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ntar Fascitis « Caused by
+ Achilles TTendenitis — 1) Training| Enors

=l too much too soon, for

— AKA shin splints — 2) I napproprate
+ llioetibial band fogtyyesr
syndrome
2 Runne')s?‘l(nee 4) 1Inadeguate
+ Stress f/raégtu res HEilonity;
+ Acute Muscle Tears S)) POeK BIeMECHANIES
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ATtlictions

+ Bow Legs
- Kn\ock Knees

+ High-arched or flat fee
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RUNRMINGNRIURNIES

—Previous 1mjuiRy,

—Lack of running expericnce

—Competitive running

—EXxcessive weekly.
/dl/s”ix\ance

=Low body mass
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+ Training met J
+ Stretching
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+Muscle strengthening
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PesCavus/PesPlanus

Pes Cavus assoeciatewithraimere ngidNieoirane
laterall leg rmjuries

Pes Planus’ assoeciated withrhypermepileNooirand
medial leg rajuries
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Plantar Fasciitis/Heel Pain

+ Definition:
Inflammatien of
plantar fascia moesi
often occurring at the
origin on the heel
(inside edge).

+ Also maybe associated IeE—G— 3
with heeyl SpUrs (not SEAInad
necessarily the cause of the
fasciitis)

+ Chronic injury caused
by repetitive overuse
(changes In training
levels)
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Medial plantar fascia P I anta r
Lateral plantar fascia F aS C i a Of
Right Foot

Plantar
aponeurosis

Common Site

for Pain of
Plantar

Tuberosity of Fasciitis
calcaneus with




+ Etielogy:
— Repetitive
welght 2

— predispesi flaCi 9ESIC
shortened ack
hypermoblle for

+ Path/o\!ogy.
=Microtrauma/inflammation at the
-~ Insertion of the plantar fascia Inte
the calcaneous with W/og,b Ay
exostosis formation (calcaneal spulk)



Symptoms:
— Pain located i

middile te mediz ‘
aspect oif heel

— Moernings bad, _ Stacis
Improves slightly » Ste
during -day and splin
worse by end of physice
day | — Stage 3:

_Pa N Is activity s ggtrer' 6- 1%Orrr]10n

conservative RX,
“shock wave therap

dependent
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Helps increase flexibility
of Plantar fascia.
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Pronation of Talar\.

and Subtalar Joints
Soleus

SULreESSES
Tibial/ZEibular Joints
Achilles” Tendon

Deltoid Ligament

Spring Ligament
Longitudinal’ Arch of Fooit
Trans’verse Arch of Foot
Tibialis Posterior Muscle

Anterior Tibialis

Pronation
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Torsion:

l.eg
Rotation

Subtalar
fomi axis

Foot
Pronation

FIGURE 3

i9.4.5 A single frame from the early support phase of a runner who| Foof ;?1*[11?.[]Hﬁ” ard ff.'{_f ratation
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+ Strengthening off ARteriol je]
LateraJ\/Mediall\/l cles o1

+ Proper Running Biomechanics




Achilles Tendonitis

~ Definition:

— 'nfilammatienr ol
the Achnliles
tenden moest
often ececlRnNg ai
the Insertien en
the back Gl the
heel

— Oifiten assoclated

with a = pump
— PDUMP™ or bene
Plantar Fascia SPUK
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+ Symptoms:
— Morning

: — NSANIDIS S pRV/SIcAl
Stififness T ol liftc
_ _ LRERaPY; NECINIITS,
— Pain with steps Stretchingce/Zhesit:

(esp. doewn)

— Pain with
activity

— Pain:\}gn be
V& :
located In

_~middle of
tendon as well
and can produce
a “nodule”

— SuUrgery as,an
absolute last resort
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along the fibula

+~\Very broad definitior
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Shin Splints

~ Shin splints Is the name given to pain
at the front of the lower leg. The most
common cause Is Inflammation of the
periostium of the tibia (Sheath s
surrounding the bone). The injury is skl
an overuse injury and can be caused
by running on hard surfaces, running
on tip toes and sports where a lot of
jumping iI1s Involved. If you over
pronate then you are also more
susceptible to this injury.




along distal 1
tibia

— Some numbness and
tinglTng may occur in
j:he/to\\es

~ Need to be aware of

— pain localizing to one
point as sign of stress

fracture developing
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Patella EFemoralisSiieEss

SYNEGIE

Patella

Patella Pgﬁﬁ"

Patello- and
femoral Damage to
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Cartilage

CMMG 1198

NN 1908




KIEENARICIIEIIY,

The knee’s stability and “healthar
IS greatly dependent on the soft R
tissues that surround it, with |

muscle balance being a majoer
factor

Patelar
tendon




Superior
lliac Crest_
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The @-angle s the angleriGrmes
Py a line firomi the' anterier
Superior spine of the hium: te
the middle ofi the patella and a
line from- the middle’ off the
patella to: the tilbial tulbEKReSILY:
Males typically: have Q-angles
between 100 to 14°, females
between 15-17°.
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knock-knees '

Small or negative
Q angle

Q angle > 17 degrees
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Rest (relativve or
Ice after exerci:
NAISDs
Streng;\hen guadriceps
Stretch'lliotibial Bane
Stlj’éfCh hamstrings aﬂ,d gastrocremits
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Iietikrall Band Syndreme

+ | T-band

— thick strong band oi;
lTgamenteus tiIssue lliotibial band

— connects tensor fascia
latae to the lateral
condyle of the femulr
and the'lateral

tuberosity of the tibia |l
+ I T-band rubs against
the lateral femoral
condyle when there
IS excessive tension
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+ SIgNs/ Symptoms
+ Pain on; outer side

b
3)
>

of knee e ReEsSE
+ Pain usually FDD -
mcreaSes with Stretches
run |
Agthenian

+Sub5|des slowly

+Pe|VIC Stability Ex
after run Y.

+ Proper Shoees



+ EXcessive prenatien  ynecreasestpiternzl
Fotation ol the  tiples WihlchPraCeCERTUETES
the friction’ of the N papchanes ienorel
condyle

Heel strike Pronation

Tiblal alignment and size of emoerail
condyle may also contribute te the
development of this condition
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OSQLIesSs FlraCltures

+ Symptems:
— Rapid Onset eif Pain
—\Well Localized
— Usually of the lowerlimio
—
+Causes.
Abnormal concenitration; el Stress
—Bones Insufficiently’ strong



Al strengen rmiBalance
+ I nflexibility
* Inad‘\equate Varm-ujo
+ Eccentric contraction
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Chronic Muscle Tears

Characteristic
+ Gradual

+Progresses 2
difficult, partlc

+ Knots appear in; aif:
+Corﬁn\on In calff muscle

+[5eve|op eccentric scle
weakness, exposed duri/ng |
running



> Cr65§—fricti o

) A

3 1
A 4




NG

ejbje=le] =l 'OQJJH a9y
pleziejpgl spltise s
J

Ciplplinie) =iple
rea';r.'mng



SemMe BASICHNPS
+ Donrt Increase mileagersy/eres bigei
10%06 a week.

+ Don’t run mMoere that 45 miles aweekes
+« Don’t run or stand en UReven sukiaces:
+ Don’t run on sand.

+ Don’t run thirough pain.
+ lce often.

+ Change your running shoees every 450
miles.

+ \Work regularly on strengthening.
« \Work regularly on flexibility of ankile.



Foot Rehabilitation

+ Strengthening

— A number of exercises
can be performed
+ Writing alphabet
+ Picking up objects
+ Ankle circumduction
+ Gripping and spreading
toes
+ Towel gathering

+ Towel Scoop




Thank You
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