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Serial Casting and Other
Equinus Deformity Management Strategies

for Children & Adults with CNS Dysfunction (2010)

By Beverly Cusick, PT, MS, COF

This comprehensive text:

 Challenges the scientific and clinical rationale
for 24 common practices and assumptions in
approaching equinus deformity management.

 Examines issues and problems associated with ankle
equinus deformity development and management,
and brings the somatosensory system and postural
control mechanisms to the discussion.

 Offers practical orthotic strategies that focus on
sensory input and postural control.

 Describes/illustrates FlexCast© below-knee cast
fabrication and orthotic and cast posting (“tuning”)
procedures.

FOR EXAMPLE:

MYTH: Spasticity causes equinus

deformity.

MYTH: Botulinum Toxin-A (BTX-A) and

similar chemicals are safe and effective in
managing equinus deformity.

MYTH: Treatment of spasticity with

neurolytic injections minimizes or
resolves equinus deformity.

MYTH: The Modified Ashworth Scale is

a valid assessment of spasticity and of
spasticity intervention effects.
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ORDERS AND PAYMENTS TO:
Progressive GaitWays, LLC•305 Society Drive #C-3 • Telluride, Colorado 81435

Toll-Free Phone: (866) 410-8062• Phone: (970) 239-0209
Fax: (866) 886-7736 • Email: admin@gaitways.com

Price includes applicable sales and excise taxes. Prices and payment in US funds only. Send payment with your
order to the address above. Purchase orders accepted only for orders of 2 units or more.

Item # Item Name Price Qty Extension

PG3
Serial Casting and Other Equinus Deformity Management
Strategies for Children & Adults with CNS Dysfunction $64.95

CHECKS DRAWN ON NON-U.S. BANKS NOT ACCEPTED; PLEASE INDICATE CREDIT CARD

INFORMATION BELOW, OR CONTACT CUSTOMER SERVICE FOR WIRE TRANSFER INFORMATION
Order Subtotal (USD) $

SHIPPING &
HANDLING

(CHECK ONE)

 Please arrange for UPS Ground shipping anywhere in the continental USA.

 Please arrange shipping via UPS International and charge to the credit card below. No further
authorization required.
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