
ANCILLARY ADJUSTMENTS 
WITH MUSCLE TESTING

Instructor: Dr James Glenn Drewry 
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Hour 1
   The Pronated Foot Protocol and 

Adjusting Technique  

2



The Pronated Foot Protocol and Adjusting 
Technique
I. The most common subluxation pattern of the foot is EXCESSIVE 
PRONATION. Pronation (with respect to the ankle/foot) is a combination of 
three motions that occurs mostly at the subtalar joint.  

1. Eversion (sole out)  

2. Dorsiflexion (toe up)  

3. Abduction (toe out) 
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The Pronated Foot Protocol and Adjusting 
Technique

‘Nearly all excessive pronation is BILATERAL but ASYMMETRICAL.’  -Robert 
Kuhn DC, DABCR  -Logan CC 

II. Most foot subluxations do not create foot SYMPTOMS.  

III. Whatever one arch in the foot does, so do the other two. 
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4 Global Postural Distortions Commonly Found Together:  
1. Bilateral/asymmetrical foot pronation 

2. Pelvic tilt 

3. Anterior translation of pelvis 

4. Anterior translation of cervical spine / Anterior head carriage
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In 25 hospital patients it was found that “Pronation was greatest on the side of the 
longer leg, indicating that the pronation was a functional adaptation to reduce 
pelvic unleveling.” -Langer S.

Low Back Pain & Pelvic Tilt: 
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Pelvis Tilt = Pronation  

Unilateral pronation or asymmetrical bilateral pronation has the effect of 
producing pelvic tilt, OR the unleveled pelvis may cause the pronation.
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Arches of the Foot:
Low intensity forces for 
prolonged periods of time create 
PERMANENT plastic changes.  

Anterior Transverse Arch  

Lateral Longitudinal Arch   

Medial Longitudinal Arch

Sole Foot 
(bottom view)

Transverse Arch 
(cross section)

Heads of 
metatarsals

Cuneiform bones: 
Medial 
Intermediate 
Lateral

Cuboid
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Indicators Excessive Pronation: 
Foot Flare / Toe Out  

Posterior/Lateral Heel Wear  

Patellar Approximation – ( Knock-Kneed )  

Achilles Tendon Bowing  

Dropped Navicular / Flat Arch/ Pes Planus  

Callouses on 2-3-4 Metatarsal Heads  

Positive Navicular Drop Test (PSI)  

Non-Grade 5 Psoas, Gluteus Medius, Quadriceps 
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“Nearly all excessive pronation is BILATERAL but ASYMMETRICAL.” 
- Robert Kuhn DC, DABCR from Logan CC submitted 3 papers to the ACC on 
the effects Foot Levelers on balancing the pelvis. 

13



14



15



16



17



18



19



20



Medial Heel Wear 
Abductory twist (aka Medial heel whip) is when the heel rises at 

the end of the stance phase and the foot goes into a rapid 
abduction. It occurs when there is excessive pronation 

accompanied by femoral internal rotation and tibial external 
rotation. This can also happen due to not enough range of motion 

at the ankle or big toe

21



Excessive Pronation Subluxation Pattern:
Navicular- Inferior & Medial 

Cuboid- Superior & Lateral(or 
Inferior & Lateral) Cuneiforms- Inferior 

Metatarsal Heads 2-3-4- Inferior 

Metatarsal Heads 1 & 5- Superior and 
Lateral/Medial Talus- Mostly Anterior 
& Slightly Lateral 

Calcaneus- Everted & Plantar Flexed 

Fibular Head- Posterior & Lateral 
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11/20/2023 
Steroid Injection Does Not Improve Plantar Fasciitis Outcomes 

Medicine: 

"[After 12 weeks of care for plantar fasciitis] ... The results indicate that combining a 
corticosteroid injection with exercise is not superior to exercise or no exercise." 

Riel H, Vicenzino B, Olesen JL, Jensen MB, Ehlers LH, Rathleff MS. Does a corticosteroid 
injection plus exercise or exercise alone add to the effect of patient advice and a heel cup for 

patients with plantar fasciopathy? A randomised clinical trial. British Journal of Sports 
Medicine. 2023 Sep 1;57(18):1180-6. Link
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https://pubmed.ncbi.nlm.nih.gov/37414460/


Ski boot type
Very uncomfortable
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Sock type
Less uncomfortable
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04/12/2023 
Plantar Fasciitis Responds to Home Stretching 

Physical Therapy in Sport: 

"[in patients with plantar fasciitis] A home-based stretching exercise was effective in reducing pain 
and some GRF [ground reaction force ]-time variables ..." 

Boonchum H, Sinsurin K, Kunanusornchai W, Richards J, Bovonsunthonchai S. The effect of a 
home-based stretching exercise on the ground reaction force generation and absorption during 
walking in individuals with plantar fasciitis. Physical Therapy in Sport. 2022 Nov 1;58:58-67. Link
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https://www.sciencedirect.com/science/article/pii/S1466853X22001316


Hour 2
The Pronated Foot Protocol and Adjusting Technique  
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Associated Adjustments 
Halux Abducto Valgus - 6 months to 1 year becomes fibrotic. Can only occur on 
a pronated foot. Causes Bunions.  

Do not push the toe in the opposite direction of the subluxation. Instead, pull 
toe in the line of the metatarsal shaft.
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Hallux valgus types

1 stage 
(to 10°)

2 stage 
(to 20°)

3 stage 
(to 30°)

4 stage 
(to 30°)
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Plastic Deformation:  
Low intensity forces for prolonged periods of time create 
PERMANENT plastic changes 

Demonstrate to patients with plastic wrap (foil)
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Bunion - a soft tissue growth on the apex 
of  a hallux valgus  
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Morton's neuroma - a thickening of the tissue around one of the nerves leading to 
the  toes 

- sharp, burning pain in the ball of the foot 
-  stinging, burning or numbness in the affected toes
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Excessive Supination Subluxation Pattern: 
  Bones Subluxation Direction
  Cuboid Superior & Lateral
  Cuneiforms Superior
  Navicular Superior & Lateral
  Metatarsal Heads 2-3-4 Superior
  Metatarsal Heads. 1&5 Inferior and Lateral/Medial

  Talus Slightly Anterior & Mostly Lateral

  Calcaneous Inverted & Dorsiflexed
  Fibular Head Posterior & Lateral
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