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orthotic or simply a thin rigid flat inlay. These light restrictions act as gentle reminders to the child to alter the gait
pattern to heel strike. Finally, lifts under the hindfoot, either
inside or outside the footwear, can be used to “bring the
ground up,” allowing heel contact to coincide with initial
contact. The elevations provide proprioceptive feedback and
can be used as a temporary measure. The height should be
gradually reduced over time as the issue resolves. Physical
therapy and stretching programs are also beneficial and
enhance the treatment regimen.
Orthotics, SMOs, and AFOs are frequently prescribed for
toe walking cases that are classified as moderate or more
severe. In such instances the child may be unable to make
heel contact when prompted, or the range of motion may not
be available. If the biomechanical exam reveals an underlying forefoot varus, custom foot orthotics or an SMO may be
used to address the condition. AFO designs will be patient
specific and should involve the physician, physical therapist,
and parents. Bracing can be used to limit or block motion at
critical joints—the knee, ankle, and metatarsals—as well as
controlling pronation and supination of the foot. An AFO
with an articulating ankle joint, an adjustable plantarflexion
stop, and an instep strap in conjunction with external heel
lifts will provide great control that can be adjusted to match
the patient’s progress. For significant equinus or Achilles
contractures, an AFO with large extrinsic heel wedges can be
used as an alternative to serial casting and then easily modified. Night splints have also been used successfully as part of
an overall program. In the most severe cases with clear neuromuscular deficits, the final prescription will depend on a
host of factors including patient activity level, available range
of motion, muscle tone, and overall strength. Other modalities include serial casting, surgery to address the equinus, and
Botox injections.
Conclusion
Toe walking is not uncommon in the developing child, and
most cases will resolve spontaneously. However, toe walking
can indicate an ankle equinus or one of many underlying
neurodevelopmental disorders. Given the seriousness of
these conditions it is essential to rule them out early, and
begin simple measures to eliminate any detrimental longterm effects. Conservative interventions include pedorthic
shoe modifications, physical therapy, custom foot orthotics,
and AFOs. Treatment should continue until the child can
walk barefoot with full heel-to-toe contact displaying the
normal rockers of gait. No long-term studies yet support
any one approach, so treatment remains specific to the
patient and practitioner. O&P EDGE
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