
INSTRUCTIONS FOR 
USING CRUTCHES

I t takes some coordination to 
get around on crutches. To make 

sure you use your crutches correctly,
please read these instructions and 
follow them carefully.

Sizing Your Crutches
Even if you’ve already been fitted for
crutches, make sure your crutch pads
and handgrips are set at the proper 
distance, as follows:   
• Crutch pad distance from armpits:

The crutch pads (tops of crutches)
should be 11/2" to 2" (about two 
finger widths) below the armpits,
with the shoulders relaxed.

• Handgrip: Place it so your elbow
is flexed about 15 to 30 degrees—
enough so you can fully extend
your elbow when you take a step.

• Crutch length (top to bottom): The
total crutch length should equal
the distance from your armpit to
about 6" in front of a shoe.

Begin in the “Tripod Position”
The tripod position is the position you
stand in when using crutches. It is also
the position you begin walking in.

To get into the tripod position,
place the crutch tips about 4" to 6" 
to the side and in front of each foot.
Stand on your “good” foot (the one
that is weight-bearing).

Walking with Crutches 
(Non-weight-bearing)
If your podiatric foot and ankle 
surgeon has told you to avoid ALL
weight-bearing, it is important to 
follow these instructions carefully.
You will need sufficient upper body
strength to support all your weight
with just your arms and shoulders.
1. Begin in the tripod position—

and remember, keep all your
weight on your “good” (weight-
bearing) foot.

2. Advance both crutches and the
affected foot/leg.

3. Move the “good” weight-bearing
foot/leg forward (beyond the
crutches).

4. Advance both crutches, and then
the affected foot/leg.

5. Repeat steps #3 and #4.

Managing Chairs 
with Crutches
To get into and out of a chair safely: 
1. Make sure the chair is stable and

will not roll or slide—and it must
have arms and back support.

2. Stand with the backs of your legs
touching the front of the seat.

3. Place both crutches in one hand,
grasping them by the handgrips.

4. Hold on to the crutches (on 
one side) and the chair arm (on
the other side) for balance and
stability while lowering yourself
to a seated position—or raising
yourself from the chair if you’re
getting up.

Managing Stairs 
without Crutches
The safest way to go up and down
stairs is to use your seat—not your
crutches.

To go up stairs:
1. Seat yourself on a low step.
2. Move your crutches upstairs by

one of these methods:
• If distance and reach allow,

place the crutches at the top of
the staircase.



• If this isn’t possible, place
crutches as far up the stairs 
as you can—then move them
to the top as you progress up
the stairs.

3. In the seated position, reach
behind you with both arms.

4. Use your arms and weight-
bearing foot/leg to lift yourself
up one step.

5. Repeat this process one step at a
time. (Remember to move the
crutches to the top of the staircase 
if you haven’t already done so.)

To go down stairs:
1. Seat yourself on the top step.
2. Move your crutches downstairs

by sliding them to the lowest 
possible point on the stairway—
then continue to move them
down as you progress down 
the stairs.

3. In the seated position, reach
behind you with both arms.

4. Use your arms and weight-
bearing foot/leg to lift yourself
down one step.

5. Repeat this process one step at a
time. (Remember to move the
crutches to the bottom of the
staircase if you haven’t already
done so.)  ▲
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IMPORTANT!
Follow These Rules for Safety and Comfort

• Don’t look down. Look straight ahead as you normally do when you walk.

• Don’t use crutches if you feel dizzy or drowsy.

• Don’t walk on slippery surfaces. Avoid snowy, icy, or rainy conditions.

• Don’t put any weight on your foot if your doctor has so advised.

• Do make sure your crutches have rubber tips.

• Do wear well-fitting, low-heel shoes (or shoe).

• Do position the crutch hand grips correctly (see “Sizing Your Crutches”)

• Do keep the crutch pads 11/2" to 2" below your armpits.

• Do call your podiatric foot and ankle surgeon if you have any questions
or difficulties.
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Melissa J. Lockwood, D.P.M. — As founder of Heartland Foot and Ankle 
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Orthopedics and Biomechanics. 
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chatting about her favorite sports teams! 

Dr. Lockwood and her husband Scott are pleased to be back in their home state and rooting on the 
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Following nail surgery, a light
bandage will be applied. Most 
people experience very little pain
after surgery and may resume 
normal activity the next day. If your
surgeon has prescribed an oral
antibiotic, be sure to take all the
medication, even if your symptoms
have improved.

Preventing Ingrown Toenails
Many cases of ingrown toenails may
be prevented by following these two
important tips:
• Trim your nails properly. Cut

your toenails in a fairly straight

line, and don’t cut them too short.
You should be able to get your
fingernail under the sides and
end of the nail.

• Avoid poorly-fitting shoes. Don’t
wear shoes that are short or tight

in the toe box. Also avoid shoes that
are loose, because they too cause
pressure on the toes, especially
when you run or walk briskly. ▲

Myths

Cutting a notch (a “V”) in the nail
will reduce the tendency for the nail
to curve downward.

Repeated trimming of the nail 
borders is a good way to treat
ingrown toenails.

Cotton placed under the nail will
relieve the pain.

You can buy effective ingrown 
toenail treatments at the drug store.

Truths 

Cutting a “V” does not affect 
the growth of the toenail. New 
nail growth will continue to 
curve downward.

Repeated nail trimming fails 
to correct future nail growth and
can make the condition worse.

Cotton placed under the nail can 
be harmful. It can easily harbor 
bacteria and encourage infection.

Over-the-counter topical medications
may mask the pain, but they fail to
address the underlying problem.

The Truth About Home Treatment
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