[image: image1.png]Shin Curls. Runyour injured
footslowy upond down he
shin of your other leg as you ry
1ograbihe shin with our toes.
X Similar sxarcise con be dons
Curling your 106s around a fincan,

Repeat times,

times/day.

Stretches. Siand ol arm's lengih from o couner o foble
withyour bck knee locked and your fron knoe beni. Slowly
Tionfoward hetable,pressing arward unt amodrats

streich i feltn he caf muscles of your iraightlog. Hold 15
Seconds. Keeping both heels on fhe floor, bend the knee of

your straightleg until @ moderate siretchis felt in your
Achilles tendon. (Tendons atfach muscles to bones; the
Achilles fendon aftaches the muscles of the calf o the heel
bone,) Hold 15 seconds more. You should feel a moderate
pullin your muscles and fendon, but no pain. Change legs
and strefch he other leg.

Repeat

times, __times/day.
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ORTHOPEDIC
SPORTS MEDICINE

THE INJURY

the bottom of the foot. Iis
altached fo the heef bone:
{colconeus], fans forward

Plantar fasciits (heel-spur
syndrome) is a common
problem Gmong people who
re active in sports, perticu.  foward the foes, and acls
Iarly runnors fstarfsasa  like 0 bowsiring lo mainfain
dullinfermittent poininfhe  fhe arch of the foo.

heel which may progress ‘A problem may occur
1oasharp persistent pain.  when part of this inflexible
Classically, it s worse infhe fascia is ropeaedly placed
morning withhe st fow ~ under fension, s in running
steps, after sitfing, after Tension causes an overload
standing or walking, andal  thal produces an inflam-
the beginning of sporfing  mafion usually af he point

activity. where the fascia s affached
“The plantar fasciais fothe heel bone. The result
athickfibrovs moferialon s pain.




[image: image2.png]Plantar fascia injury may also oceur ot midsole or near
the toes. Since it is difficult {0 rest he foof, the problem grad-
ually becomos worse because he condilion s aggravaled
with'every stop. In severe cases, the heel is visibly swol len.
The problem may progress rapidly and freaiment must be
siarled as soon as possible

The inflammatory re-
action af the heel bone may
produce spikelike projec-
fions of new bone called
heel spurs. They somefimes
show onx:rays. They do not
causefhe inifial pain, nor
do’hey cause the iitiol
problem; fhey are a result
of the problem. Butlafer,
having lo walk on spurs
‘may cause sharp pain.

Contributing Factors
Flot pronated) feet

High arched, rigid feet

Poor shoe support

Toe running, hill running

B Softterrain (i, running on sand)

W Increasing age

W Sudden weightincrease

"

O

Suddenincrease in octivity level
Fomily lendency

TREATMENT

Improvement may toke orlocal anesthetic directly.
Tonger than expected, info fhefender area.

especiolly o condiion i cieat Therapy. The

et ot or s Tong e
During recovery losgof __intiol objective ofphysical

Shoes. Poorly fiting
shoes can cause planiar
fosciitis. The best type of
shoe 1o wear s good run-
ning shoe with excellent
support. The shoe should be
chosen ha fls bost, Experi-
ment with your afhletic shoes
fo find o pair that s comor
able and gives you fewer
Symploms.

Orthoses. Ortroses
(somelimes misname
“orthotics"] are shoe
inserts that your doctor
willprescribe if nocessary.

SPORTS

Taping. Your docor may
{ape your fool fo mainiain
the arch; this will lake some
ofhe tension off e plantor
fascio

Surgery. Surgeryis
rarely required for plantor
foscitls. It would be consid-
ered ony if all forms of
more conservative freat-
mentfail and if the poin is
stillincapacitaing offer sev-
eral months of treatment.
When needed, surgery in-
volves removal of the bone
spur and release of the
plantar fascio.

Planfar fasciits con be.
oggrovated by all weighi-
bearing sports. Any sport
where the foot lands repeat-
ediy suchas ronningor
fogging, can aggravae fhe
problem. The injury may be
precipitafed by a sudden
weight increase, changes

in activity profile, or return
o activily suddenly offer
along period of rest, s in
acast Tamaintain cordio-
vascular fitness, weight-
bearing sporis can be

EXERCISES

temporarily replacedby
omweight bearingsorts
(.o, swimming, cyclin
Weight raining con baused
fomaintoin leg srength.

When recovering from
ploniar fascits roturn o
Sporis activiies slowly. I you
have o lof o poin aither
during fhe activity or fhe
following morning, you are
doing foo much

Using hee! pads or
changing 10 differentor new
shoes may help the problem

e

and sedentary activifies
all help theinjury to heal.
You should refurn o full
activity grodually.

decrease the inflommation.
Later,the small muscles of
the foof can be sirengthened
fosupport the weakened
planiar fascio,

Rest. Use pain os your

Bosk 33PN HeelPods. Ahelpod
i synthetic moterial con help

Ice. Icothesoreareafor g spread, squalize, and

3010 60 minutes several absorb the shock as your

times o day to reduce the in-

towel. You should also ice

Medication. Ifyour con-

dition developed recently,

anticinflammotory/analge:  heel lands, thus easing the
sicmedication (inable! pressure on the planfor
form), coupled with heel fascio. [t may be necessary
pods see below) maybe ol focul ahole in the heel pad
Ihat is necessary forelieve  sofhe painful area will not
poin ond reduce inflamma-  be irritated. Your doclor will
ion. I no pain relief has tell youwhare you con gel
occurredoffer iwoorfhree  heel pads; fhey are available

weeks, however, your doctor ot some medical-supply and
may inject either cortisone  sporfing-goods stores

The following exercises are designed fo sirengthen the small
muscles of the foot 1o help support the domaged area.

It done regularly, they will help prevent re-injury.

DO EACH PRESCRIBED EXERCISE TWO TIMES A DAY OR
AS OFTEN AS YOUR DOCTOR RECOMMENDS.

Towel Curls. Ploce
Iowslenthe ioorand e i
toward you, using only the
1o8s of your injured fool
Resisiance can be.
increased witha
weigh on fhe end of
thefowel. Relax, then
repea the fowel curl

Repeat _____times,
. times/day.




