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The ValuE BaseD DIgiTal FOot CaRe Framework 
(EDITOR FRAMEWORK)

“A conceptual framework for contemporary professional foot care practice. “





• A 55-year-old mechanical engineer presents with pain in
his left foot for 9 weeks but has been experiencing
discomfort in both feet for more than 9 months.

• Pain is located around the medial malleolus and medial
arch.

• The patient has no other disease, except for hypertension.

• Conservative treatment: 2 weeks NSAID’s and physical
therapy

• The patient reports increased work-related stress due to: 1)
absenteeism (2 weeks the last two months) and 2) less
productivity and comfort.
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Physical examination

• Pain at palpation over the left tibialis posterior 
tendon

• Pain : VAS 7/10 (when at its worst)

• On standing, increased heel valgus and forefoot 
abduction were noted bilaterally (navicular drop of 
9mm). 

• A forefoot supinatus of 10 degrees was observed
bilaterally.

• No signs of muscle weakness during manual muscle 
testing
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Physical examination

• Doming and toe flexion testing revealed poor muscle selectivity and 
force. 

• Suboptimal control of the pelvis, knee and foot in the frontal plane
during unipodal squat

• No leg length discrepancy

• BMI of 28.5 kg/m² and increasing bodyweight due to foot pain and 
reduced physical activity. This frustrates the patient considerably. 

• Blood sample: OK
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Patient Reported Measure about
depression

Total 
Score: 
5/27

Low level of 
depression

Patient Health Questionnaire (PHQ 9)
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Patient Reported Measure about
physical function

Foot and Ankle Ability Measure (FAAM) : Part 1

Electronic 
circuit in 
red!!
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Patient Reported Measure about
physical function

Foot and Ankle Ability Measure (FAAM) : Part 2

Electronic 
circuit in 
red!!
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Patient Reported Measure about
physical function

Foot and Ankle Ability Measure (FAAM) : Part 3

Electronic 
circuit in 
red!!
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Patient Reported Measure about
physical function

Foot and Ankle Ability Measure (FAAM) : Summary

Activities of Daily Living Scale Sports Scale

48.8% 31.3%

Moderate level of physical functioning Low level of physical functioning

Electronic 
circuit in 
red!!
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Patient Reported Measure about
physical function

The Tampa Scale of Kinesiophobia (TSK) : Part 1
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Patient Reported Measure about
physical function

The Tampa Scale of Kinesiophobia (TSK) : Part 2

Summary Score Tampa Scale of 
Kinesiophobia

43/68

Considerable fear of movement
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Patient Reported Measure about
physical function

The Effort-Reward Imbalance Model (ERI): Part 1
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Patient Reported Measure about
physical function

The Effort-Reward Imbalance Model (ERI): Part 2

Effort Scale Reward Scale Overcommitment Scale

9/12 16/28 13/24

High efforts Moderate Rewarding Moderate commitment
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Medical imaging

• Clinical findings of the patient were considered to 
conform to posterior tibial tendon dysfunction and 
an ultrasound was carried out. 

LEFT MAL INT POST CRAN

LEFT MAL INT
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Medical imaging

• Clinical findings of the patient were considered to 
conform to posterior tibial tendon dysfunction and an 
ultrasound was carried out. 

LEFT MAL INT
POST CAUD

LEFT MAL INT

MED CUNEIF BASE MT1
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Medical imaging

• Clinical findings of the patient were considered to 
conform to posterior tibial tendon dysfunction and an 
ultrasound was carried out. 

LEFT MAL INT

ACCESSORY
BONE

ACCESSORY
BONE
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Gait analysis: Plantar pressure
measurement
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Gait analysis: 2D video-analysis
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Gait analysis: 2D video-analysis
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Gait analysis: 2D video-analysis
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Gait analysis: 
3D Multi-segment Foot Model



Ankle Power 

Reference data (asymptomatic subjects)
Right Foot
Left Foot

Parameter Reference 
data

Left
foot

Right 
foot

Peak Power 
generation

(W/kg)
2.47 3.0 4.1

Peak Power 
Absorption

(W/kg)
-0.62 -0.86 -0.87

% gait cycle
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Gait analysis: 
3D Multi-segment Foot Model



Chopart Power 

Reference data (asymptomatic subjects)
Right Foot
Left Foot

Parameter Reference 
data

Left
foot

Right 
foot

Peak Power 
generation

(W/kg)
1.42 1.25 1.5

Peak Power 
Absorption

(W/kg)
-0.41 -0.54 -0.67

% gait cycle
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Gait analysis: 
3D Multi-segment Foot Model



Lisfranc Power 

Reference data (asymptomatic subjects)
Right Foot
Left Foot

Parameter Reference 
data

Left
foot

Right 
foot

Peak Power 
generation

(W/kg)
0.23 0.29 0.39

Peak Power 
Absorption

(W/kg)
-0.07 -0.03 -0.05

% gait cycle
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Gait analysis: 
3D Multi-segment Foot Model



Hallux Power 

Reference data (asymptomatic subjects)
Right Foot
Left Foot

Parameter Reference 
data

Left
foot

Right 
foot

Peak
Power 

generation
(W/kg)

0.64 0.50 0.019

Peak 
Power 

Absorption
(W/kg)

-0.51 -0.84 -0.86

% gait cycle
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Gait analysis: 
3D Multi-segment Foot Model
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Diagnosis

• Based and the clinical findings the patient was 
diagnosed with Stage I posterior tibial tendon
dysfunction (PTTD)

Johnson et al 1989
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Level 4: correlate measure

Level 1: true clinical efficacy measure

Level 2: validated surrogate measure

Level 3: non-validated surrogate measure

Primary Clinical Strategy



Clinical meaningful endpoints highlighted by the patient

Clinical meaningful
endpoint reported by

patient

Short and mid-term 
goals

Long-term goals Clinical Measure

Pain-discomfort in daily
activities

x
FAAM (Daily Activity 

scale) + VAS

Increased work related
stress due to foot pain

x
FAAM (Daily Activity 

Scale) + ERI scale

Kinesiophobia x TSK

Reduced running 
activities

x FAAM (Sports scale)

Increased bodyweight x Scale
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Therapist perspective

Endpoint reported by therapist Short and mid-term goals Long-term goals Measure

Hypertension x Biomarker: Blood pressure

Pain-discomfort during daily
activities and at work x CME: VAS+ FAAM (Daily Activity Scale) + ERI scale

Avoid progression towards stage II 
PTTD

x Biomarker: Ultrasound

Maintain muscle strength tibialis
posterior muscle

x SE Level 3: Unipodal Single Heel Rise Test

Regain midfoot stability x
SE Level 2: Chopart Power Absorption

SE Level 3: 2D video-analysis & plantar pressure
measurement

Kinesiophobia x CME: FAAM and TSK

CME: Clinical Meaningful Endpoints
SE: Surrogate endpoint

Primary clinical strategies of the therapist
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Therapist perspective

Endpoint reported by
therapist

Short and mid-term 
goals

Long-term goals Measure

Reduced running activities x
CME: FAAM (Sports scale)

Increased bodyweight x CME: Scale

CME: Clinical Meaningful Endpoints
SE: Surrogate endpoint
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Multidimensional approach

• Referral to general practitioner: follow-up of hypertension, since
atherosclerosis and high blood pressure may cause accumulation of 
cholesterol within tendons and joints, causing inflammation and pain of 
the tendon. 

• Physical therapy: 

- Local anti-inflammatory treatment 

- Posterior tibial tendon muscle strengthening

- Foot core exercices

- Optimisation neuro-motor control lumbopelvic region

- Education- and quota-based exercise physical therapy program as 
management of kinesiophobia
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Endpoint reported by therapist Short and mid-term goals Primary Clinical Strategy Secondary Clinical Strategy

Pain-discomfort during daily
activities and at work x

Avoid progression towards stage II 
PTTD

x

Maintain muscle strength x

Regain midfoot stability x

Kinesiophobia x

https://cy.rsdelivers.com/


