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Regarding:
MBT Shoes

A problem that occurs following knee injuries and operative knee interventions, such as Anterior Cruciate Ligament replacement, is the proprioceptive deficit that results from proprioceptive insufficiency. Particularly following cruciate ligament operations, we must conclude that the most common secondary injuries to the operated leg are tendinous pathologies and muscular tears. This is due to insufficient coordination of the whole leg.

A beneficial assistance in regaining this proprioceptive skill is the use of MBT. This can be recommended directly from the 5th postoperative week, when the patient no longer needs mobility support. Demands are placed on coordination skills through use of the special learned gait pattern with the MBTs. These are not at all dangerous for the ACL replacement because there is no increased angular acceleration and no tibial anteriorisation in the knee joint. 

By testing athletes’ performances, we measured improved values of the MBT-subjects compared with a normal group. Furthermore, we noticed an increased speed of post surgical oedema reduction. 

We would not hesitate in recommending MBTs to our patients following knee injuries and anterior cruciate ligament replacement rehabilitation.

Yours faithfully
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Dr. med. Jürgen Eichhorn

P.S.: This reference can be used for any purpose, including Internet.
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Swiss Masai AG


Herr Roth


St. Gallerstr. 72


9325 Roggwil


Rieben, 23.06.02

Acknowledgement of MBT as a medical assistive device

Dear Mr Roth

From information gathered and our experience with patients, we have collated the following indications:

Dg: Osteogenesis Imperfecta; Dob: 94. Before MBT, roll of the foot was not good. With MBT, harmonious rolling movement.

Dg: Lumbar radial Irritation and sensory motor impairment syndrome L4 right, Spondylarthrosis ; Dob: 30. Before wearing MBT, leg pain experienced when walking. Now, as a result of the medical assistive device, improved alignment of the body.  Leg pain relieved when walking.

Dg: CVI Jan. 97, left hemi , epilepsy; Dob: 69. Improved proprioceptive load of the affected leg, which positively affects the ataxia and lowers the tone of the affected arm.

Dg: ACL rupture; Dob: 68. Improved proprioception, pain-free since wearing MBT, improved sensation.

MBT is a medical assistive device that functions only through the specialist instruction of a physiotherapist.


Yours sincerely,
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Physiotherapy B. Jordi and Team

Fachärzte FMH innere Medizin

Lindenstrasse 1

3043 Uettligen

Telefon: 031 / 829 32 62

Telefax: 031 / 829 27 23

e-mail: med-uettligen@hin.ch

Internet: www.med-uettligen.ch 


swiss masai ag


St. Gallerstr. 72


CH-9325 Roggwil

MBT as a medical assistive device

Dear Sir/Madam,

As a rheumatological and sports medicine orientated internist, I have very good experience in working with MBT and many patients suffering back, knee and foot problems. When specialist instructions are given through a professionally trained person, then the best results are reached. The most common indication in my practice is the degenerative changes of the lumbar spine, especially of the intervertebral discs, where the alignment of the pelvis and body optimises posture and load on the skeletal axes. Also the wide range of foot problems, such as achillodynia, muscle overload or degenerative changes, including knee and occasionally hips, are indications for MBT. On a personal note, I also wear MBT, because they can positively influence lumbar tension and problems.

On the whole, I am of the opinion that this shoe should undoubtedly be termed a medical device.
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Dr. med. M. Schmid

Statement - MBT- a medical assistive device

Dr. Roger Berbig, Specialist in surgery, former football professional

"Personally, I am a huge fan of MBT. I have been wearing them for years now. I couldn’t imagine my working day in the operation theatre and in case conferences without MBT."

With our patients in the sports clinic in Zurich, we use MBT regularly and with a specific aim. As a result of the special construction of this assistive device (negative heel,  increased input-reply, foot sole consisting of a heel sensor and encouraging mid-foot load) and the reduced load of the forefoot and rear foot, new areas of therapeutic application in medicine arise. The results are impressive. The main area of application is for overload damage of the lower extremities. The MBT is also frequently applied post-operatively. We are convinced that the MBT can work preventatively, as through MBT application many problems of the musculo-skeletal system cannot emerge.
We, from the Sport Clinic Zurich, see the MBT as an important innovation and as a medical assistive device.  However, it is very important, and the success depends upon this, that MBT is instructed by physiotherapists, as is carried out here in the medical training centre at the Sport Clinic Zurich.

Zürich, 20.Juni.2002
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Dr. med. Roger Berbig:

Dr. med. Ursus Lüthi:

Dr. med. Bruno Waespe:


Bad Ragaz, 14.6.02

Feedback to Swiss Masai AG regarding quality control:
Experience and assessment report of the MBT from a GPs point of view (specialising in manual therapy and sports medicine):
I have been using MBT for 2 months as personal rehabilitation. For 2 years, 3 times a week, I have been doing a medical training therapy for a lumbospondylogenic syndrome (as a result of the spondylarthrosis L5/S1 and a small medio-lateral intervertebral disc hernia L5/S1). Although I recommended MBT to my patients for over a year, I did not wear them myself. My lumbalgia persisted. Since I have started to wear MBT daily(start 4/02) for work at the hospital (approx. 8h/d) and also 3 times per week in the evenings for a 30 minute roll-trot/roll jog, the remaining problems of my lumbar spine have reduced by 50%. In addition, I have a simple assistive device (following specialist instruction in the beginning) that I can use to rid me of the tension in my spine. During the work in the hospital/practice it is much less effort to balance whilst standing and is even fun. The MBT reminds me, through it’s instability, to walk upright (imagine carrying a buck of water on your head). Following sports such as wind surfing, climbing or strength training, I use MBT for regeneration and passive stretching (calf and ischiocrurale muscles), and to reduce lumbo-sacral pain.
In the near future, I will be the doctor for the cross-country ski B-team of Switzerland and will apply MBT for strength training, posture correction, proprioceptive training, regeneration and as an alternative to stretching. The biomechanics of the muscles of the body is like a spiral, which acts to stabilise the joints. In this sense, the MBT equally activates the foot, stabilising muscles and producing a forefoot load release through the increase mid-foot load, which, for example, for regeneration, is often a wish of cross-country skiers and amateur long-distance runners. It is possible that changed tensional relationships on the tendinous insertion reactivate tendinous pathologies. In these cases the wear time per day must be somewhat reduced and/or gait education again carried out.
With achillodynia (also e.g. heel spurs), in my experience it is recommended to carry out a stepped application of MBT.  Only 10 minutes in the first week, then successively increase in accordance with the complaints and reactions. A control carried out by a doctor (an MBT trained doctor) is recommended every 2 weeks.
The MBT is a medical assistive device, that in the presence of complaints and in discussion with a doctor or physiotherapist (and additional support such as the introduction course lead by trained individuals), can serve as a sensible alternative in the rehabilitation of the musculo-skeletal system. This feedback comes from my professional and personal experience.
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Using MBT is also recommended as a preventative measure.  However, it is important to receive regular repetitions of the instructions by trained individuals, in order to correct any mistakes.
For further information do not hesitate to contact me. 

Dr. med. Michael Fierz

Assistant Doctor for Sports Medicine

Medizisches Zentrum Bad Ragaz

7310 Bad Ragaz

michael.fierz@bluemail.ch

Dr. med. Christian Widmer

General  Medicine FMH

Medical ultrasound SGUM

Krieswinkelstr.11

8599 Salmsach

T 071/463 10 11

F 071/461 10 11

mail: praxis.widmer@hin.ch

Samlsach, 13.06.2002


Peter Roth


MBT-Instructor


Heldstr. 41


9443 Widnau

Statement regarding the MBT shoe as a medical assistive device

As a general practitioner I am very often confronted with the problems of the musculo-skeletal system. Degenerative (wear and tear) joint and back problems such as hip and knee degeneration, or the lumbar vertebral pain syndrome, are the most common reasons for a GP consultation.
I apply the MBTs to these indications along with medication and physiotherapy, because it is a training device that is generally activating, builds up muscle, protects articular cartilage and improves proprioceptive function. It can provide both therapy and prevention for joint problems without investing extra time and effort, because it can be integrated into the daily routine. On one hand, the negative heel position provokes a stretching and strengthening of the lower leg muscles. On the other hand, the tilting edge (or pivot point) that prevents a passive walking and standing pattern, activates the proprioceptive muscular reflexes and, as a consequence, coordination and gait pattern are improved.

Further indications, for which I apply the MBT are:
- Achillodynia
- Foot deformities: Pes planovalgus, ankle instability
- Problems of the veins (varicose veins)
- Back pain due to poor posture of the spine
- Back pain due to wear and tear of the spine
- Heel spurs
- seldom: improving walking and standing coordination following cerebellar insult

The MBT demands a certain discipline from the patient and a willingness to at least once or preferably, several times, to seek instruction and training for the correct application of the Masai Barefoot Technology.
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Dr. med. Ch. Widmer: 


Dusan Radovanovic


Dipl. Gymnastics and sports teacher


and dipl. Physiotherapist


Signaustr. 2 / Zollikerstr. 37


8008 Zürich


E-Mail: info@laufanalyse.ch


Website: www.laufanalyse.ch

The Foot as a Sensory Organ - Proprioreceptor

1.
The joints, if given no previous guidance, are capable according to the circumstances, of finding the best possible roll function (foot, knee and hip) when wearing MBT. The proprioreceptors are activated. Through the necessary instability of the MBT, the muscles are forced to work (from the foot muscles, then the lower leg and upper leg muscles, then the pelvic muscles through to the spine and trunk muscles).

2.
Through the special sole construction of the MBT (the missing heel), the initial impact when walking is avoided, or rather eliminated (initial contact No. 1). The muscular pre-tension before the impact is increased. Through the unstable one-legged stand, the balance, strength and endurance are trained with every step. Coordination of the whole musculo-skeletal system is improved.

3.
The vein pump mechanism (varicose veins) is improved and is a positive side effect. 

Experience in practice

From the 15th of November 2001 until the 14th of June 2002, I had in total 86 patients besides the normal physiotherapy treatment, who used additionally MBT.  These patients can be categorised by their diagnosis and problems into 3 groups.

1.
35 patients were treated for lumbar vertebral, SIJ-syndrome and muscular imbalance in the pelvic and lower back region. 

2.
44 were treated for knee problems with the following diagnosis: Femoro-patellar syndrome, St. p. arthroscopic meniscectomy, or St. p. ligament repair diagnosed

3.
7 patients had various foot problems: heel spurs, achillodynia, ankle degeneration, instability, St. p. ligament repair, Pes planovalgus and spread foot. 

Examples from the 3 groups

1.
Lower back pain
With patients suffering lower back pain, it is clear to see that the initial impact amounts to over 30% of the body weight. This pattern is characterised as a passive gait pattern. Through wearing MBT, the impact is avoided and therefore reduces the occurrence of pain.

Muscular activity of the legs induces active stabilisation of the pelvic ring. Through this, loading is avoided on the iliosacral joint and the lumbar spine.  Example 1 shows this through the elimination of the initial contact (1b).

2.
The knee joint
Example 2 explains two patients after arthroscopic intervention. As shown in graphic 2b, the strength curve of the operated leg equals out with the normal leg after only 2 weeks by wearing MBT additionally to physiotherapeutic rehabilitation.

3.
The ankle

a. Degeneration of the ankle

Graphic 3a shows a patient running in normal shoes at 3 km/h. The initial impact of both feet is irregular. Stance phases are not equal, push off shows clear weakness of the left operated foot.

Graphic 3b (same patient, same day with MBT, same speed) shows that the differences are almost eliminated (the foot finds its own healthy joint surface, because there is no external restriction). 

b.
Heel spurs
Graphic 4a demonstrates the ground reaction force of a 27 year old basketball player at 4 km/h barefoot and with a perfect walking technique. The insecurity on initial impact leads to pain. After 4 weeks of wearing MBT, the curve on graphic 4b shows a disappearance of the insecurity and pain at the same speed and barefoot.


Best regards


D. Radova

Dr. med. F. Brunner

ParaCare

Orthopädische Universitätsklinik Blagrist

Forchstrasse 340

8008 Zürich
20.6.2002

Experience with Masai Shoes
In the following words, I will describe my experience so far with the Masai shoes.

I have been wearing the Masai sandals for about a year now and wear them the whole day during work. I had heard a lot about them and was quite intrigued. At first, it felt strange and definitely took some getting used to, but thanks to good instruction from the physiotherapist in the clinic and the literature, I learnt quite quickly how to walk.

I can recommend the Masai shoes to everyone. Most importantly, I noticed the postural correction of my trunk and I had the feeling that this was easily transferred to times when I wasn’t wearing MBT. As a runner, I noticed the increased demand on the lower leg muscles, but this training is also possible during normal working hours.

I appreciate the comfort of the sandal in summer when the temperature increases. I hope that in the future there will be a more attractive design available for the closed model.

I have recommended the Masai shoe to colleagues and patients.
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Yours faithfully

Dr. med. F. Brunner

Let's walk MBT
Personal experience with MBT
I have been aware of the MBT for 3 years now. I have been wearing the MBT sandals for 18 months at work in the hospital (approx. 10 to 12 hours a day, at least 25% of this time walking). From the start, I had no problems in walking for hours every day in the MBT sandals. The extra concentration needed in the beginning to learn the new way of walking is soon no longer necessary. Through wearing the MBT, I have managed to stabilise the chronic heel pain that I experienced, so that now I can once again carry out running training without problems. Additionally, my feet feel better. I notice an increased mobility and strength in my feet and the lower leg muscles.  During long working days, I never experience tired and heavy legs. When I walk in “normal” shoes, I miss the feeling of soft and dampened walking experienced with the MBT sandals.
I can wholeheartedly recommend the MBTs and have heard only positive feedback about the application of MBT from my colleagues.
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Dr. med. Stephan Eberhard, Innere Medizin FMH

Innere Medizin FMH

Speicher 12.06.2002
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Dear MBT Team

I would like to inform you of how the application of the MBT training apparatus was experienced by us in the physiotherapy practice.

The following will describe 2 examples

Patient report:

A 42-year-old overweight carpenter.
Status following a hemi-laminectomy L4 in 1989

Screw fixation of L4/5/S1 in 1990

Removal of screws in 1999

Intervertebral disc hernia L3/4 => sequester resection 10.10.2001

The patient complained, even after the operation, of radiating pain in the right leg.

During the progression of rehabilitation, I convinced the patient to join an MBT event. Being a sceptical Appenzeller, he “does not want to know about such new things”! However, he came, tried it out and bought a pair of MBTs.  This was on the 26th of November 2001.
During his next appointment he learnt the correct technique with the sandals.
Since then, he has been wearing this training device in the office.
He described briefly to me how his situation improved whilst wearing the MBTs . During summer he works mostly on building sites and must wear the necessary work shoes.  His wish is that an MBT work shoe be developed.

A 48-year-old seamstress.

The patient had a pronounced thoracic scoliosis with a painful flat back,

a cervical rib and severe shoulder and arm problems.

We treated the patient with a more or less successful outcome.
She was referred to a rehabilitation clinic for pain treatment, the success of which was also limited.

She came back to us and was then invited to join one of our free MBT events.
She bought a training shoe and after only a few weeks of wearing them stated that “it was the best thing that could have happened to me!”
The pain reduced significantly in a short time.

On a slightly negative note, I would like to make you aware of something that has happened: Two people, who came for therapy and already had MBTs, walked around incorrectly. When I asked if they had been given instruction, they responded negatively and stated they had been given the video. The video is not enough!  And retailers should be informed that incorrect application can harm the customer and will also harm the brand. 

I hope that these excellent examples can be of use to you and your good work.

Best regards


Chr. Wehrle

Klinik Balgrist Zürich


Orthopädische Universitätsklinik


Schweizerisches Paraplegiezentrum


Forchstrasse 340 CH-8008 Zürich


Tel. 01 386 11 11








