
September 2014

© 2014

Walking Away from Flatfoot

W ith all the use they get on a daily 
basis, your feet take a lot of wear 
and tear over the years. As a result, 

you may develop posterior tibial tendonitis 
(also known as adult acquired flatfoot). The 
posterior tibial tendon begins in the calf and 
runs along the inside of the ankle. Every step 
you take places enormous tension and stress 
on the tendon as it works to maintain the 
arch of the foot.

Developing posterior tibial tendonitis depends on a number of factors. It can happen 
to anyone, but for some people, their natural foot anatomy makes them more prone to 
developing the condition. Other risk factors include age, changes in the arches of the feet, 
obesity, diabetes, poorly fitting footwear, and prolonged and high-impact activities.

Symptoms of posterior tibial tendonitis usually include pain and swelling along the inside 
of the ankle where the tendon runs; pain that worsens with exercise or if you walk and 
stand for long periods of time; or weakness and inability to lift the heel from the ground.

Treatment depends on the impact of pain and other symptoms, as well as the amount 
of strength lost. Physical therapy is usually a first course of action; in rare cases 
surgery will be needed. Along with physical therapy, you may be given nonsteroidal 
anti-inflammatory drugs (NSAIDs) if your physician approves. Other treatments that 
may be used along with physical therapy are orthotics, rest, cortisone injections and cast 
immobilization.

Physical therapy starts with a thorough evaluation of your feet, followed by strategies 
aimed at eliminating pain and restoring natural foot function. We may incorporate 
the following:

• stretching and strengthening exercises

• joint and soft tissue mobilization

• lifestyle, sport and occupational advice

• weight loss support if needed

We can design an exercise program to address your hurting feet. If you follow the 
program we develop, you can expect to see significant improvement. With exercise, many 
people experience even better foot alignment than before and a strong return to activities.
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Use Your Head with Concussions

In recent years, there has been concern 
about the long-term impact of concussions, 
a traumatic brain injury usually brought 

about by direct impact to the head or by 
severe, violent shaking of the upper body. 
In most cases, a concussion has little to no 
lasting effect, but repeated or severe blows can 
have long-term or even permanent bearing on 
sensory and cognitive functions. Incurring a 
second concussion before recovering from the 
first can lead to death.

With no visible external signs, the only person who can tell if you have suffered a 
concussion immediately after the injury is you. If you experience any combination 
of the following symptoms, you should immediately cease physical activity and see a 
medical professional.

Physical symptoms of a concussion include headache, dizziness, nausea or vomiting, 
blurred or double vision, heightened sensitivity to light and sound, difficulty sleeping, 
ringing in the ears and fatigue. Cognitive (thinking) symptoms include short- or long-
term memory loss, confusion or inability to concentrate, difficulty forming words 
and a feeling of “fogginess.” Emotional symptoms include irritability, mood swings, 
depression, aggression, restlessness, anxiety and a decreased tolerance for stress.

The first thing to do after incurring a concussion is to avoid exertion of any kind. 
Plenty of sleep and rest will help the brain recover from a concussion. Avoid 
participating in sports, and limit activities that involve mental concentration, such 
as playing video games, watching television, schoolwork (you may be able to return 
to school or your job on a shortened schedule), driving, texting, reading or using a 
computer. For a headache, take acetaminophen to relieve the pain; avoid aspirin, 
ibuprofen and naproxen because these may cause bleeding.

Once a diagnosis has been made, we can design a course of treatment. Vestibular 
therapy involves specific exercises and training for the head, body and eye that reduce or 
stop dizziness and improve stability and balance. Back and neck exercises will help 
strengthen your spine to reduce pain and headaches.

As part of a multidisciplinary team of health professionals treating concussion, we can 
offer specific therapy to alleviate troubling symptoms. If you or a loved one has suffered 
a concussion, frequent and open communication with us regarding your progress can 
enhance recovery and determine when it is safe to resume physical activity.
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News Flash: Physical Therapy Relieves Menopausal Symptoms

I f you are starting to experience symptoms of 
menopause, you may wonder whether physical therapy 
can help in some way. The answer is yes! We can 

customize treatments to address the areas most important 
to your current and future health. Physical therapy can 
help with these common issues associated with menopause:

•  Bone density, strength and balance. Using free 
weights, weight machines or exercise bands, you 
will strengthen muscles and maintain bone density, 
balance and flexibility to reduce the risk of falls and 
of serious fracture if you do fall. Bonus: Building 
muscle increases metabolism—the rate at which you 
burn calories—even at rest.

•  Insomnia, hot flashes and weight gain. While these issues have some association with 
reduced hormone levels, research indicates that regular aerobic exercise can keep them 
in check. If you do not have a favorite sport, such as biking or tennis, that promotes 
aerobic conditioning, we will help you design a low-impact walking or swimming plan 
to help you become more physically fit and less susceptible to these symptoms.

•  Insomnia, part two. Therapeutic massage is effective for menopause-related insomnia. 
Massage can also help alleviate other difficulties sometimes associated with menopause, 
such as anxiety and depression.

•  Painful intercourse. Dyspareunia—pain before, during or after sexual intercourse—
affects millions of women. When the root cause rests with pelvic tissues and muscles 
that need to be relaxed and/or strengthened, several months of pelvic floor physical 
therapy can make a significant difference. We can teach you specific exercises you 
can perform yourself, along with how biofeedback can help you track your progress. 
Myofascial release, a type of massage, can also help alleviate dyspareunia.

•  Urinary incontinence. Pelvic floor physical therapy can help with this problem, 
too. We can teach you the proper way to do classic Kegel exercises, the repeated 
contraction and release of the pelvic muscles, including those that surround the 
bladder and affect urinary flow.

Do not be embarrassed about consulting us. We are trained to help patients at all stages 
and phases of life. Early intervention is key to keeping everything under control and 
helping you feel comfortable during this period of your life.
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Subchondroplasty: Filling the Void in Your Knee 

Made up of bone, cartilage, tendons, 
ligaments, muscles and fluid, the knee 
works like a complex machine. If one 

part of the machine is not working properly, 
intense discomfort can ensue. One of these 
system malfunctions is a bone marrow lesion, a 
microfracture or swelling in the soft bone right 
below the knee joint. In the past, this problem 
was treated with bracing, limited activity or 
extensive knee surgery that required up to eight 
months of recovery time. But thanks to a new 

procedure called subchondroplasty (“sub” comes from the Latin word for under or below, 
“chondros” comes from the Greek word for cartilage and “plasty” comes from the Greek 
word for mold), patients can experience relief and better mobility in a matter of weeks.

If you choose to undergo subchondroplasty, you will be put under general anesthesia. 
Your surgeon will make three holes in your knee and use imaging to visualize the exact 
location of the damaged bone. Then, he or she will inject a paste made of calcium 
phosphate (also referred to as “bone-void filler”) directly into that damaged area. After 
about 10 minutes, the paste will harden into a bone-like substance that can adequately 
support the joint, allowing the fracture to heal and the edema to subside.

While lower cost (the procedure runs about one-quarter the price of a traditional knee 
replacement) and minimized risk are certainly bonuses of subchondroplasty, perhaps the 
best thing about this new treatment for knee pain is the recovery process. Many patients 
are able to leave the 30-minute outpatient surgery on their own two feet. Some pain is 
involved, of course (after all, it is still surgery), so your physician may recommend rest, 
ice, elevation and pain medication.

Shortly after the procedure, you will begin physical therapy. We can design a controlled 
therapeutic program that includes exercising on a recumbent bicycle (nonweight-
bearing), an elliptical trainer and a continuous passive motion (CPM) machine to 
improve the knee’s strength and mobility. Aquatic exercises are also useful because 
they take the weight off the knee. 

This exercise regimen will get you moving on your newly improved knee as soon as 
possible by strengthening the muscles. If all goes well, the results of your subchondroplasty 
will last for many years, allowing your knee to once again work like a well-oiled machine!
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Physical Therapy: Wet or Dry?

When you are in pain, floating 
around weightless in a pool 
of warm water—the rationale 

behind aquatic therapy—sounds appealing. 
Therapeutic water programs allow us to 
restore function and strength without having 
to fight gravity, while bringing the benefits 
of the natural pain-relieving aspects of 
water. For those who have weight-bearing 
restrictions or balance issues, aquatic therapy 
can be a lifesaver.

Some conditions that make it difficult or painful for patients to stand or sit for long 
periods of time can wreak havoc on a rehabilitation program. If you suffer from arthritis, 
chronic pain or neurological problems that make balance and movement difficult, the 
buoyancy of water can reduce the stress on your joints, and the hydrostatic pressure can 
relieve swelling and inflammation.

Is physical therapy always more effective if it is performed in a pool? The answer is 
no, unless you are someone who is physically unable to perform exercises on land. The 
reason for this is pretty simple: You are not a fish. The goal of physical therapy is to 
help you function in your daily activities. Unless you are a swimming instructor, you 
do not spend your day in the water.

This is not to say aquatic therapy is not effective, because it can be. But aquatic therapy 
can also be costly (not all insurers will cover it) and difficult if you do not live near a 
pool or do not feel comfortable in the water. Aquatic therapy can be a great option 
that can also be used as a complement to traditional physical therapy; for example, 
therapists can start a rehabilitation program in water and move to land once the patient 
is ready.

If aquatic therapy is not an option, don’t worry—anything we can do in water, we 
can do on land. A good therapeutic program takes into account an individual’s needs, 
lifestyle and physical capabilities. Talk to us about whether aquatic therapy is right 
for you to achieve the best possible exercise routine.


