation (i.e., excessive inward rolling of your foot and ankle) during weight-bearing activity and successfully absorb and disperse the forces experienced during gait, states Portland, Oregon-based sports podia-trist Dr. Ray McClanahan.3
Natural, Noninvasive Treatments
    Your chiropractor is a musculoskel-etal health expert who may use several natural, noninvasive methods to treat your foot problem.  Chiropractic foot care strategies differ, though, depend-ing on the nature of your injury or ailment and your chiropractor’s treat-ment preferences. Common chiroprac-tic foot care methods to address recent foot or ankle injuries include P.R.I.C.E.(P rotection, Rest, Ice, Q ompressionand R levation), foot manipulation, or adjusting, therapeutic taping proce-dures, soft tissue mobilization using the hands or tools, appropriate stretching and strengthening exercises and physical therapy modalities, such as ultrasound or cold laser.
   Many chronic or long-standing foot complaints may benefit from these therapies, too, though long-term foot problems may best be treated by restoring normal, healthy foot anatomy and removing the factors, especially improper footwear, that cause foot and toe deformation and dysfunction over time. Some chiropractors may also recommend specific foot pads, shoe inserts, or custom footbeds to address your individual foot needs.
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Important Footwear Considerations
   The feet of people who have grown up in barefoot cultures or who have worn minimal footwear for all or most of their life such as in Africa, Asia and other parts of the world appear mark-edly different from the feet of shoe-wearing individuals.4  These people, in many cases, have excellent toe splay, strong and sturdy foot arches and incredible foot dexterity.  The widest part of the foot in these individuals is at the ends of the toes, not at the ball of the foot, as is common in shoe-wearing, people.  According to a study in the w x y z { | } x ~ � � � � | � � x { | } � � � x � � | �� � x { x ~ � � � z x � x � � � � � �  unshod individu-als may experience a significantly lower incidence of common foot problems, including hallux valgus, hallux rigidus, arthritis, and fungal infection.5
   Wearing footwear that encourages proper foot anatomy and function is one of the most important consider-ations in treating numerous foot and ankle problems.  Four design features commonly included in conventional footwear may contribute to foot and toe deformation or discomfort and should be considered when shopping for shoes or boots.  These features include: tapering toe boxes, heel elevation, toe spring (i.e., the upward ramping that is built into the ends of many shoes) and rigid, inflexible soles.6  Tapering toe boxes and heel elevation may be the most problematic shoe design features of all and you should consider search-ing for flat shoes with a toe box wide enough to accommodate natural, healthy toe splay.
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