
The role of Orthoses in 

CMT 
Can we help? 



Definition of an Orthosis 
 An orthosis is an external device that may be used to: 

Control, guide, limit and/or immobilize an extremity, joint or 

body segment for a particular reason. 

 

 “Orthotic provision has the potential to achieve significant 

health, quality of life and economic benefits for the NHS if a 

comprehensive, integrated service can be provided, 

throughout the patient pathway.” 

   NHS England Improving the quality of Orthotic Services in England 2015 

 



CMT/HMSN 
 CMT is also known as HMSN – Hereditary motor and 

sensory neuropathy. 

 

 First described in the 1800’s 

 

 In the UK, around 25,000 people are thought to have CMT, 

making it the most common inherited neurological condition. 

 

 

 



What to look for. 
 The symptoms of CMT usually start to appear between the 

ages of five and 15, although they sometimes don't develop 

until well into middle age or later. 

 

 

 CMT is a progressive condition. This means the symptoms 

slowly get worse, making everyday tasks increasingly 

difficult. 

 



Early Symptoms 
 

 Signs that a young child may have CMT include: 

 

 appearing unusually clumsy and accident-prone for their age. 

 

 finding it difficult to walk because they may have problems 

lifting their feet from the ground 

 

 their toes dropping forward as they lift their feet. 



Main symptoms of CMT 
 muscle weakness in the feet, ankles and legs at first. 

 having feet that are very highly arched, which can make the 
ankle unstable, or having very flat feet . 

 curled toes ('hammer toes') 

 an awkward or high step and difficulty using the ankle muscles 
to lift the foot, which makes walking more difficult 

 a lack of sensation in the arms and feet 

 very cold hands and feet, caused by poor circulation 

 wasting of the muscles in the lower legs, causing legs to have a 
distinctive 'upside-down champagne bottle' shape 

 feeling tired a lot of the time, as a result of the extra effort it 
takes to move around 

 



 



Gait and how CMT affects 
 The 5 prerequisites of normal gait 

 Gage,1991 

 • Stability in stance 

 • Sufficient foot clearance 

 • Appropriate swing phase prepositioning of the foot 

 • Adequate step length 

 • Energy conservation 

 



Later Symptoms 
 As CMT progresses, the muscle weakness and lack of 

sensation worsens and starts to affect your hands and arms 
more. This can lead to problems with both manual dexterity and 
hand strength, making tasks such as doing up the buttons of a 
shirt very difficult. 

 Persistent problems with walking and posture can put excessive 
strain on your body, which often leads to muscle and joint pain. 
Less commonly, damaged nerves may also cause pain, known 
as neuropathic pain. 

 Problems with mobility and walking tend to get worse with age. 
It's uncommon to lose the ability to walk completely, but older 
people with CMT often need a walking aid to get around. 

 



Long term 
 Living with CMT 

 CMT isn't life-threatening and most people with the condition 

have the same life expectancy as a person without the 

condition. 

 However, it can make everyday activities very difficult. Living 

with a long-term, progressive condition can also have a 

significant emotional impact. 

 



Managing CMT 
 One of the most important goals of managing CMT is to stop the 

tightening of a muscle before it damages the joint, reduces flexibility 
and leads to deformity. This can best be achieved by daily stretches and 
regular exercise. PLUS –  

 

 ORTHOSES…   

 Flexible deformities – the joint, although damaged, can still be moved 
manually and it may be possible to prevent further damage, such as a 
fixed deformity, through managed stretching, physiotherapy and 
orthoses. 

 Fixed deformities – the joint has ‘welded’ together. Usually the only 
effective treatment at this point is surgery, although orthoses and 
physiotherapy can both help prevent further problems. 

 

 

 

 

 



Foot care – educate early. 
 “Most importantly, examine your feet daily, including between 

your toes. Using a mirror can help you to see challenging 

spots. If you have a difficult time seeing your feet, have a 

family member or friend do the inspection. If you find any 

sores, cuts, redness, swelling, pus, or blisters (EVEN IF YOU 

HAVE NO PAIN), make an appointment to see your podiatrist 

immediately.” 

 

 HMSN – S = sensory. 

 







Claw Toes = footwear issues 



So what can we as Orthotists bring 

to the table to help? 



Footwear - education 



Insoles – in CMT cases usually 

made to measure.  



Fit into the arch and cushion M/T 

heads. 



Simple ‘off-shelf’ to assist toe 

clearance  



Posterior Leaf spring AFO 



Resting splints – normally worn at 

night. – efficacy? 



AFO’s of various designs  



Options nearly endless –however 

given the shape of CMT feet – 

usually M2M AFO’s. 



Carbon fibre D/F splints – ability to 

adapt base with M2M inlay. 



Education  
COMMUNICATION 

 

COMPROMISE 

 

 = COMPLANCE 



Thank you 


