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* Boot fitting, just like shoe fitting, is an art and a professional skill 
in itself, requiring explicit knowledge and years of practical 
experience to become expert

* We as foot care experts always look at fitting shoes from a 
biomechanical perspective. This the same with a boot fitter, except 
even more so

* We will learn how proper boot fitting leads to increased comfort 
and performance, whereas the wrong boot will be uncomfortable, 
provide poor performance, and potentially could cause harm 



Åa foot examination is performed

Å foot measurements must be 

taken

Åconsiderations are made for 

mechanical control and 

pathology accomodation

ÅA fitting is performed  to assess 

function

*



ÅFoot measurements are taken using a 
metric sizing scale

ÅA more thorough leg, knee, and hip 
examination is necessary in boot fitting 
due to the fixed nature of the ankle in 
the boot 

ÅGreater attention must be directed to 
foot anatomical variations due to the 
unforgiving nature of the boot itself 

ÅThe construction of the boot,  and 
performance requirements, demand the 
need for greater boot adjustability to 
achieve peak performance

Å Multiple encounters are often necessary 
to ensure proper boot fit and function

*



* Liner ðremovable inner boot, various types, provide padding and snug fit

* Shell ðouter boot, two parts, upper cuff and lower shell

* Footbed ðinside the liner, removable platform

* Bootboard ð( aka. zeppa ),removable, platform between shell and liner, provides boot stability and 
insulation

* Last ðinterior cavity shape

* Toe and heel lugs ðattach the boot to the bindings

* Boot shaft ðinterior upper cavity

* Cuff ðremovable upper portion of the shell, adjustable to allow shaft/cuff alignment changes

* Buckles ðmetal or plastic, three components include the catch, the bail, the lever

*



* Examine for anatomical pathology
- hammer toes; hallux 
valgus; Tailor bunion ; dorsal, 
medial or posterior areas of 
bone hypertrophy
- edema
- toenail dystrophy

* With the patient in 90/90/90 
alignment, frontal plane neutral, 
examine for 

- arch structure 
- stance width 
- frontal plane pathologies 
such as FF add/adbuctus, 
malleolar/ tibial torsion, genu 
varum, genu valgum

*



* Frontal plane stance, feet in line with hips, 
examine for 

ðpatella alignment indicating 
femoral torsion, genu varum or valgum
- tibial torsion 
ðmalleolar torsion 
- forefoot add/ abductus
ðhallux valgus, hammertoe                                                                           
- arch structure, instep height, foot 
girth 

* Biomechanical examination 
- subtalar joint, midtarsal neutral 
position, resting calcaneal stance 
position, malleolar torsion

*


