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® Fellow: American College of Foot and Ankle Surgeons

® Board Certified Foot and Ankle Surgeon

® Board Certified: American Board of Foot and Ankle Surgery
® Specializing in Sports Medicine, Lower Extremity Trauma

¢ Specializing in Deformities in Children and Adults

¢ Specializing in Complex Ankle Ligament Injuries

¢ Diplomate: American Board of Foot and Ankle Surgery

¢ Fellow: American College of Foot and Ankle Surgeons

® Board Certified Foot and Ankle Surgeon

¢ Board Certified: American Board of Foot and Ankle Surgery

¢ Board Certified: American Board of Podiatric Medicine

® Specializing in Lower Extremity Injuries and Deformities in Children and Adults
¢ Specializing in Complex Limb Salvage; Foot, Ankle and Leg Fracture Surgery
¢ Specializing in Total Ankle Replacements and Running Injuries

John D. Goodner, D.P.M.

¢ Diplomate: American Board of Foot and Ankle Surgery

¢ Fellow: American College of Foot and Ankle Surgeons

® Board Certified Foot and Ankle Surgeon

¢ Specializing in Sports Medicine, Foot and Ankle Arthroscopy

¢ Specializing in Lower Extremity Injuries and Deformities in Children and Adults
® Specializing in Adult and Pediatric Reconstructive Foot, Ankle and Leg Surgery
e Specializing in Adult and Pediatric Lower Extremity Trauma

Warren Windram, D.P.M.

Foot and Ankle Surgeon, Podiatrist

¢ Diplomate: American Board of Foot and Ankle Surgery

e Fellow: American College of Foot and Ankle Surgeons

® Board Certified Foot and Ankle Surgeon

¢ Specializing in Foot and Ankle Arthroscopy

® Specializing in Total Ankle Replacement

® Specializing in Lower Extremity Injuries and Deformities in Children and Adults

Michael M. Cohen, D.P.M.
Foot and Ankle Surgeon, Podiatrist

Foot and Ankle Surgeon, Podiatrist
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South Florida

ADULT

Aetna (HMO, PPO, POS, EPO)
Avmed (HMO, PPO)

Better Health

Blue Cross/Blue Shield (HMO, PPO)
Cigna (HMO, PPO, POS)

GHI

Humana (PPO, POS, EPO)
Magellan

Medicare

Memorial (HMO, PPO)

Miccosukee

Muttiplan

Network Blue (HMO, PPO)
Preferred Choice

Private Health Care System
Seminole Tribe

Tricare

United Health Care (HMO, PPO, POS)

PEDIATRIC
Better Health
Molina

Staywell

Sunshine State
Wellcare

WORKERS’
COMPENSATION
AIG

Corvel

ESIS

FCal

Gallagher Bassett

Hartford Ins - Specialty Risk
Liberty Mutual

Marriot

Publix Works Comp
Sedgwick

Travelers

US Department of Labor
Zenith Ins. Co.

Lurich American

Call us to see if we participate with your plan

Accepting Medicare

Accepting most HMO's and PPQ’s
Accepting Motor vehicle insurance
Accepting Workers Compensation
Second opinions and IME's
Outpatient and Inpatient surgery

Same day appointments
Emergency visits

Early morning appointments
Evening appointments
Letters of Protection, (LOP's)
Se habla Espanol

LOCATIONS
WESTON
1600 Town Center Blvd. ® 954-389-5900

PEMBROKE PINES
17842 NW 2nd St.  954-430-9901

PLANTATION
220 SW. 84th Avenue, Suite 102 ® 954-720-1530

www.SouthFloridaSportsMedicine.org

@SouthFloridaSportsMedicine y @SFLSportsMed



ARTHRITIS

IN THE FOOT
AND ANKLE

By: Robert H. Sheinberg, D.P.M., D.A.B.P.S., F.A.C.EA.S.

Commonly Asked Questions

1. What is arthritis? Arthritis is o degenerative process
that may take place in any joint in the body. Cartilage
is the white, glistening, smooth surface that is present at
the end of the bone. Cartilage which allows the joint to
move smoothly starfs to wear down. Bone spurring and
bone cysts may occur as the joint wears abnormally. The
joint starts to move out of its normal position creating pain
with movement. A loss of joint movement also follows the
arthritic process. Pain is the end result.

2. What causes arthritis? Most often arthritis is caused
from an injury fo a joint. The injury may occur as a child
and it may manifest itself later in life. A bad injury to a
bone or joint [fracture) may start the development of
arthritis almost immediately affer the injury.  Arthritis is
very common when a bone fractures into the joint.
Malpositioning of the joint will cause abnormal wear and
tear. It may also be seen in people who are excessively
flatfooted, knock-kneed or bowlegged. It is also very
common in people with bunions.

3. Will the arthritis get worse over time? In almost all
cases arthritis in any joint will worsen. The joint will wear
abnormally causing pain, limited motion of the joint,
bone spurring and swelling around the joint. The joint
will become excessively sfiff causing pain with many
activities.  Difficulty with certain shoes may also be
present.  Many activities will worsen the joint pain,
inflammation and arthritis.  Weight gain puts added
stress on the joint. Activities that put stress on the affected
joint also worsen the arthritis.

4. Will medication help to lessen the pain and joint
deformity? Oral medication will help to diminish some
discomfort, but it will not change the degenerative
process, which takes place slowly over time. Cortisone
injections into the joint can help decrease inflammation
and scar fissue in the affected joint. Shots can provide
temporary relief. Viscosupplementation shots can also
help to lubricate the joints.

5. Will physical therapy be of any benefit? Physical
therapy will help refain some movement in the joint and keep
swelling to a minimum. It may also help to improve muscle
strength.  Over the long term, physical therapy and proper
shoegear will be of great benefit as the degenerative
process will slow down.

6. Can surgery be of henefit if the arthritis is found
early? Many procedures can be performed to assist in
freating the degenerative process if found early. Affer a
thorough hisfory and physical examination x-rays are taken fo
assess the degree of joint damage. MRIs and CT scans may
also be used to gather as much information as possible about
the joint involved. Occasionally if the damage is mild, an
arthroscopic or small open procedure may be necessary to
remove abnormal bone and soft fissue.  Cartilage that is
lifted away from the bone is removed to allow the joint to
function more normally. Putting small holes in the bone
surface (microfractures| may help to develop fibrocartilage to
cover the bone surface. If a joint is out of position, removing
bone spurs and soft tissue may be of limited benefit. In these
cases, the bones may need to be repositioned to allow more

normal joint alignment and better long term wear of the joint.

7. Can anything be done if the arthritis is severe? In
some cases the arthritis is severe and joint replacement or
joint fusions may be necessary. Joint replacements are an
excellent option and may be necessary in middle age or
older, more sedentary patients. Fusing the joint that is arthritic
and not allowing it to move any longer is also an excellent
approach to the treatment of arthritis. This eliminates any
painful movement allowing a return to work and activities of
daily living with minimal modifications.  Some joints can be
fused and sfill allow an athlefe to resume professional sporfs.

8. Will fusing the joint cause any long-term problems?
Joints that are fused will be pain free. Other joints adjacent
o the fused joint will need to work a litfle bit harder and in
most cases remain asymptomatic, especially if they are
healthy at the time of the surgery. Over time, the joints that
are next to the fused one may show mild arthritic changes.
This can take years to develop.

9. Will orthotics be of any benefit? Orthotics will assist
in maintaining normal joint position. Support of the foot and
placement of the foot in beffer anatomical position may
redistribute stress more evenly in the foot and ankle region.
This may help to lessen pain and possibly delay the need
for surgery. They provide great benefits in people with big
foe joint {furf toe, bunions) problems. Orthotics are also very
useful in patients who are flatfooted, knockkneed,
bowlegged and in those with lower back pain.

10. Can Platelet Rich Plasma alleviate my pain? PRP
(Platelet Rich Plasma) injections may provide some benefits
in mild to moderate arthritic joints. It is NOT going fo cure
the condition but will lessen pain in most cases.
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