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Are these socks good for people who
suffer with hot feet or cold feet?
Because of the capabilities of Merino
wool to control temperature regulation,
the socks are an obvious choice for
people who suffer with cold feet and
for people who suffer from hot feet.
Nerve damage (neuropathy) may be
causing the nerves to send unusual
signals and it may be that you
experience sensations of very cold
feet or burning feet, as a direct result
of diabetes-related nerve damage. If
you experience these symptoms, you
should discuss this with your doctor,
podiatrist or healthcare professional.
Cold feet can be a sign of impoverished
circulation. If you experience these
symptoms, you should discuss

this with your doctor, podiatrist or
healthcare professional. Following

on from a health professionals
recommendation, Paladin socks

are recommended for people with
Neuropathy and for people who suffer
from cold or ‘burning’ feet.

Why are the socks indicated
“left” and “right”?

Paladin Research has designed their
socks specifically to recognise the fact
that each foot is individual and that
the arch region needs to be shaped

to enhance the fit of the sock snugly

to the foot. In addition the uniquely
shaped cushioning pad on top of the
foot needs to be precisely in the correct

positioning to effectively protect the
boney prominences and Dorsalis Pedis
artery from compressive forces. The
arch region has the elastic knitted in
such a way to provide extra spring to
the arch during walking.

How should the socks be washed?
Washing instructions are included
separately. Ideally, in order to keep
the best appearance, wash the socks
inside out in a normal cycle and line
dry. As with other woollen garments, it
is advisable to avoid tumble drying.

Why are the socks more expensive
compared to some other socks?
These socks are made with the very
best authentic New Zealand Merino
yarns that are selected specifically

to perform the functions we require.
SeaCell active, a Cellulose fibre
containing seaweed and silver

in a blended yarn, is developed

using highly advanced processing
technology. In addition, unique
Hi-Tec technology has been developed
to knit the socks and these are the
most expensive. They allow us to knit
socks with selective cushioning, so
foot protection is positioned exactly
where it is needed.

Why is the top of the sock so thick?
The Paladin knitting technique allows
for the highest stretch top available.
This makes entry to the sock easy and

the double thickness helps to keep
the foot warm without compromising
valuable space inside the shoe.

Does the sock come in a range

of colours?

Yes. We have selected a range of
colours to compliment current
direction in apparel and footwear.

How does the sizing work?

We have used the international sizing
model. Each sock has sizing in various
measurements for ease of selection.
The size span is more limited for each
size to give a customised fit.

Sizing Small Medium
NZ/UK 3-55 5-7:5
US Women  4-6.5 7-9.5
US Men 6-85
EUR E36-39 E38-41

Sizing Large XLarge
NZ/UK 8-105 11 -13.5
US Women  10-12.5
US Men 9-11.5 12 - 4.5
EUR E42-45 E 46 -49

glossary of terms

Abrasion The process of wearing or rubbing
away through friction.

Anti-Static A surface accumulation of electricity
on textiles which can discard as a mild shock.
Paladin Socks are anti-static.

Anti-bacterial Anything that destroys bacteria
or suppresses their growth or their ability

to reproduce.

Antimycotic Inhibiting the growth of

fungi; Antifungal.

Anatomical Of, or relating to anatomy.
Bacterium (pl: Bacteria) Common name

for any member of the diverse group of
procaryotic organisms.

Bony Prominences A normal outgrowth, or
bony landmark.

Compression The act of compressing or

being compressed - pertains to body tissues
response to external force applied.

Cushioned Knitting a sock with loops which to
provide density to the fabric to protect the foot.
Deep Vein Thrombosis (DVT) A blood clot in a
major vein, usually in the legs and/or pelvis.
Diabetes mellitus type 1: Previously known as
IDDM - insulin-dependant diabetes mellitus.
Caused by the destruction of insulin-producing
cells, resulting in insulin deficiency. (1)
Diabetes mellitus type 2: Previously known
as NIDDM - non-insulin dependant diabetes
mellitus. Of unknown cause but associated
with a combination of insulin resistance and a
relative insulin deficit. (1)

Diabetes-related amputation: Is defined as an
amputation as a direct result of diabetes.
Dorsum (anat) The back of the hand, or the
upper surface of the foot.

Dorsal The posterior surface.

Dorsalis pedis pulse The pulse located on the
top of the foot as supplied from the dorsalis
pedis artery.

Elastic A rubber or spandex core covered with
nylon to provide extreme stretch and recovery
Elasticity Ability of a stretched fibre to return
to its original state.

Exercise A subset of physical activity that is
more formal and exertional in nature. It is
planned, structured and repetitive in nature.
Friction The rubbing of one surface against
another. Resistance to relative motion between
two bodies in contact.

Holistic The practice of trying to treat the
whole person not just the symptoms.

Insulin A hormone made in the pancreas that
regulates blood sugar levels.

Insulin resistance Resistance by body tissues
to the action of insulin. (2)

Lateral Of, at, towards, or from the side or sides.

Hypoallergenic The characteristic of
producing little or no allergic reaction.

Medial Situated in the middle, towards the
midline of the body.

Merino A special fine grade of wool sourced from
Merino sheep. Special for its luxurious softness.
Metatarsal One of the five bones of the foot
that articulate with the tarsal bones proximally
and the phalanges distally.
Metatarso-phalageal joint The synovial joint
between the head of the metatarsal and the
proximal phalanx in the foot.

Neuropathy An abnormal state of the nervous
system or nerves.

Nylon A man made fibre. Synthetic Polymer
spun in a way to provide stretch and durability.
Oedema A condition characterised by an
excess of watery fluid collecting in the cavities
or tissues of the body.

Peripheral arterial disease Clinically defined

as a disease of the peripheral blood vessels,
characterised by narrowing and hardening of
the arteries that supply the legs and feet, with
resulting decrease in blood flow.

Peripheral neuropathy Loss of function due to
degeneration of the nerves to the hands and feet.
Plantar Of, or relating to the sole of the foot.
Pulse The rhythmical throbbing of arteries
produced by the regular contractions of the
heart, especially as palpated at the wrist or

in the neck.

Propulsion, propulsive (adj) The act or an
instance of driving or pushing forward.
Reinforced ( Ankle , Heel or Toe ) To strengthen
a high-stress area of the sock with a durable yarn
such as nylon.

Resilience Merino wool fibre is made up of
millions of coiled springs which will spring back
to its original shape after being compressed.
Retinopathy(in Diabetes mellitus) defined as the
presence of typical retinal microvascular lesions
in an individual with diabetes.

Reverse toeseam The toeseam lies on the outside
of the sock leaving a “seamless “ surface on the
inside of the sock next to the foot .

Seamless A loop by loop toe closure that
provides no seam.

Shear A force that causes two adjacent layers to
slide on each other in a direction parallel to their
plane of contact.

Slow-healing wound: Is a term relating to the
chronic nature of skin healing which takes
usually six weeks or more to heal.

Synthetic Textile materials which are man made.
Textures The feel or appearance of a surface
or substance.

Thermal Heat is provided as moisture is
absorbed by the fibres in the paladin socks.
Vascular Made up of, or containing vessels
for conveying blood.

Ulcer An open sore on an external or internal
surface of the body.

Y Heel A method of knitting an extended heel
pocket to create an anatomically correct fit.

(1) Page, S. R. & Hall,G.M. ((1999): Diabetes;
Emergency and Hospital Management.
BM) Books, London.

(2) Robbins, S.L., Cotran, R.S., et al (1999)
Robbins Pathologic Basis of Disease,
6th edition, W. B. Saunders Co,
Pennsylvania.
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