Calcaneal Osteotomy, Subtalar Implant and Midfoot Fusion (PostOp)

Carlo A. Messina, D.P.M.
Foot and Ankle Surgeon, Podiatrist

¢ 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
® Specializing in Sports Medicine, Lower Extremity Trauma

¢ Specializing in Deformities in Children and Adults

® Specializing in Complex Ankle Ligament Injuries

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

¢ 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.
Foot and Ankle Surgeon, Podiatrist

¢ 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

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

FLAT FEET
IN ADULTS

Messina * Goodner * Cohen * Windram
Desimone * Moya ¢ Bertot * Shenassa * Jones * Gonzalez

Foot, Ankle & Leg
Specialists of
South Florida

MOST INSURANCES, PPO’s AND MEDICARE ACCEPTED
Preferred Providers Below

ADULT PEDIATRIC
Aetna (HMO, PPO, POS, EPO) Better Health
Avmed (HMO, PPO) Molina
Better Health Staywell
Blue Cross/Blue Shield (HMO, PPO) Sunshine State
Cigna (HMO, PPO, POS) Wellcare
GHI
Humana (PPO, POS, EPO) WORKERS’
Magellan COMPENSATION
Medicare AlG
Memorial (HMO, PPO) Corvel
Miccosukee ESIS
Multiplan FCa
Network Blue (HMO, PPO) Gallagher Bassett
Preferred Choice Hartford Ins - Specialty Risk
Private Health Care System Liberty Mutual
Seminole Tribe Marriot
Tricare Publix Works Comp
United Health Care (HMO, PPO, POS)  Sedgwick
Travelers
US Department of Labor
Zenith Ins. Co.
Zurich American
Call us to see if we participate with your plan

Accepfing 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)
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FLAT FEET IN ADULTS

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

The arch of a person’s foot is the main supporting
sfructure of the body. It is composed of bones that are
connected by ligaments. If the ligaments are strong,
the integrity of the arch remains intact. ligaments that
are loose or weak allow the arch to flatten. When this
occurs, muscles fry ineffectively to hold up the arch.
Pain in the foot, legs, ankle and back often develops.

CAUSES:

® loose or weak ligaments of the arch are the most
common reason.

® Bone abnormalities that may be hereditary or
acquired from injury (farsal coalitions or fractures).

¢ Trauma to tendons and ligaments on the inside of
the arch and ankle may cause the arch to slowly
or acutely collapse [posterior fibial fendon
dysfunction).

® Flatfoot adults were usually flatfoot children that
may not have had proper care.

SYMPTOMS:

® Pain in the arch, feef, ankles and legs aggravated
by standing, walking and running.

® leg cramps and pain af times during the night.

® Premature fatigue during activity or simple
walking.

® Weakness in the legs during running.

® Stiffness and pain in the lower back, especially in
the moming.

® lack of interest in participating in sports or
activities that require running.

® Poor cardiovascular fitness.

SIGNS:

® Flat arch when standing is most common. The arch
may look normal off weightbearing.

® Many arches appear normal when standing but the
front part of the foot points out compared fo the
rearfoot. This is a foot that functions like a flat foot
and may be a problem.

® When looking at the feet from behind, the heel bone
appears fo turn out.

® Knockknees.

® Feef and ankles look abnormal. Bulging of the bone
on the inside of the ankle and foo.

® Abnormal gait with the feet excessively tumned out
(out toe)

® Abnormal shoe wear.

® People often are overweight due fo lack of exercise.

@ Poor “push off” when running.

RELATED PROBLEMS:

® Development of bunions, hammertoes, heel spurs,
neuromas and sagging joints.

® Knee and leg problems.

@ Severe collapse of the foot necessitating reconsfructive
bone surgery.

¢ limited activity causing weight gain and poor cardio-
vascular fitness.

® Muscular tightness in the foot, legs and back.

® Osfeoarthritis in the foof, ankle, knees, hips and back.

® Back pain, especially in men over 30.

TREATMENT:

@ History and physical examination to identify areas of
pain and underlying causes.

® Proper shoe gear fo support the foot.

® Orthotics (insoles) custom molded to the foot to
support the foot and entire exiremity.

¢ Physical therapy to strengthen weak muscles and

stretch tight muscles.

© Short period of cast immobilization to streich
excessively fight muscles that may be aggravating
the condition. This may be indispensible in long term
care.

© Surgery if dll efforfs af conservative care have
failed to alleviate a person’s problem. Failure fo
consider a surgical alfernative may condemn an
adult with severe deformity to confinued pain,
suffering and poor health.

® Many types of surgical procedures are available to
permanently correct an adult flatfoot. A combination
of muscle, tendon, ligament and bone procedures
are performed depending on the problem.

PROGNOSIS:

There are many procedures that can be performed to
permanently realign a foot when conservative care fails.
These procedures will provide an EXCELLENT long term
outcome, allowing in most cases a retumn fo activity with
little, or in most cases, no pain.
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