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Abstract

Clinically, two distinct patterns of muscle compensatory patterns are seen in the PMs
fant: bracing (hypertonus) and releasing (hypatonus), Patients with hypertonus tend to
display a cavus arch with a plantar-flexed first metatarsal when not weight-bearing and
contracted toes when weight-hearing, Wear patterns for bracers tend to be on the
Iateral heel, Typically their PMs values are below 20 mm (distance between the ground
and first metatarsal when the standing foot is placed in its anatomical neutral position),

Patients with hypotonus tend to display a *functional flat foot” that increases in length
ar width (ar both) on weight-bearing, Medial heel wear pattems are characteristic
Typically their PMs values are above 13 mm.

The terms bracing and releasing are not synonymous with faot supination or pronation
respectively, Bracers are commanly diagnosed as hyperpronators during evaluation for
gait perturbations. Nor do these terms reflect flexibility. Many bracers are able to touch
their toes without bending their knees.

1 postulated that effective tactile therapy shifts surface area and average pressure
readings toward postural homeostasis, that state of equilibrium where the postural
muscles function around their physioiogical resting lengths. In releasers, surface areas
would decrease (the medial arch would rise) and pressure readings would increase (toes
would grip more strongly). In bracers, surface areas would increase (the medial arch
would flatten) and pressure readings would decrease (toes would release some of their
arip). & linear regression model was applied to the DXDY distribution patterns to test
the ‘above postulation (Figure 2). The regression coefficient R2 was found to equal
0.85. Thus, there is a high level of confidence that DXDY are not randomized
variables and that the "best fit' hypothesis, that tactile stimulation shifts the body
towards postural homeostasis, is valid.
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