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• 6. Forefoot Valgus

• Definition:

• Forefoot valgus occurs when the forefoot everts (turns 
outward) compared with the hindfoot at the midtarsal 
joint.

• Appearance:

• It may clinically resemble pes cavus because the person 
compensates with supination.

• Simple analogy:

• Think of the foot like a book:

• Forefoot varus →front of book tilts inward

• Forefoot valgus →front of book tilts outward





• Metatarsalgia is a general term for foot pain 
experienced under the metatarsal heads. It may occur 
with either pes planus or pes cavus.

• Congenital talipes equinovarus (CTEV), also called 
clubfoot, is a congenital deformity in which one or both 
feet are abnormally positioned at birth due to abnormal 
development of bones, muscles, tendons, and ligaments.

• The four components of clubfoot (CAVE mnemonic)

• C – Cavus: High medial arch due to plantar flexion of the 
first metatarsal.

• A – Adductus: Forefoot is deviated medially.

• V – Varus: Heel (hindfoot) is inverted.

• E – Equinus: Ankle is plantar-flexed, with the heel 
pointing downward.



• Morton’s Foot Structure

• Second metatarsal is longer than the first 
metatarsal.

• First metatarsal becomes too mobile 
(hypermobile).

• During toe-off phase of gait, more body weight 
goes through the 2nd metatarsal head.

• Causes:
• Pain and tenderness under the 2nd metatarsal 

head.
• Callus formation due to increased pressure.

• Can increase stress on tibialis posterior muscle.

• Often associated with pes planus (flat foot).





Causes of Pes Planus

• 1. Joint & Ligament Laxity
• Loose joint capsules and ligaments allow excessive foot movement.
• Can be inherited or caused by conditions like rheumatoid arthritis.

• 2. Poor Foot Biomechanics
• Abnormal movement of the subtalar and midtarsal joints can collapse the arch.

• 3. Tight Muscles & Tendons
• Tight gastrocnemius, soleus, and Achilles tendon limit ankle dorsiflexion.
• Foot compensates by pronating, causing arch flattening.

• 4. Muscle Weakness
• Weak tibialis posterior (main arch-supporting muscle) reduces dynamic arch support.

• 5. Bone Abnormalities
• Abnormal foot bones or joint fusion can affect arch formation.
• Long second metatarsal and hallux valgus may contribute.











• Contraindications

• Do not mobilize the hypermobile joints on the medial longitudinal arch.

• Do not passively stretch tibialis anterior and posterior, since this will allow 
increased pronation of the foot.

• Avoid using heat on the plantar surface of the foot in the presence of an 
inflammatory process such as plantar fasciitis.

• Friction techniques are contraindicated if the client is using anti-inflammatory 
medication.
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