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I agree entirely when the author says “Despite this lack of
evidence, it could be entirely possible that excessive
compensatory pronation of the foot is pathologic and it was
not the intention of this essay to argue that it is not. It was
the intention to argue that such an assertion can not be
made from the available evidence ….”. This raises the
question, can it be proven that excessive pronation is
pathologic? If excessive pronation cannot be proven to be
pathologic, then what measures can be used to predict
pathology or evaluate the effectiveness of a treatment?

I see two problems in proving that excessive pronation is
the cause of pathology. The first, is a problem of definition.
When is the magnitude, duration, or velocity of pronation
normal and when does it become excessive? If one were to
use the definition of the normal foot proposed by Root et al,
then any foot that does not stand in STJ neutral position
would have excessive pronation. In Mcpoil’s (McPoil TG et
al, 1996) study of a hundred feet, randomly chosen, none
functioned near neutral position. Using Root’s definition,
and McPoil’s sample, one could imply that that all feet are
pronated from where they should be. Now, the problem is
deciding whether a foot is abnormally pronated or
excessively pronated. This leads to the second problem
that the author alludes to when he states, “Excessive
pronation could actually just be a normal variant and other

factors may be the cause of the pathology.” If one were to
look at pronation in symptomatic and asymptomatic
populations then there should be more pronation in the
population that is symptomatic. There may be a large range
of subtalar joint positions that exhibit pathology. This range
of positions may overlap quite extensively with STJ positions
that do not exhibit pathology. This would make excessive
pronation a poor predictor of pathology, because excessive
pronation is a normal variant. There are a lot of feet that are
maximally pronated and asymptomatic. (Maximal pronation
I will define as the position the STJ is in at the end of its
range of motion in the direction of pronation). It is impossible
to sublux the STJ in the usual direction of motion of
pronation. During pronation the lateral process of the talus
slides down the posterior facet of the talocalcaneal joint.
When the STJ is maximally pronated the lateral process of
the talus abuts the floor of the sinus tarsi in the calcaneus.
(Kirby, 1989) I’ve seen some cadaver feet where there is
actually an articular surface on the leading edge of the
lateral process of the talus that has a corresponding articular
surface of the calcaneus. Subluxation is impossible because
of this bone to bone contact. For motion to continue, in the
same direction, there would have to be a fracture of either
the calcaneus or the talus.) How can a foot be excessively
pronated greater than maximal pronation? In my opinion,
maximal pronation of the STJ is a normal variant.

For the midtarsal joint defining excessive pronation is
difficult as well. The difficulty lies in knowing whether a
Midtarsal joint is in the middle of its range of motion, or at
the end of its normal range of motion, or subluxed beyond
its normal range of motion. Not only do we have to decide
which of these possible situations the foot is in, we also
have to decide which of those situations is pathologic.

Part of the difficulty of defining excessive pronation lies in
loose usage. A teacher may tell a student that a foot looks
like a pronated foot. However, the teacher may be
erroneously referring to the fact that the foot is flat, or has
flattening of the medial arch in gait, or something else, and
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