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Relevant to you!

Foot and Ankle 
Examination 

(Face to Face)
How to perform
Lots of Pictures!

Common Conditions as 
we go

•www.matthewwelck.com

• Slides & Proforma all on 
website.

• 45 mins then stop for 
questions

• Interactive

http://www.matthewwelck.com/


Overview

£Exposure

£Look Standing
– Walk
– Walk to Wall
– Lie or sit

£Feel

£Move

£Special Tests



Exposure

£ Both Shoes and Socks Off
£ Expose to Knees



Look (standing, walking, wall, sitting)

£ Shoes
£ Insoles
£ Knees
£ Skin/soft tissues
£ Muscle
£ Bony deformity





Conservative Treatment

• Footwear modification
• Bunion pads
• Toe separators
• Bunion splints – darco 
• Insoles:  Flat feet, 

metatarsalgia.

www.matthewwelck.com



Referral/Indications 
for Surgery

Pure cosmesis:

Generally not;  
Length of recovery. 
Potential for stiffness.
Generally advise against 
high heels after.

Pain: eminence, joint, toe crowding, 
shoe limitation

Lesser toe: MTS and Hammering

www.matthewwelck.com





Rx – Non insertional.

Rest/Activity 
Modification.

Analgesia: NSAID, cold 
compress

Self Physio: If tight. 
ECCENTRIC. 12 weeks *.

Orthotics – change 
trainers

refer

Formal  Physio –
kinesiotape, deep 

frictional massage?
Shock wave
Injections

Night splints?

Gastroc
release
Tendon 

Debridement 
+/- FHL 
transfer

Primary care 





Rx –Insertional.

Rest/Activity 
Modification. 

BOOT 6 
weeks.

Analgesia: 
NSAID, cold 
compress

Self Physio: 
Eccentric. LESS 
EFFECTIVE (90 

vs 30%)
Orthotics -

heel lift. 

Formal  Physio
Shock wave –
LESS but still 
EFFECTIVE
Injections?

Gastroc
release

Open/Arth
haglunds

debridement.

DEBRIDEMENT
WITH 

SPEEDBRIDGE 
REINSERTION.

ZADEK





Walk

£Flat foot – increasing valgus
£High arch foot – contact on outer border of 

foot
£ER gait: ankle arthritis
£Antalgic gait – Plantar fasciitis
£High steppage gait – foot drop

£Screening





Walk to Wall

£ SLHR if flat
£ Coleman Block Test if high arch



Look : sitting or Lying



Feel :Lateral, Anterior, Medial,  Posterior, Sole













Rx PF
Rest (self limiting), 

cushioned shoes, avoid 
barefoot.

Analgesia & Ice
Self Physio (Achilles. And 

PF)
Insoles

Physio
Shockwave

Injection
Nightsplints

Gastrocnemius Release
Plantar Fascia Release



Move – Ankle, Hindfoot, Midfoot, Forefoot



RX - OP

Indications: Refractory to Conservative.

Arthroscopy Debridement, 
Microfracture, Cheilectomy

Arthrodesis
Arthroscopic or Open

3:1 fusion to replacement

Arthroplasty



Arthrodesis – Arthroscopic or Open

£ If Successful will stop ankle pain for long 
term

£ If isolated can have near normal gait 
pattern (forum)

£ BUT 
£ Puts pressure on adjacent joints that can 

wear out
– STJ, TNJ, Knee, hip
– When STJ,TNJ then altered gait

£ Post op
– 4/4/4





Arthroplasty

£ Metal tibia, metal talus, Polyethylene insert
£ Allows more physiological movement
£ Theoretically protective to adjacent joints 

with more normal gait.
£ Wear at approx. 1-2% per year.

– 10 years 80—90%
£ Post op

– 6 weeks plaster
– 2/52 then 4/52.





Contraindications

Active 
Infection

AVN/Marked 
Osteoporosis

Severe 
deformity

Neurological 
dysfuction. Obesity. Age









Special Tests

£Mulders Click
£ Mortons Neuroma

– Often secondary
– Injections
– Excision



Ligaments

£ ATFL
£ CFL
£ SYNDESMOSIS



Tendons



THANK YOU
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