Revolution —

what it means to runners

Completely rethinking orthotics may be part of the solution

n The Lore of Running, author

Tim Noakes observes that perlect

mechanical Tunction is excecding.
Iy rare, The handiul who are blessed
with this rare gene can run as far as
they want in whatever shoes they
want and remain injury frec.

The rest of vs, Noakes says, “run
despite varying prades of biome-
chanical disaster.” Noakes' view
mirrors 1he Conventional Running
Wisdom (CRW) thal if vou are a
runner, it is not a matter of “il™, bul
“when™ you injure,

You voungsters (below 307 may
shrug ofl this notion, bt if you are
north of forly, you're probably a be-
ligver, You've likely had o variety of
maladics that you've accepted as an
inevilable consequence of running,
You “mature”™ runners have prob
ably also sousht reliel from running
njuries with arch supports, motion
control shoes and olher means,

Asacertilied personal trainer and
myolascial therapist, [ have treated
runners for shin splints, ball of ool
pain, ankle, knee and hip puin and,
of course, for back pain. My experi-
ence letls me Mr. Nokes is right —
most of us do have musculoskelelal
problems,

Bul [want Lo challenge the CRW,
Running and a hipgh  lolerance
for pain need nol be inextricably
linkecd.

Let's accept for now thal running
itself does not cause injurics. As Mr.

Supination Promation

Hlustration One.

Figure A - Structural Hyperpronator. Suppi-
nated heel strike with pronated toe-off,

Figure B — Normal posture. Although “narmal™,
it is not common.

Figure € — Structural Hyperpronator. Pronat-
ed heel strilke with pronated toe-off.
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Moakes implies, lack of good body me-
chanivs causes injuries. But | do nod
belicve that good body mechanics are
limited to o penctic roll of the dice.
Mo do I believe good body mechanics
cannot be maintained or restored inoa
natural fashion,

That's where the revolulion comes
in, Good running technigque does not
coual good body mechanics, Wilhaul
pood mechanics, you cannot have good
technigue,

The revolution is in pood posture!
Understanding it. Hestoring it Main-
taining it. And most importantly, deal-
ing with the relationship hetween com-
mon running injuries and posture.

Lhave beendistressed tosee thal most
running magazines refer o posture as
a purt of running lechnigque, frequently
stressing thal vou should nol run with
vour head leaning lorward. The truth
is that il vour head is leaning forward
when you run; that is only a svinplom
of poar posture - not the source of poor
posture in and of itsell,

Posture — a little baclkground

Mow, more doctors, lrainers, chiro-
praclors and naturopathic physicians
are getling in on the posture revolution
and acknowledging that (1) poor pos-
ture robs vou of zood body mechanies,
(2} for most of you, the source of poor
posture is o structural problem in your
feet, and (3) [or most people, il is pos-
sible 1o restore or maintain good pos-
ture paturally. Yes naturally, withouw



surgery or drugs, by solving the structur-
al problem in your feet,

With perfect posture, you should be
able to draw a straight line [rom jusl in
front of vour anklebone to your ears, and
that line should bisccl the knee, hips and
shoulder (figure B}, From the fronl, your
hips, and shoulders should be level. Your
feet should be stable wilh vour heels, first
and fifth metatarsals (big toc and linle
toe bones) on the ground. Your ankle
should be relatively straight (not rolled
out or signilicantly inward).

For runners, good posture gives you
improved body mechanics so thal vour
joints and lipaments are not unduly
stressed, Your gail will be softer and
more balanced when vou run. Good pos-
ture positively impacts ease of standing,
proper breathing, and promotes belter
digestion.

If your posture is moderately distorted
(fipure A in Hlustration One) you prob-
ably hyperpronate, meaning your ankles
roll in, You may consciously or subeon-
scionsly roll your feet back oul hecause
it makes your feet and body feel better,
This makes you a supinating bracer,

[f you supinale in this way, you're using
constant muscle tension (o brace against
hyperpronation, As a supinaling bracer,
with every siep, your heel sirikes the
ground much harder than your body was
designed to withstand because your feet
na longer cushion the impact. The con-
stant bracing makes your muscles tight
~ very tight,

If vou're a bracer runner, vou'll experi-
ence shin splints, sore calves and impact
pain augmented by knee pain and tight
[T bands as you age. Running slore shoe
specinlists will recommend cushioned
shoes as vour best option,

If vour posture is significantly distort-
ed (figure Cin [ustralion One), chances
are you freely release your leet to hyper-
pronate, You will feel most of vour weight
under the ball (second metalarsal) of
your feet. You'll [eel like vour legs are in-
ternally rotated when vou place vour feet
parallel. When vou do a knee bend, your
knees will naturally come topether rather
than extending over the top of your feet,

Callused feet, knee pain and Ught 17T
bands are the running modos operandi
of the “releasing hyperpronator.” The
running shoe store salesman will usually
recommend that yon buy motion control
or anti-pronation shoes,

[n both cases, your local podiatrist will
atlempt to sell vou arch support orthot-
ics.
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Iustration Two.

Proprioception — Just as a pebble in
your shoes can buckle your knee in an
instant, purposefully placed shapes
can centrol your muscles to your
advantage.

The good news is that whether vou are
a premedilated bracing supinator™ or g
“releasing hyperpronator,” the posture
revolution changes the paradigm ina way
that will rock your running warld!

Rocking the running world

Seventy years ago spod posture used (o
be central to medical practice, But, like
so many other aspects of health care,
posture Lrealment was abandoned [or
the profit-focused realm of surpery and
pharmacelogy, But, there was no pill for
poor posture, And, as many of vou know,
surgery is a very inconsistent remedy for
vour foot, knee and back pain!

The practice of posturelogy, the actual
seivnce of posture, is lareely unknown in
the United States. However, il is growing
wildly in Europe, Fortunately, in Amer-
ica, the focus on pood posture and body
mechanics is reemerging in natural medi-
cine anc athletics where pills and surgery
are the last resort,

Foot Structure — the Root Cause of
Hyperpronation

In the carly twentieth century, doctors
observed o ool structure named Maor-
ton's Footl, About fifteen vears ago, Dr,
Brian Rothbart PR, I2PM, an avid sup-
porter ol the posture revolution, discov-
ered a foot structure thal is now dubbecd
Rothbart’s Foot. 1ts chiel characleristic
is an elevaled first metatarsal (hig toc
bone). Studies have shown that these foof
structures are characleristic ol people
who hyperpronate. These foot structures
are becoming very prevalenl - over BH%
of the population has varving degrees of
Rothbart’s Tool Structure.

IRNRIRE

With Rothbart’s Fool or Marton's Foot,
the first metatarsal can remain elevated
through as much as 88% of the forward
weight-bearing sail cycle, While the firsl
metatarsal is supposed o give you mos
of the push off when you walk or run, if
it is elevated, even slightly, that push off
i delayed and you cnd up relying on your
second metlatarsal for lorward malion,

Your [ool 15 designed to be an all ter
rain motion-enhancing [lexible 1ripod,
with your heel as one corner {which pro-
vides your landing pear) and your [irst
and fifth metalarsals as the other two
corners that give you your forward thrust
and balance.

Il your lirst metatarsal doeso'l do ils
camplete job, you are literally walking
or Tunning on an ice skate, Your fool is
forced Lo balance on a line belween vour
heel and your second metatarsal head
and 1t can roll in or rofl oul - hyperpro-
nate or supinale,

I you have ever been on ice skates or
walched a [irst time ice skater, vou know
how the body responds, Muscles through-
oul vour bady lense up and rémain tense
as long us vour body tells you Lhat you
need the lension in order to maintain
your balance,

Some people manage Lo partly straighi-
en up their skates (bracerfsupinalors)
while others secem 1o be skating on the
ingide leather forever (releases/hyper-
Promators).

Hyperpronation and Posture

The lack of support by your lirst meta-
tarsal causes your ankles Lo Ll in and
your lees o inlernally rotate. This Lills
your hips forward and causes your upper
body to lean forward, Your shoulders and
head drift forward and down. Remember
what 1 mentioncd carlier about the run-
ner's head leaning forward? s just one
symptom of poor posture - nol the whole
enchilada!

Your center of gravily shifis forward,
Yourwalking and running start Lo resem-
ble a sequence of forward falls and recoy-
eries rather than an elfortless, smooth
strice,

My apinion is that the running shoc
industry has nol yet dealt with the rool
cause of hyperpronation - the elevated
lirst metatarsal,

Proprioception

Over the last decade proprioceptive
training for improved halance and core
strength has gained popularity and made
its way into athletic training, physical
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Posture conTINUER

therapy and rehahilitation.

Proprioception is a motion dynamic
and one of our body's preat miracles
- feedback from thousands of sensors
on our skin, in our muscles, joints and
ligaments processed by the brain and re-
turned 1o the body as signals controlling
our muscles. See Hiustration Two.

If you are standing on a moving bus,
even with vour eves closed, vour feet,
muscles and joinis sense Lthe changes in
motion as the bus turns, slows, speeds up.
Your feet and body actually becoame sen-
sors. The signals processed by your brain
instantly increase or decrease muscle ten-
sion 5o you can maintain vour balance.

3o, proprioception is all good - ripht?
Mot so, Steve Prefontaine! Trashin - Lrash
out. Just like a computer, if your brain re-
ceives improper signals from your feet,
the signals sent back lo control your gail
and posture may be incorrect,

MNormally when the lirst metatarsal
senses pressure from the ground, the
muscles are instructed to respond by
pushing back, When the first melatarsal
remains elevated through most of the
contact gail cycle, That muscle activation
is delayved causing Lhe arch to collapse
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and lhe ankle to roll in. See Hlustration
Three.

After identifving this dynamic with the
firsl metatarsal, e, Rothbard developed
Lechnology that restores correct feadback
from the feel to the brain and a beneficial
propriceeplive response,

Building the pround up under the first
metatarsal and big toe reslores proper
proprioception. Inomy practice, [ used
Lo fabricate pads for the lirst metatarsal
from felt and moleskin, It was a tedious
job, and frankly, the results didn't loak
all that professional. Durability was a big
problem too,

The posture control insole

Right in vour Pacific Northwest back
yard, a method for dealing with this pos-
ture problem has been successfully de-
veloped. [t is called the Posture Control
Insole (PCH} and it was developed based
on the wark of D, Rothbart, It has been
brought 1o markel by Posture Dynumics
of Clympia, Washinglon,

The PCIL based on an assessment ol
your [ool type, provides a specitic 1nc-
tile feedback to the foreloot that corrects
vour gail mechanics through the full gait
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Hlustration Three.

Elevation of the first metatarsal
causes the foot to roll in. (Darker
shade indicates higher pressure)

crele including vour heel sirike, An im-
proved straight push off also improves
the next heel strike.

[ am olten asked what differentiates
PCls and arthotics, PCIs allow the feat 1o
mave unrestricled while restoring proper
proprioceptive feedback while orthotics




Hlustration Four.

PCls don't loolk like much, even com-
pared to a standard insole, and they
don't cost much either, The worling
part, the wedge underneath the first
metatarsal, is kept in place by a thin
{2 mm) full insole, The top of the
insole is covered with cloth.

are based on arch support which restrict
ar limit motion of the leet.

There may be some role for orihotics,
especially inoan injury situalion: 1 fell
that prescribing arch supporls should be
mare conservalive, The arch is, after all,

supported by muscles, 10 vou restrict il
g0 it cannol move, what happens 1o the
muscles? Like any muscle not used, they
alrophy and weaken. What sense does
that make for a molion-inlensive activily
like running?

You'll love buving running shoes-again,
hecause motion control or anli-pronation
shoes are not recommended wilh PCls,
Like those lew with perfect body me-
chanics, ¥l be ahle W run in most any
patir of shoes, The insoles are so thin you
can slip them underneath the sock liner,
Sece Hlustration Four,

Mostrunners prefer the most conserva-
tive, 3.5 mm pair {amount of propriocep-
live feedback), in their running shoes, bhul
if vou pronate significantly you may need
toy wear 6.0 mm in your regular shoes,

1 have il hundreds of my palients in
PCs and the response has been over-
whelmingly positive, Most.of my palients
are in extreme pain, o the PCI is parl of
v treatment program. Howeyer, an their
website ~ www.mortonsfool.com vou'll
lind & page showing wou how Lo assess
vour feet and vour shoe wear pattern so
vou can malch 1he insoles to your need,

For my palicnls with pancake Mat leet,
I normally prescribe a very conservative
arch supporl, which can be added to the
PCLL 1 oalse use arch support temporir-
ilv to help my paticnts heal from Plantar
Fasciilis. 1 just tack them on with three
drops of adhesive so they can be casily re-
meved once they have outlived their pur-
pose. Just like a casl, when the injured
tissues have healed, they don't need the
arch support any longer,

1 you have longstanding prahlems for
which vou may also need therapy, you

can find professional providers on Pos-
ture Dynamics’ website,

Maybe the best news is thal PCls are
very inexpensive and Posture Dvnam-
ics backs them with u Y0-day full money
hack guarantee that [ extend to my clients
here in Chicago,

Yo have nothing to lose but vour pain,
And maybe, just maybe this will e your
re-introduction e pain-free running and
walking,

To the Posture Revolulion? =

Mary Biancalana, M5, Certified Personal
Trainer, Certified Myafascial Trigger Foint
Therapist, Director of Education MYO,
LLC, which provides education, Training
and treatment of myofascial dysfunction.
www.myapain.com. Contact: mary &
myopain.com

Publishers note: This is q somewhat
coadroversial aviivle in that it goes
against the standard procedures sy of
ws fave sihscribed o for vears, F wordd
wort fave rin it witheu! personally frving
the procedure and prodict mentioned
ahove — the Postire Conrol Insole. 1
Bigve worn standard orthotics of varions
beinds since TO73, o, ax anyone who
o e s well aware, stifl suffer from
i viriety of leg and back probients thai
fave effectively fudted ney reaaring arned
walking career, § fave wsed the POLs for
a month now and repodd good resndis,
Seay tuned, T will keep vou apprised of
my progress, and wege others wio siart
raing o have used POIs fo let me koo
frowe vore are doing.

Don’

) FOOT ZONE
Surnmer is coming up fost,
Get all of your running; Walking and outcloor
foom%ﬁr surnmer fun and race seoson.

t the Foot Zone 5K in August

Issaquah Redmond Bellevue
A25-3921-3132 A425-556-0383 425-462-7463
www.foofzone.com
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