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<1>

Unique Identifier

  8701839

Authors

  Manusov EG.  Lillegard WA.  Raspa RF.  Epperly TD.

Institution

  Uniformed Services University of the Health Sciences, Bethesda, Maryland, USA.

Title

  Evaluation of pediatric foot problems: Part I. The forefoot and the midfoot.

Source

  American Family Physician.  54(2):592-606, 1996 Aug.

Abstract

  Foot problems in children can be the result of infection, trauma or overuse. Ingrown toenails, bunions, sesamoid disease, congenital overriding of the fifth toe, and fractures may occur in both adults and children. Some disorders, such as Freiberg's infarction and Kohler's disease, however, are unique to the pediatric population. The potential for adverse sequelae is greater in children than in adults. A thorough understanding of the anatomy of the pediatric foot and a systematic examination will facilitate the diagnosis of pediatric foot problems. A conservative approach to management will improve both compliance and outcome.

<2>

Unique Identifier

  10496574

Authors

  Kaufman KR.  Brodine SK.  Shaffer RA.  Johnson CW.  Cullison TR.

Institution

  Biomechanics Laboratory, Mayo Clinic/Foundation, Rochester, Minnesota 55905, USA.

Title

  The effect of foot structure and range of motion on musculoskeletal overuse injuries.

Source

  American Journal of Sports Medicine.  27(5):585-93, 1999 Sep-Oct.

Abstract

  The purpose of this prospective study was to determine whether an association exists between foot structure and the development of musculoskeletal overuse injuries. The study group was a well-defined cohort of 449 trainees at the Naval Special Warfare Training Center in Coronado, California. Before beginning training, measurements were made of ankle motion, subtalar motion, and the static (standing) and dynamic (walking) characteristics of the foot arch. The subjects were tracked prospectively for injuries throughout training. We identified risk factors that predispose people to lower extremity overuse injuries. These risk factors include dynamic pes planus, pes cavus, restricted ankle dorsiflexion, and increased hindfoot inversion, all of which are subject to intervention and possible correction.

<3>

Unique Identifier

  1352474

Authors

  Kannus VP.

Institution

  Tampere Research Station of Sports Medicine, UKK-Institute, Finland.

Title

  Evaluation of abnormal biomechanics of the foot and ankle in athletes. [Review] [35 refs]

Source

  British Journal of Sports Medicine.  26(2):83-9, 1992 Jun.

Abstract

  Athletes often suffer from recurrent or chronic overuse symptoms of the lower extremities. During the office visit it is essential to analyse the patient's shoes, gait cycle, lower extremities and, especially, the talocrural, subtalar and more distal joints of the ankle and foot. The basic (clinical) biomechanical analysis can be supplemented by radiographs, treadmill and video analysis and mirror table (podoscope) examinations. Ideally, successful pain relief by correction of the observed abnormality with an orthotic device completes the diagnostic procedure, especially if symptoms return soon after the removal of the device. In treatment custom-made, expensive orthotics should not be prescribed for overuse symptoms without an obvious malalignment, for asymptomatic athletes with a malalignment, or for symptoms in which the causal relationship between the biomechanical abnormality and symptoms is difficult to see. Strict indications for prescription of orthotics and close cooperation between the attending physician, physical therapist and orthotist are prerequisites for obtaining good, long-lasting results. [References: 35]

<4>

Unique Identifier

  7913857

Authors

  Kallinen M.  Alen M.

Institution

  LIKES-Research Centre for Physical Culture and Health, Jyvaskyla, Finland.

Title

  Sports-related injuries in elderly men still active in sports.

Source

  British Journal of Sports Medicine.  28(1):52-5, 1994 Mar.

Abstract

  By means of a questionnaire with a complementary interview and physical examination, the site and nature of sports injuries were investigated over a 10-year period (1977-1987) in 97 elderly athletes (age range 70-81 years). The athletes were still active in training and competition with a mean competition background of 15 years. Of the subjects studied 30 were strength/power athletes and the remaining 67 endurance athletes. Altogether we found 273 sports-related injuries (169 acute and 104 overuse injuries). Of the injuries 75% had occurred in the lower extremities. The most commonly injured part of the body was the knee (20% of all cases). Sprains of the thigh and knee were the most frequent types of acute injury. In most cases the treatment prescribed was rest and physiotherapy. Surgery had been necessary in ten cases (3.7% of all injuries). Mean withdrawal from normal sporting activity had, in general, been 2-3 weeks. Of the injuries, one in five had, however, lasted over several years causing some disability during sporting activities.

<5>

Unique Identifier

  8000820

Authors

  Korkia PK.  Tunstall-Pedoe DS.  Maffulli N.

Institution

  London Sports Medicine Institute, Medical College of St. Bartholomew's Hospital, UK.

Title

  An epidemiological investigation of training and injury patterns in British triathletes.

Source

  British Journal of Sports Medicine.  28(3):191-6, 1994 Sep.

Abstract

  During the competitive season of 1990, 155 British triathletes whose competitive distances varied from sprint to full ironman, and who self-classified themselves as recreational, intermediate or elite, kept a training diary for an 8-week period. They gave details of injuries sustained while training for, or competing in, triathlons. The mean(s.d.) distances covered each week were: swimming, 4.2(2.6) km; cycling, 100.2(70.6) km; and running 23.4(15.2) km; mean(s.d.) training time was 7(3.4) h per week, and a mean(s.d.) of 7.9(3.4) training sessions were completed per week. At least one injury was reported by 37% of the participants. The most frequently affected sites were the ankle/foot, thigh, knee, lower leg and the back. Overuse was the reported cause in 41% of the injuries, two-thirds of which occurred during running. The likelihood of an injury was positively associated with experience in triathlon. Average injury rate was 5.4 injuries per 1000 h of training (95% confidence interval: 4-7.2) and 17.4 per 1000 h of competition (95% confidence interval: 10.9-27.9). Injury incidence was unrelated to the mean amount of weekly training or competition, intensity or frequency of training.

<6>

Unique Identifier

  12620789

Authors

  Mundermann A.  Nigg BM.  Humble RN.  Stefanyshyn DJ.

Institution

  Human Performance Laboratory, Faculty of Kinesiology, University of Calgary, 2500 University Drive NW, Calgary, Alta., Canada T2N 1N4. ahau@kin.ucalgary.ca

Title

  Foot orthotics affect lower extremity kinematics and kinetics during running.

Source

  Clinical Biomechanics.  18(3):254-62, 2003 Mar.

Abstract

  OBJECTIVE: To quantify the effects of posting and custom-molding of foot orthotics on lower extremity kinematics and kinetics during running. DESIGN: Repeated measures.Background. Several kinematic and kinetic factors have been suggested to increase a runner's risk for injuries. It has been speculated that foot orthotics can be used to reduce injury related complaints or even prevent running injuries by affecting these factors. METHODS: Twenty one volunteers participated in this study. Kinematic and kinetic variables obtained during overground running for medial posting, custom-molding, and the combination of medial posting and custom-molding of foot orthotics were compared to a control condition. Repeated measures ANOVA and student t-tests were used to detect significant differences (alpha=0.05). RESULTS: Posting of foot orthotics reduced maximum foot eversion and ankle inversion moment and increased vertical loading rate and maximum knee external rotation moment (P<0.05). Molding and posting and molding reduced vertical loading rate and ankle inversion moment and increased maximum foot inversion and maximum knee external rotation moment (P<0.05). CONCLUSIONS: The effects of posting and molding of foot orthotics are extremely different and when combining posting and molding, the effects of molding appear to be dominant. It yet remains to be determined whether posting or molding is more beneficial with respect to overuse running injuries. RELEVANCE: The potential of foot orthotics for reducing pain and injuries is convincing. The current study provides valuable information about the role of specific structural components of foot orthotics and contributes to the knowledge about the mechanism underlying the effect of foot orthotics in running.

<7>

Unique Identifier

  1354088

Authors

  Milgrom C.  Finestone A.  Shlamkovitch N.  Wosk J.  Laor A.  Voloshin A.  Eldad A.

Institution

  Department of Orthopaedics, Hadassah University Hospital, Ein Kerem, Jerusalem, Israel.

Title

  Prevention of overuse injuries of the foot by improved shoe shock attenuation. A randomized prospective study.

Source

  Clinical Orthopaedics & Related Research.  (281):189-92, 1992 Aug.

Abstract

  In a randomized prospective study among 390 recruits, the hypothesis that improved shoe shock attenuation could lessen the incidence of overuse injuries was tested. During the 14 weeks of training, 90% of the recruits sustained overuse injuries. Recruits training in a modified basketball shoe had a statistically significant lower incidence of metatarsal stress fractures and foot overuse injuries, compared with standard infantry boots, but their overall incidence of overuse injuries was not reduced. The effect of improved shoe shock attenuation was limited to those overuse injuries resulting from vertical impact loads.

<8>

Unique Identifier

  9257039

Authors

  Denton J.

Institution

  Center for Sports Medicine, St. Francis Memorial Hospital, San Francisco, California, USA.

Title

  Overuse foot and ankle injuries in ballet. [Review] [7 refs]

Source

  Clinics in Podiatric Medicine & Surgery.  14(3):525-32, 1997 Jul.

Abstract

  Incorrect techniques repeated daily by a dancer can lead to overuse injuries. This article discusses the causes and treatment of foot and ankle injuries in the ballet dancer. The author also addresses skin lesions that are common in dancers who wear pointe shoes. [References: 7]

<9>

Unique Identifier

  10740764

Authors

  Macintyre J.  Joy E.

Institution

  Department of Family and Preventive Medicine, School of Medicine, University of Utah/The Orthopedic Specialty Hospital, Salt Lake City, USA.

Title

  Foot and ankle injuries in dance. [Review] [45 refs]

Source

  Clinics in Sports Medicine.  19(2):351-68, 2000 Apr.

Abstract

  Acute traumatic injuries are common in ballet dancers. A careful history, thorough examination, and appropriate imaging should allow for the diagnosis of most problems. The clinician must have a high index of suspicion for occult bony injuries, especially if the patient fails to recover as expected. Aggressive treatment of the sprained ankle is essential to maintain foot and ankle mobility and prevent prolonged disability and subsequent overuse injuries. Kinetic chain dysfunctions are common in ballet dancers with overuse injuries and commonly follow ankle sprains. They may represent a secondary phenomenon that developed in response to the compensatory movement changes caused by the initial injury. It is important to remember, however, that these dysfunctions may have been long standing and a causative factor in the injury. Regardless of the time of onset of the dysfunction, residual kinetic chain dysfunction associated with incomplete rehabilitation of an injury may predispose the dancer to further injuries. Untreated dysfunctions at one site in the kinetic chain may predispose to compensatory dysfunction at other sites in the chain. Accordingly, it is essential to thoroughly examine the entire chain for functional movements when dealing with an injury, because identification and treatment of the kinetic chain dysfunction is important in the rehabilitation of the dancing athlete. Kinetic chain dysfunctions are common in injured ballet dancers and may be a cause of repeated injury. Why then are these dysfunctions left untreated? Medical personnel caring for dancers are sometimes guilty of tunnel vision, and focus solely on the injured site without considering what is happening at other sites in the kinetic chain. This oversight is compounded when the physicians or therapists are satisfied with discovering simply what injury has occurred rather than asking why the injury has occurred. The significance of kinetic chain dysfunctions is only just beginning to be recognized, and many examiners are not aware of the relationship between abnormal motion and injury. Generally, people see only what they look for, and they look only for what they know. Kinetic chain dysfunctions can easily be detected with simple tests of functional movement if the examiners include these tests in their assessment of the injured dancer. As long as clinicians are either unaware of or unwilling to perform these tests, these dysfunctions will remain untreated and may put the dancer at risk of failed rehabilitation or predispose them to further injury. [References: 45]

<10>

Unique Identifier

  8097680

Authors

  Meyer SA.  Saltzman CL.  Albright JP.

Institution

  Iowa Orthopaedic Center, Des Moines.

Title

  Stress fractures of the foot and leg. [Review] [71 refs]

Source

  Clinics in Sports Medicine.  12(2):395-413, 1993 Apr.

Abstract

  Stress fractures are overuse injuries of bone. Basketball players are particularly prone to develop the notoriously "troublesome" stress fractures of the foot and leg. This article reviews the pathogenesis, epidemiology, diagnosis, and treatment of stress fractures, with specific emphasis on the care of the basketball athlete. [References: 71]

<11>

Unique Identifier

  1358465

Authors

  Trevino S.  Baumhauer JF.

Institution

  Department of Orthopaedic Surgery, University of Vermont College of Medicine, Burlington.

Title

  Tendon injuries of the foot and ankle. [Review] [62 refs]

Source

  Clinics in Sports Medicine.  11(4):727-39, 1992 Oct.

Abstract

  Tendon injuries are often caused by direct trauma or overuse. Pathology may consist of inflammatory lesions external to the tendon sheath or inflammation of either the peritenon, sheath, or tendon. This article reviews the diagnosis and treatment of injuries to the peroneal, peroneus brevis, peroneus longus, anterior tibial, flexor hallucis longus, and posterior tibial tendons. [References: 62]

<12>

Unique Identifier

  8097679

Authors

  McDermott EP.

Institution

  Center for Sports Medicine and Orthopedics, Phoenix, Arizona.

Title

  Basketball injuries of the foot and ankle. [Review] [26 refs]

Source

  Clinics in Sports Medicine.  12(2):373-93, 1993 Apr.

Abstract

  Foot and ankle injuries in basketball are discussed in three unrelated categories in this article. This includes a practical differential diagnosis of ankle sprains, acute conditions of the mid and hindfoot, overuse syndromes of nerve entrapment, fascial strain, synovitis, joint subluxation, and inflammation resulting from repetitive stress. The diagnosis and treatment of tendon inflammation of the extrinsic foot musculature is also reviewed. [References: 26]

<13>

Unique Identifier

  8850152

Authors

  Byers GE 3rd.  Berquist TH.

Institution

  Mayo Clinic Jacksonville, Jacksonville, Florida, USA.

Title

  Radiology of sports-related injuries. [Review] [148 refs]

Source

  Current Problems in Diagnostic Radiology.  25(1):1-49, 1996 Jan-Feb.

Abstract

  Participation in organized sports and fitness activity continues to increase in the United States. As a result, more acute bone and soft-tissue injuries are occurring in this patient population. Chronic overuse syndromes are also more common today. It is important for radiologists to understand the mechanism of injury so that they can properly approach the imaging of these patients. Although magnetic resonance imaging (MRI) is frequently the technique of choice, other imaging methods are also important and may, in certain cases, be preferred to MRI. In this review, we discuss extremity injuries by anatomic region. The spine is not included. A tailored imaging approach to each anatomic region and type of injury is discussed. [References: 148]

<14>

Unique Identifier

  12065121

Authors

  Sijbrandij ES.  van Gils AP.  de Lange EE.

Institution

  Department of Radiology, University Hospital Utrecht and Central Military Hospital, Heidelberglaan 100, 3509 AA Utrecht, The Netherlands. sijbrane@sophia.nl

Title

  Overuse and sports-related injuries of the ankle and hind foot: MR imaging findings.

Source

  European Journal of Radiology.  43(1):45-56, 2002 Jul.

Abstract

  Professional and recreational sporting activities have increased substantially in recent years and have led to a rise in the number of sports-related and overuse injuries. Magnetic resonance (MR) imaging has become an important tool for evaluating the lower leg for providing the necessary information for patient management and rehabilitation following this injury. The purpose of this essay is to give an overview of the MR findings of common overuse injuries and sports-related injuries to the bones and soft-tissue structures of the hind foot and ankle.

<15>

Unique Identifier

  8574374

Authors

  Sneyers CJ.  Lysens R.  Feys H.  Andries R.

Institution

  Faculty of Physical Education and Physiotherapy, Katholieke Universiteit Leuven, Belgium.

Title

  Influence of malalignment of feet on the plantar pressure pattern in running.

Source

  Foot & Ankle International.  16(10):624-32, 1995 Oct.

Abstract

  When overuse injuries of the lower limbs are diagnosed in athletes, the architecture and function of the foot should be examined. Foot structure was evaluated in 10 male and 14 female athletes. Based on this examination, the subjects were classified into three groups: pes planus, pes cavus, and pes rectus. While running, the plantar pressure pattern of these athletes was assessed with pressure-measuring insoles. Using these measurements, peak pressures and impulses were calculated for different foot anatomical locations. The plantar heel load was distributed significantly (P < 0.05) more toward the anterior part of the calcaneus in the pes planus group compared with the normal group. The relative load under the midfoot region was significantly (P < 0.05) lower in the pes cavus group compared with the other foot types. The relative load of the forefoot was significantly (P < 0.05) higher in the pes cavus group and lower in the pes planus group. Both feet of an athlete showed a similar plantar pressure pattern. Three successive steps were comparable in terms of impulses, but the peak pressures varied significantly from step to step. The local impulse and peak pressure values obtained in barefoot running differed significantly from the values obtained in running with sport shoes.

<16>

Unique Identifier

  9462910

Authors

  Busseuil C.  Freychat P.  Guedj EB.  Lacour JR.

Institution

  Service de Medecine du Sport, Hopital Edouard Herriot, Lyon, France.

Title

  Rearfoot-forefoot orientation and traumatic risk for runners.

Source

  Foot & Ankle International.  19(1):32-7, 1998 Jan.

Abstract

  Factors making runners more susceptible to injuries were identified with a comparative study between a healthy control group (216) and runners (66) suffering from overuse pathology. On static and dynamic footprint, the angles alpha0 (static) and alpha1 (dynamic) between heel and forefoot have been measured. Analysis showed that the injured subjects have a more pronated foot than control group subjects. These results suggest that the pronating foot configuration would be an injury risk factor.

<17>

Unique Identifier

  9187979

Authors

  De Clercq DL.

Institution

  Department of Kinesiology and Sportpedagogics, University of Ghent, Belgium.

Title

  Ankle bracing in running: the effect of a Push type medium ankle brace upon movements of the foot and ankle during the stance phase.

Source

  International Journal of Sports Medicine.  18(3):222-8, 1997 Apr.

Abstract

  Functional ankle braces are designed to limit medio-lateral movements of the ankle without affecting ankle dorsiflexion or plantar flexion. As running forms a basic activity in sports, the current study investigated the influence of wearing a Push type medium ankle brace upon movements of the foot and ankle during the stance phase in running. The movements of the lower extremity of seven trained male long-distance runners were filmed frontally (250 s-1) and sagittally (50 s-1) while running at 4.5 +/- 0.1 m.s-1 over a Kistler force platform. The tested brace significantly reduced the range (total subtalar eversion 13.3 deg vs 18.1 deg, p < 0.05) and rate of subtalar eversion (maximal velocity -309 deg.s-1 vs -533 deg.s-1). Plantar and dorsiflexion were not affected. The vertical impact force peak was not altered. It was argued that, although this might not be the prime design feature of the tested ankle brace, this orthotic offers a strategy to influence the range and the rate of subtalar eversion. It may have the potential to prevent runners from overuse injuries associated with overpronation, but interaction between the passive support by the brace and the muscular stabilization of the ankle joint needs further investigation.

<18>

Unique Identifier

  10871145

Authors

  Vicenzino B.  Griffiths SR.  Griffiths LA.  Hadley A.

Institution

  Physiotherapy Department, University of Queensland, St Lucia, Australia. vicenzino@physio.therapies.uq.edu.au

Title

  Effect of antipronation tape and temporary orthotic on vertical navicular height before and after exercise.

Source

  Journal of Orthopaedic & Sports Physical Therapy.  30(6):333-9, 2000 Jun.

Abstract

  STUDY DESIGN: A randomized controlled, crossover, within-subjects study evaluating 2 antipronation treatments. OBJECTIVES: To investigate the antipronation effect of 2 treatments designed to reduce abnormal pronation, and the effect of an exercise challenge on the treatments. BACKGROUND: Control of abnormal pronation in order to ameliorate inappropriate stresses on injured soft tissues is frequently sought in the treatment of overuse injuries of the lower limb. Tape and temporary soft orthotics are used to control abnormal pronation. The effects of these treatments remain largely untested. METHODS AND MEASURES: Fourteen subjects (age = 23.8 +/- 3.5 years) who had at least a 10-mm navicular drop were studied. The dependent variable was vertical navicular height. The two independent variables were the treatment conditions (temporary felt orthotics, augmented LowDye tape, and control) and the exercise challenge (0, 10, and 20 minutes of controlled jogging). The subjects' vertical navicular height was measured before and after the application of the treatment conditions, and then after 10 and 20 minutes of jogging. RESULTS: Tape and orthotic treatments produced approximately a 19% and 14% increase in vertical navicular height, respectively, which were both significantly greater than the control condition (0%). The treatment effect, although significantly diminished following exercise challenge, remained superior to control (6.5% for orthotic and 3.5% for tape compared to -7.3% for control). CONCLUSION: Antipronation tape and temporary orthotics help to control excessive foot pronation initially after application and following exercise. These treatments may be useful in the assessment and treatment of lower limb injuries that are associated with abnormal foot pronation.

<19>

Unique Identifier

  7904643

Authors

  Blake RL.  Ferguson HJ.

Institution

  Center for Sports Medicine, Saint Francis Memorial Hospital, San Francisco, CA.

Title

  Walking and hiking injuries. A one year follow-up study.

Source

  Journal of the American Podiatric Medical Association.  83(9):499-503, 1993 Sep.

Abstract

  Injury patterns associated with walking and hiking activities were examined for all patients presenting to the clinic over a 1-year period. Among the patient group, the authors found that most injuries were unilateral, resulting from overuse, and occurred in the lower extremity, particularly in the foot, ankle, and knee. There are limited studies investigating walking and hiking injury rates in the general population. The results can be applied only to a small specific sample of the population.

<20>

Unique Identifier

  10416548

Authors

  Omey ML.  Micheli LJ.

Institution

  Division of Sports Medicine, Children's Hospital, Boston, MA 02115, USA.

Title

  Foot and ankle problems in the young athlete. [Review] [140 refs]

Source

  Medicine & Science in Sports & Exercise.  31(7 Suppl):S470-86, 1999 Jul.

Abstract

  In the U.S., greater than half of boys and one quarter of girls in the 8- to 16-yr-old age range are engaged in some type of competitive, scholastic, organized sport during the school year. Children and adolescents are becoming more involved in sports at earlier ages and with higher levels of intensity. Foot and ankle problems, in particular, are the second most common musculoskeletal problem facing primary care physicians in children under 10 yr of age next to acute injury. This report focuses on foot and ankle problems, trauma, and overuse in the young athletic population. Guidelines are given for both conservative and surgical management. Specific problems addressed include pes planus, tarsal coalition, adolescent bunion, os trigonum, accessory navicular, physeal fractures, sprains, peroneal tendon subluxation, metatarsal fractures, sesamoid fractures, turf toe, stress fractures, tendonitis, osteochondritis dissecans, ankle impingement, bursitis, Haglund's deformity, sesamoiditis, plantar fasciitis, apophysitis, osteochondroses, cuboid syndrome, and reflex sympathetic dystrophy. An extensive review of the literature is performed and presented in combination with the extensive experience of a well-established sports medicine clinic at the Boston Children's Hospital. [References: 140]

<21>

Unique Identifier

  1360639

Authors

  Finestone A.  Shlamkovitch N.  Eldad A.  Karp A.  Milgrom C.

Institution

  Israeli Defence Forces Medical Corps.

Title

  A prospective study of the effect of the appropriateness of foot-shoe fit and training shoe type on the incidence of overuse injuries among infantry recruits.

Source

  Military Medicine.  157(9):489-90, 1992 Sep.

Abstract

  In a prospective study of the effect of the appropriateness of foot-shoe fit and training shoe type on the incidence of overuse injuries among infantry recruits, it was found that three shoe widths for each shoe length size were necessary to adequately accommodate the recruit population's foot anatomy. Recruits compensated for the lack of available shoe widths by choosing larger shoe sizes. However, this compensation did not result in an increase in the incidence of overuse injuries. Recruits who trained in basketball shoes had a lower incidence of overuse injuries of the feet than recruits who trained in infantry boots (p = 0.0001), but the overall incidence of overuse injuries was the same in both groups.

<22>

Unique Identifier

  11567921

Authors

  Garrick JG.  Lewis SL.

Institution

  Center for Sports Medicine, San Francisco, California 94109, USA.

Title

  Career hazards for the dancer. [Review] [9 refs]

Source

  Occupational Medicine.  16(4):609-18, iv, 2001 Oct-Dec.

Abstract

  Most dance injuries are of the overuse variety. Their gradual onset, coupled with the intense competition for professional positions, often results in injuries being ignored and thus seen late in their course. While treatment of the specific injury is of paramount concern, maintenance of the extremes of flexibility, strength, and conditioning necessary to dance professionally is an equally important treatment element. [References: 9]

<23>

Unique Identifier

  12974494

Authors

  Chambers HG.

Institution

  Department of Orthopedic Surgery, University of California at San Diego, San Diego, CA, USA. hchambers@chsd.org

Title

  Ankle and foot disorders in skeletally immature athletes. [Review] [91 refs]

Source

  Orthopedic Clinics of North America.  34(3):445-59, 2003 Jul.

Abstract

  As one of the most commonly injured areas in the immature athlete, the foot and ankle has many disorders. Knowledge of congenital and developmental abnormalities and possible injury patterns enables the clinician to correctly diagnose these disorders. Physical examination and appropriate use of imaging technology provide confirmation of the initial impression. As children and adolescents participate in sports with greater intensity, there is a higher incidence of overuse injuries that may have long-term implications. [References: 91]

<24>

Unique Identifier

  7904738

Authors

  Mascaro TB.  Swanson LE.

Institution

  Foothills Physical Therapy and Sports Medicine Center, Knoxville, Tennessee.

Title

  Rehabilitation of the foot and ankle. [Review] [51 refs]

Source

  Orthopedic Clinics of North America.  25(1):147-60, 1994 Jan.

Abstract

  The foot and ankle are frequently injured in athletic activities. In addition to acute injuries such as ankle sprains and fractures, a variety of overuse injuries are seen. A thorough knowledge of the mechanism of injury and the course of the healing process is essential for the comprehensive rehabilitation of such injuries. Recovery progresses through several phases. If selected appropriately, modalities and therapeutic exercise can work together to facilitate the healing process at each phase. Many injuries could be averted by preventive exercise, judicious use of taping and bracing, and recognition and correction of biomechanical faults. [References: 51]

<25>

Unique Identifier

  10336196

Authors

  Stevens MA.  El-Khoury GY.  Kathol MH.  Brandser EA.  Chow S.

Institution

  Department of Radiology, University of Iowa Hospitals and Clinics, Iowa City 52242, USA.

Title

  Imaging features of avulsion injuries.

Source

  Radiographics.  19(3):655-72, 1999 May-Jun.

Abstract

  Avulsion injuries are common among participants in organized sports, especially among adolescent participants. Imaging features of both acute and chronic avulsion injuries of the pelvis, knee, ankle and foot, shoulder, and elbow were evaluated to help distinguish these injuries from more serious disease processes such as neoplasm and infection. At radiography, acute injuries (ie, those resulting from extreme, unbalanced, often eccentric muscular contractions) may be associated with avulsed bone fragments, whereas subacute injuries have an aggressive appearance that may include areas of mixed lysis and sclerosis. Chronic injuries (ie, those resulting from repetitive microtrauma or overuse) or old inactive injuries may be associated with a protuberant mass of bone and may bear a striking resemblance to a neoplastic or infectious process. Although not usually required, computed tomography is helpful in the diagnosis if radiographic findings are equivocal or if the injury is not in the acute phase. MR imaging is best suited for the evaluation of injuries to muscles, tendons, and ligaments. Recognition of characteristic imaging features and familiarity with musculotendinous anatomy will aid in accurate diagnosis of avulsion injuries.

<26>

Unique Identifier

  9167671

Authors

  el-Khoury GY.  Daniel WW.  Kathol MH.

Institution

  Department of Radiology, University of Iowa College of Medicine, Iowa City, USA.

Title

  Acute and chronic avulsive injuries. [Review] [42 refs]

Source

  Radiologic Clinics of North America.  35(3):747-66, 1997 May.

Abstract

  Avulsive injuries are common traumatic lesions, especially in young athletes. They can be acute, resulting from excessive tensile forces, or chronic, due to overuse. Avulsion injuries can resemble osteomyelitis or neoplasm and, therefore, familiarity with the radiographic patterns as well as the different muscle attachments is helpful for the clinician to arrive at the correct diagnosis. This article discusses acute and chronic avulsive injuries in the pelvis, knee, elbow, shoulder, and foot. [References: 42]

<27>

Unique Identifier

  12118826

Authors

  Dunfee WR.  Dalinka MK.  Kneeland JB.

Institution

  Radiology Associates of Tarrant County, Fort Worth, TX 76104, USA.

Title

  Imaging of athletic injuries to the ankle and foot. [Review] [49 refs]

Source

  Radiologic Clinics of North America.  40(2):289-312, vii, 2002 Mar.

Abstract

  Conventional radiographs in conjunction with clinical examination remains the primary method for evaluating the acute athletic injury. In most cases, suspected acute tendon and ligament injuries are initially treated based on physical examination. Magnetic resonance (MR) imaging, with its multiplanar capability and superb soft tissue contrast, is quickly becoming the method of choice for evaluating chronic foot and ankle pain and further defining the extent of tendon and ligament injuries. This article reviews the common acute and chronic (overuse) foot and ankle athletic injuries with an emphasis on imaging characteristics. [References: 49]

<28>

Unique Identifier

  7618011

Authors

  Khan K.  Brown J.  Way S.  Vass N.  Crichton K.  Alexander R.  Baxter A.  Butler M.  Wark J.

Institution

  Australian Ballet, South Melbourne.

Title

  Overuse injuries in classical ballet. [Review] [82 refs]

Source

  Sports Medicine.  19(5):341-57, 1995 May.

Abstract

  Successful management of classical ballet dancers with overuse injuries requires an understanding of the art form, precise knowledge of anatomy and awareness of certain conditions. Turnout is the single most fundamental physical attribute in classical ballet and 'forcing turnout' frequently contributes to overuse injuries. Common presenting conditions arising from the foot and ankle include problems at the first metatarsophalangeal joint, second metatarsal stress fractures, flexor hallucis longus tendinitis and anterior and posterior ankle impingement syndromes. Persistent shin pain in dancers is often due to chronic compartment syndrome, stress fracture of the posteromedial or anterior tibia. Knee pain can arise from patellofemoral syndrome, patellar tendon insertional pathologies, or a combination of both. Hip and back problems are also prevalent in dancers. To speed injury recovery of dancers, it is important for the sports medicine team to cooperate fully. This permits the dancer to benefit from accurate diagnosis, technique correction where necessary, the full range of manual therapies to joint and soft tissue, appropriate strengthening programmes and maintenance of dance fitness during any time out of class with Pilates-based exercises and nutrition advice. Most overuse ballet conditions respond well to a combination of conservative therapies. Those dancers that do require surgical management still depend heavily on ballet-specific rehabilitation for a complete recovery. [References: 82]
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Abstract

  Tennis is a popular racquet sport played by boys, girls, men and women. Tennis players frequently begin playing in childhood and may continue playing into late adulthood. Preadolescent and adolescent players have open growth plates and a reduced muscle power, lower level of coordination and smaller stature compared with adult players. The physical characteristics of the young tennis player mean that unique demands are placed on the developing athlete which can, in turn, be associated with different types and patterns of injury. The most common types of injury in tennis players of all ages are muscle sprains and ligament sprains secondary to overuse. These are a particular problem in the adolescent age group because, in general, this group begin playing with a lower level of physical conditioning. Fortunately, injuries in younger players are usually not longstanding and the overuse (chronic) problems seen in older players, such as patellar tendinosis and tennis elbow, are less common in younger players. Anatomically, lower extremity injuries are twice as common as those to the upper extremity or spine, with ankle injury being the most common. Prevention of injury in young tennis players, or at least a reduction in the incidence, is possible. Some traumatic injuries, including contusions, abrasions, lacerations and fractures, may be unavoidable as a result of aggressive play, but others may be prevented by monitoring equipment and the court surface to ensure a safe field of play. The prime target of prevention in young tennis players should be overuse injuries. The principles of 'overload' and staged involvement are of particular importance in this age group. A gradual, progressive increase in the intensity of tennis practice, the slow introduction of new court surfaces and a staged progression in the teaching of tennis skills can help to reduce the incidence of injury in young tennis players. [References: 28]
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Abstract

  Plantar fasciitis is a common overuse injury found in runners. The plantar fascia, which is responsible for maintaining the integrity of the longitudinal arch, becomes irritated, inflamed or torn by repetitive stresses placed upon it. Commonly cited predisposers of plantar fasciitis are excessive pronation, a flat or cavus foot, tight Achilles tendon, type of training shoes worn, and errors in the training routine. Once the plantar fascia becomes irritated a myriad of conservative measures may be used, including everything from rest, ice and elevation to steroid injections and, if all else fails, surgery. In most cases conservative treatment of one kind or another will alleviate the symptoms of plantar fasciitis. However, it is essential to determine and correct the cause of the problem in order for the runner to resume normal activity levels. Controlling anatomical/biomechanical inefficiencies of the feet, stretching and strengthening exercises for the lower extremity, proper training shoes, and reasonable training routines will alleviate the symptoms of plantar fasciitis in a large percentage of sufferers. To prevent this injury, runners should be aware of the potential overuse injury and take precautionary measures, e.g. seek a biomechanical/anatomical evaluation from a qualified practitioner. The practitioner can then offer suggestions as to the specific steps the runner should follow to prevent the injury condition. [References: 43]

