
Custom Shoes:
Indications and Construction



What are custom shoes?

• Custom shoes are often the best option for patients whose condition 
cannot be effectively treated with readily available footwear options, 
modifications or customization.

• When the need for such footwear arises and the therapeutic goals 
have been defined, molds and measurements of the feet are taken in 
their entirety. These molds are turned into the actual lasts over which 
the shoes are constructed. 



Custom Shoes

• Often, people who think they need custom shoes really 
just need properly fitting shoes.

• Pros
• Shoe should (in theory) fit the foot perfectly
• Will accommodate any degree of deformity
• Should be quite comfortable for the patient
• Design and feature possibilities are endless

• Cons
• Cost
• Turnaround time of 1-3 months 
• Appearance

• Consider structural and functional demands of foot and 
patient when configuring shoe and choosing materials.
• E.g. Don’t order a featherweight construction for a 300-

pound patient.



The Key to Success
• The most important thing when it comes 

custom shoes and your patient is expectation 
management. 

• If your patient has a severely deformed foot 
and the shoe is made  from a cast of that 
severely deformed foot and is made to fit 
that severely deformed foot perfectly…guess 
what the shoe is going to look exactly like.

• Don’t simply show them a catalog or the 
shoemaker’s website.  Have a sample or 
pictures of actual patients’ custom shoes to 
show them.  

EXPECTATION

REALITY



Objectives

• Accommodate deformity

• Relieve pain

• Provide support, control and stability

• Improve mobility

• Restore safe, energy-efficient gait

• Prevent further deformity or worsening of condition



Indications

• In most cases, custom shoes are used when there are no 
factory-made footwear options that will work for a particular 
patient.  Most of the time, they are necessitated by severe 
deformity. 

• Indications:
• Extreme size differences in feet such as in a post-polio patient
• Congenital foot deformities and conditions such as clubfoot, 

cerebral palsy or spina bifida
• Charcot arthropathy
• Rheumatoid or psoriatic arthritis
• Charcot-Marie-Tooth disease
• Lymphoedema
• Severe forefoot deformities
• Partial foot amputation
• Severe adult acquired flatfoot deformity
• Trauma such as crush injuries, burns or gun shot wounds
• Accommodation of bulky AFO



Features and Benefits
• Custom shoes offer many material choices that 

simply aren’t available (anymore) in factory-made 
orthopedic/therapeutic footwear.
• Deerskin
• Plastazote® lining

• Custom shoes offer features that are incredibly 
difficult or impossible to incorporate into, or add 
onto, a factory-made shoe.
• Extra, extra, extra depth
• Internal heel lifts to accommodate severe equinus
• Accommodation for posterior heel deformities

• Custom shoes allow the pedorthist to adequately 
care for patients with:
• Chronic and severe fluctuating edema
• Asymmetric forefoot shapes and widths
• Severe rocker bottom feet



Alternatives

• Custom shoe on affected foot only

• Mismates (split sizes)

• Relasting to accommodate 
deformities



Foot Capture for Custom Shoes



Casts
• Casts must be semi-weight-bearing and closed-toe.  Patient should 

be seated with hip, knee and ankle at 90° (if possible).  If patient is 
not able to achieve 90° at the ankle – or that is not the most 
functional position for the patient – then the mold should be taken 
with the foot and ankle in the alignment of best function.

• Cast should be taken on a soft, conformable casting pad that is at 
least 1” thick – unless shoemaker requests/requires use of a casting 
board with a heel rise and toe spring. 

• Preferable casting techniques are:
• Plaster bandage

• Bi-valve
• Circumferential wrap

• Circumferential wrap using fiberglass casting tape

• Plaster wraps must be wrapped loosely, and the toes and 
metatarsals must not be restricted. Bring the cast to at least 1” 
above the height of the shoe being made. Explain to patient what 
you are trying to achieve so that they don't change or move during 
the casting, and they maintain the 90° angle. Check the final cast 
and see that:

• The cast stands on its own.
• The lower leg is vertical (unless there is a rigid deformity).
• Any areas of concern are clearly marked.



Molding Techniques

• Plaster Bi- Valve



Casts
• STS® socks are not recommended.  It is difficult to get 

a tight, accurate mold around the Achilles tendon.  
Also, they have a tendency to shrink during transit, 
especially in the back of a hot shipping trailer. 

• When using fiber-glass casting material, be aware of 
the following issues: 
• The most common problem with fiber-glass casts is that the 

cast does not show the end of the longest toe. Proper 
wrapping around the end of the longest toe will eliminate 
this kind of problem. Most practitioners wrap the toes first, 
then the rest of the foot.

• The other common problem with fiber-glass casts is that the 
wrapping is too tight, which makes the cast narrower and 
longer than the actual foot.

• When shipping plaster casts, be sure wait until they 
are completely dry before packing them. Wet casts 
may collapse or change shape under pressure of 
packing materials or packing process.



Foot Tracing

• Always provide weight-bearing foot tracings so that 
the custom last maker will know how much the foot 
splays and elongates under weight-bearing as 
compared to the semi-weight-bearing cast. 

• Weight-bearing tracing is done while patient is in 
standing position. 

• In the case that the patient has difficulties standing, a 
semi-weight bearing tracing will still help the last 
maker determine if the toes were curled or 
compressed by the casting material. 

• Hold the pen or pencil in perpendicular position to 
the paper.  Remember to indicate whether the 
tracing is weight-bearing or semi-weight-bearing.



Foam Impressions

• Sending foam impressions are optional.  However, they can be 
extremely helpful, especially if the patient needs additional offloading 
in a specific area.  It is easier to indicate this more precisely in the 
foam. 

• They are highly recommended as they are a very helpful reference to 
the cast. Foot impressions provide better definition of the plantar 
surface of the foot than the plaster cast.  They show much better 
definition than a fiberglass cast. 



Photographs

• Foot pictures are also optional. But in case of any 
ulcerations/callusing, amputations, or severe foot deformities, 
pictures can provide better understanding of the foot condition, 
shape and shoe requirements. 



Measurements

Circumferential measurements can be 
quite helpful to the last maker when 
it comes to accurately reproducing 
the foot.

1. Circumference at the ball of the 
foot

2. Circumference at the instep
3. Circumference around foot at the 

back of the heel
4. Circumference at the ankle



Order Forms

• Perhaps the most important 
factor in getting the shoes you 
think you’re ordering is the order 
form.

• Use the order form specific to 
the manufacturer.

• Fill the form out completely and 
accurately.

• Contact the lab if you aren’t sure 
about something.











Construction

Photos © O&P Edge 

November 2007



Match factory shoe on contralateral side

• Most custom shoemakers will match a factory shoe for you.  Keep in 
mind, however that it will not look exactly like a matched pair as the 
one was made from a mold of a foot with severe deformities.



Shoe Modifications and Footbeds

• Any shoe modification you can think of can be incorporated into a 
custom shoe.

• Likewise, any sort of foot orthosis, posting, offloading or correction 
may also be built in to the footbed of a custom shoe.

• In both cases, the correction, support or offloading can be ultilized to 
a much higher degree and better effect in a custom shoe without the 
inherent restraints of a factory-made shoe. 



Tips and Reminders

• Make sure you use the manufacturer’s own order forms

• Make sure you have the most up-to-date price list

• Make sure you understand what features are included in the base price of 
the style you selected, and which are add-ons.  You need an accurate 
estimate to be able to determine what to charge for the shoes. 

• Always be sure to send weight-bearing tracings with the casts.  Remember, 
measurements and photos, while not required, are helpful.

• Foam impressions are a good idea if you need special offloading or the 
plantar surface of the foot is abnormal or unusual.

• If the shoe doesn’t fit as expected, it’s best to send it back to be adjusted 
rather than adjust it yourself as this may void the warranty. 



Resources

Hersco Ortho Labs https://hersco.com/

Apis https://apisfootwear.com/

Jerry Miller ID Shoes https://jerrymillershoes.com/

Davis Shoe Therapeutics https://www.davisshoes.com/

Tru Mold Shoes https://trumold.com/

Crary https://www.craryshoes.com/

Eneslow Shoes & Orthotics https://eneslow.com/

Rightway CMS https://rightwaycms.com/



Medicare and Custom Shoes

• Under the Therapeutic Shoes for Persons with Diabetes benefit:
• A5501 - For diabetics only, fitting (including follow-up), custom preparation and supply of 

shoe molded from cast(s) of patient's foot (custom molded shoe), per shoe 

• A custom-molded shoe is one that:
1. Is constructed over a positive model of the beneficiary's foot; and
2. Is made from leather or other suitable material of equal quality; and
3. Has removable inserts that can be altered or replaced as the beneficiary's condition 

warrants; and
4. Has some form of shoe closure.

• A5501 includes two additional pairs of inserts.

• New casts must be taken every year.

• As an integral component of a brace:
• L3230 - Orthopedic footwear, custom shoe, depth inlay, each 



Case Studies
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Case Study #7



The End
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