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Abstract
The use of optical scans of the foot as an alternative to plaster 
of paris casts for the manufacture of foot orthoses is becoming 
more wide spread. Based on a number of assumptions, this 
modelling exercise estimates the low and high costs of plaster 
casts to be $27.94 and $49.60. The costs of optical scans are 
estimated to be $3.30 to $10.00. The capital costs of optical 
scans are higher, whereas the consumable costs of plaster casts 
are higher. Based on this information, clinicians can make better 
informed choices between plaster casts and optical scans.

Introduction
Custom made foot orthoses are widely used in clinical practice 
to treat biomechanical dysfunction of the foot and for pressure 
redistribution.1 The traditional approach to custom made 
functional foot orthoses is to initially take a plaster cast of the 
foot.2,3 The use of plaster casts to manufacture foot orthoses is 
well established and widely used, but has been shown to have 
some reliability issues.4 However, despite these issues, reviews 
of outcome surveys have shown that they are clinically 
successful.5 More recently optical scanning of the foot is 
possible, which reduces the need for some of the disadvantages 
associated with plaster casts (eg, the time to cast, time to clean 
up, material and packaging costs).6 Comparisons of optical  
scans to plaster casts have only shown minimal differences in 
shape.7 

There are cost differences between plaster casts (eg, higher 
consumables costs for plaster and time costs) and optical scans 
(eg, higher capital costs), so the purpose of this project is to 
compare the costs of the two methods.

Methods
The cost assumptions used in this modelling were determined 
from checking with five podiatrists known to the author and 
checking the prices from a podiatric supplier (AK Surgical, 
Melbourne). Goods and Services Tax was not included in the 
calculations. A high and low estimate was determined for each 
cost to allow for differences in business cost structures and 
practices. A ‘time in motion study’ was conducted of one 
experienced clinician and one inexperienced podiatry student to 
determine the time needed to take a plaster cast of both feet in a 
supine position, clean up afterwards, prepare the cast and 
prescription form for shipping. The time taken was considered 
to start at the time a decision would be made to take the cast 
until the time the prescription form was completed. It was also 
assumed that the materials for the plaster casts (plaster material, 
water bowl, towels, etc) were easily accessible nearby. It was 
assumed that the cast would be packaged for sending to the 
manufacturing laboratory at a later time, however the time taken 
to do this was added onto the time taken for the cast. All times 
were rounded to the nearest minute. The times taken do not 
include the admission and discharge of the patient and  
other time factors, as they are considered to be the  
same regardless of method used. From the times taken, a  
high and low estimate of the time was determined. The  


