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The purpose of this study was to deterzrine if'a comrelation exsts Do More
between ahnotrnal foot motion (in this case dbnornal foot pronation) You can leave 3 response, ar

and the developrnent of seoliotic cwses. In this study [ only included trackback from your awn site.
those subjects that abnomoally pronated, posittee for the Adarms test

and ondy had a single C-shaped scoliotic curve. T rana t-test on the

clirical data to determing if'a posittee correlation exsted between the

proodvence of the scapula wing, the direction of the thoracie curve and

the dhnoral provation pattern. & positiee correlation was identified

in all three wariahles.

Ina prelirinary studs of 25 Ilexdean Lztec Indians with asyroretrical
dhnoreal pronation patterns and a posittee Adarns Test, a posittve
statiztical correlation was foand between the pronation pattern and: (1)
the pebic distortion patter, () the pattem of frontal plane desdation
within the thoracic spine. Hete is a lind toview the raw data,

In the provation pattern of right = left, the pebis was rotated counterclockaise
and tilted dowrowrards toweards the right side. The left shoulder was rotated forsarnd
and dovarrvaeard with a protruding right scapula wing. The thoracie curve was on the
right side. T wview an animated model,,

In the pronation pattern of lefi = right, the pebis was rotated clockaize and
tilted dowrosrards toosards the left side. The right shoulder was rotated forward and
dowosrard with 2 protroding left seapula wing, The thoracic curve was on the left
side.

Frorn clindcal experience, we know that rany dbtornal provators do m
not develop sigruficant scoliotic curves (Cobb angle sreater than 20 TSR,

degrees). [heliesre the developrment of scoliotic curves is a x
roultifactorial issue. There are other factors that still need to be Sl
identified if we wish to understand why only a fewr patients end up an
with significant scolinsis. But this study suggests that asyrometrical i
pronation patterns may be a critical factor in the developraent of |
scolintic cowrves. Interesting enoush, in the screerung process, [ found | e |

no patients with sigrificant scoliotic cuses that did not abnommally fo, gl
pronate. :

1125 patients in this study had a sundry of chronie rusculoskeletal m
cornplaints. Mlany of these syraptoms were contributed miore to the

ahmornal pronation than divectly to the scoliosis. In this prelivinary studsy [ made nio
atternpt to separate the cases into functional or stractural scoliosis. 1 heliewe that a
rotated and unleseled pekds iz one of the biomechanical deterrrinants that make an
indrvidual more prone to develop scoliosis. In young children, possily

by stabilizing the foot lesion responsible for the asyrometrical sbnoral pronation
patterr, we can prevent the developrent of some of these spinal lesions. To wiew a
correction of a fanctional nght thoracie curve using a proprioceptive nsole,

Interesting enongh, other researchers have also linked biormechanics to scoliogis
(Giakas, 1996; Raso, 20037,



