The QUADRASTEP SYSTEM® is based on a clinical algorithm* identifying 24
unique foot types. These 24 foot types are subdivided into 6 groupings of 4,
known as “OUADS”. Each QUAD has its own very specific foot and gait

characteristics.

SYS I EM® Why Treat all feet the same?

An individual’s foot type (quad type) can influence not only how they walk, but
the conditions and pathologies that may afflict them throughout their lives.
Unlike other pre-fabricated orthoses that have a “one-shape-fits-all” limitation,
the QUADRASTEP SYSTEM® offers a more tailored solution for each foot type.
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*U.S. Patent No. 7,789,840

LEFT FEET SHOWN ABOVE
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