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Foreword

How to stay healthy? Or, if you’re a pessimist, how not to get injured?

That’s the quandary most runners face, and largely what the running industry is about.

Running shoes, running technique, stretching techniques, icing techniques, how to warm up, how to cool down, foam rollers, compression gear … the list goes on and on of things that are supposed to keep us runners healthy and on the roads and trails.

I’ve been a runner for the majority of my life. I’ve progressed from trying to run the entirety of PE class in first grade for some unknown reason, to spending four years of my life trying to make the Olympics, to just enjoying running with my dogs along the river. You’d think that after all these years of running and being a self-proclaimed “expert” at LetsRun.com, that I’d know how to stay healthy, but I don’t have a clue.

One thing I do know: the human body may have been perfectly designed to run long distances, but it wasn’t perfectly designed to run mile after mile in a straight line, especially on pavement.

That is why I got excited when I heard Brian Fullem was writing The Runner’s Guide to Healthy Feet and Ankles. Brian is not only a lifelong runner, but also a top-notch podiatrist. It’s a rare combination: a person who understands everything about runners and what we’re trying to do, and understands the body and how our feet, ankles, and everything else works. There isn’t a better person to write The Runner’s Guide to Healthy Feet and Ankles than him.

I first met Brian online. At the time, I was confounded by pain in my heel and was at a loss as to what to do. Having tried various remedies and seen a few people, I did what anyone else who has started an online running community does—I posted about my frustrations there.

Brian replied with some advice I had not seen elsewhere and suggested I see him when I happened to be in Boston. I saw him and received immediate relief for my condition. That started our professional relationship, which also turned into a friendship. I soon started recommending other people see Brian as well, and soon my brother, who was the distance coach at Cornell University at the time, was driving four hours with some of his athletes to see Brian.

Brian doesn’t have miracle cures for everyone, and isn’t afraid to admit when he doesn’t. But he always has a sound course of action and a commitment to figuring out the problem. Brian doesn’t push surgery, but isn’t afraid of it, and willing to recommend when someone needs it. I think that’s a great combination because Brian’s first inclination is to get you healthy rather than put you under the knife. Even better than dealing with injuries is preventing them, and that’s the main reason I recommend The Runner’s Guide to Healthy Feet and Ankles to every runner.

—Weldon Johnson, co-founder of LetsRun.com and former Olympic hopeful at 10,000 meters


Introduction

The Importance of Healthy Feet and Ankles for Runners

Running is a lifestyle choice for millions of people, and one of the best and easiest ways to exercise. Unfortunately, more than half of all runners will experience an injury at some point in their running career. Some injuries are simple matters that resolve quickly, while others are more complex and might not resolve just by taking a few days off from running.

This book will provide a road map to help you navigate the most common running injuries, along with tips on prevention, home remedies, and advice as to when it’s appropriate to seek treatment from a medical specialist. Much of the advice in this book is based on high-level medical evidence that has been published in peer-reviewed journals, along with my twenty-plus years as a sport podiatrist and my own experience as a competitive runner (which, full disclosure, has included many of the injuries in this book).

Some doctors tell runners they should stop training completely with just about every injury. That’s not my approach. In my practice and in this book, my goal is to help runners keep running. Of course, there are times when taking a break from running is unavoidable, but that should never be the only treatment. The focus of sports medicine should always be to help prevent injury, to find and treat the cause of the injury if a runner is hurt and not just treat the symptoms. In this book, I’ll show you how to treat an injury at home initially, give guidance on when to see a sports medicine specialist, and tell you how to keep the problem from recurring.

Feet First

It’s obvious that your feet and ankles play a huge role in your running. So at the outset, let’s take a general look at these important body parts, and what exactly they do when you run.

The foot is a complex structure with twenty-eight bones, thirty-three joints, and many muscles and tendons, a majority of which originate in the lower leg. An excellent analogy is that the feet are vital to the body in a similar manner as that of the basement to the house—if the basement isn’t providing a proper foundation, then the house may fall apart.

There are three distinct phases of the running gait cycle when the foot is on the ground: foot strike, mid-stance, and toe-off. There has been some debate in the running community about which part of the foot should strike first, with a recent movement to get people away from heel striking. However, there’s no proof that landing on the heel hinders performance, and no correlation has been shown between heel striking and increased injury risk.

More important is where your foot lands in relation to your body’s center of gravity. Ideally, your foot lands as close to directly under your body as possible. Landing far in front of your center of gravity, or overstriding, might increase the impact forces of running, which may increase your susceptibility to injury.

I don’t advise runners to change their method of foot strike without a good reason, as I have found that simple changes can sometimes lead to injury. For example, a recent trend was to transition runners away from heel striking to spend more time on the forefoot, which has the side effect of stressing the Achilles and leading to an increase in Achilles tendon injuries. If you’re experiencing repeated injuries that may be associated with landing with too much impact, then that might warrant a slight change in your foot strike pattern. A good course of action would be to attempt to land “softer” to lessen the impact. You can practice landing with less impact by finding a nice grass field and performing some strides barefoot; without the protection of shoes, your body will adjust its landing to be less on the heel to lessen the impact forces.

Following heel strike is midstance, when the foot is fully on the ground. The final phase is toe-off, or propulsion.

After the foot strikes the ground, a series of actions occur in sequence; if any portion of that sequence is out of alignment, then it will impact the next phase. Most runners will be familiar with the terms “pronation” and “supination.” Old medical dogma identified overpronation as a cause of running injuries. It’s currently proposed in much of the new medical literature that there’s no such thing as overpronation—the theory is that the foot pronates as much as the body needs and what the motions of the foot will allow.

Simply put, pronation occurs when the foot is rolling in towards the midline of the body. It is a motion that occurs in three planes or directions. The body requires a certain amount of pronation in the foot to help absorb shock at impact. The technical aspect of what occurs in foot pronation is eversion of the calcaneus, where the heel bone tilts in towards the midline of the body, along with adduction and plantarflexion of the talus, the bone on top of the calcaneus.
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Bones of the foot, highlighting the talus and calcaneus.

Drawing by Annemarie Fullem, PT

Supination is the opposite motion, and occurs before propulsion. During supination the foot rolls to the outside as the calcaneus inverts and the talus abducts and dorsiflexes. Supination and pronation have an effect on the rest of the body, particularly when the foot is in contact with the ground; this is known as closed chain kinetics or biomechanics.

When the foot is pronating while on the ground, the leg will internally rotate, placing stress on the knee, hips, and back. If the foot does not pronate enough to absorb shock, then that force must be attenuated higher up the leg and may lead to pain in the structures above the foot, such as shin or knee pain. This can occur if a runner is in a shoe that controls too much motion or if an insert is in the shoe that stops too much pronation. Pronation unlocks the foot to allow the absorption of impact forces, while supination serves to lock the foot in order to form a rigid lever to help provide a stable structure to push off properly.

Each time your foot strikes the ground during a run, it will have an impact of two to four times your body weight. Many running injuries are overuse-type injuries, but there are many factors that can lead to an injury, including running shoes, choice of running surface, whether your foot strikes the ground with the heel, midfoot, or forefoot, and other factors that we will explore in depth later in this book.

[image: image]

The feet from behind showing a more pronated position.
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The feet in a supinated position.

Advice About Advice

Throughout this book, I’ll be providing guidance on how to proceed if you have one of the many injuries runners can get. But first, here’s some advice that applies to any injured runner, regardless of the location or type of injury.

A good general rule is that if you’re limping, then you shouldn’t be running. Some may not think or even realize they are limping, but if you’re experiencing consistent pain while running, then chances are that your body will begin to compensate to alleviate the stress on the injured area, often times subconsciously. When your feet, ankles, or legs are in pain during a run for more than a couple of days, it’s often best to take a few days off to see if the area improves.

If there’s swelling, or the pain doesn’t subside, consider seeing your local sports podiatrist. You can ask running friends for a referral; if they don’t know anyone, then call your local running specialty store and see if they can make a recommendation.

The American Academy of Podiatric Sports Medicine (AAPSM) certifies podiatrists who have a special interest in sports medicine topics and treatments. The highest level of certification, known as fellowship status, is a good indicator of a podiatrist who will provide better care to athletes. Becoming a fellow of the AAPSM requires taking a written exam and providing evidence of work in the sports medicine field, including serving as a team physician for a local sports team and lecturing to the public and other physicians. The organization’s website, www.AAPSM.org, provides a great deal of excellent information as well as a list of all the podiatrists who have attained fellowship status.

If possible, see a specialist like a fellow of the AAPSM who understands how to treat athletes, as some physicians think running is inadvisable when injured, and their advice will be to stop running. A good physician listens to and works in conjunction with the patient to develop a treatment plan and a safe return to running after providing a proper diagnosis and treatment plan that addresses the cause of the injury and not just the symptoms.

I try to never tell my patients that they can’t run or participate in their sport unless there’s a valid reason, such as a stress fracture or a similar debilitating injury. As the saying goes, when life hands you lemons, make lemonade. When you’re injured, try to view the time as an opportunity to shore up your weaknesses, and work on your strength and flexibility with activities that don’t cause pain. We will discuss the proper strengthening, stretching, alternative exercises, and tools that can be used to stay healthy, prevent future injuries, and recover from your current injuries in this book.

About the Author

I’d like to end this introduction by, well, introducing myself. I hope that, by reading about my running and professional background, you’ll better understand where I’m coming from in the advice you’ll find throughout this book.

I began running at a young age, attempting to follow in my older brother’s footsteps. I loved all sports, but whether it was basketball, baseball, or any other sport, the running aspect was my best attribute. I ran my first races before I was ten years old, and my love for the sport grew as I was lucky enough to grow up during the running boom fostered by Frank Shorter’s win in the 1972 Olympic Marathon.

Growing up in Utica, New York also provided a boost, as the running community was very supportive and strong even before I ran the first Utica Boilermaker 15K Road race in 1978. (The race now attracts more than 14,000 runners every July.) I had great coaching at Notre Dame High School by Rich Ambruso and finished fifth in the 3,200 meters at the NYS Track Championships in 9:19 as a junior and third in the NYS Cross Country Champs as a senior in 1981. I loved every aspect of the sport and read as many training books as I could get my hands on, subscribed to Runner’s World and Running Times, and read most of Dr. George Sheehan’s books, which were more about the philosophical aspects of running than the actual physical act.
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Dr. Fullem at age thirteen, running the 1978 Utica Boilermaker 15K.

Photo by Bill Fullem

I continued my running at Bucknell University under the tutelage of Coach Art Gulden. At Bucknell, I ran most of my personal bests, including 3:52 for 1,500 meters, 8:50 for 2 miles, and 14:25 for 5,000 meters. These days, degenerative changes in my left knee (unrelated to running) prevent me from running every day, but I still continue to love to run.
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Annemarie Fullem running cross country at Franklin Park in Boston.
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Aidan Fullem running as a thirteen-year-old.
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Erin Fullem running track as an eleven-year-old.

Much of the good in my life directly stems from running, including my profession and my family. While running for the Westchester Track Club in New York for Coach Mike Barnow, I met Annemarie, my wife of more than sixteen years. Annemarie is the school record holder at Hunter College in New York City in the indoor and outdoor 1,500 meters, and she finished ninth in the DIII Outdoor NCAA Championships in 1993. She is now a physical therapist and, like me, is able to combine her love of running with her profession. We have two children, Aidan and Erin, who have both competed in track and cross country. We hope they’ll continue to run for the rest of their lives, if only for the health benefits.

My competitive career in running spanned more than thirty years and, combined with the treatment of athletes of all levels, has allowed me to be uniquely qualified to provide advice and treat any running injury in the lower extremities.

My journey towards becoming a sports medicine podiatrist began when I hurt my foot while running an indoor track race at Bucknell. I was diagnosed with plantar fasciitis, but in retrospect, the injury was most likely a tear of the fascia. It was the first serious injury of my running career, and it fostered my resolve to want to help athletes, and runners in particular. After twenty-five years in practice I still enjoy spending a significant portion of my time treating injured runners and helping them get back to doing what they enjoy. It’s my hope that this book allows runners to stay healthy and, when injured, to get healthy.


Chapter One

Running Shoes and Orthotic Devices

The only piece of equipment that a runner really needs is a good pair of running shoes. That said, other things, such as choice of socks or inserts for the shoes, can help you stay healthier and have a better running experience.

My general advice is that once you find a brand or model of shoe that works well for you, then stick with it. Often an injury is preceded by a change in shoe brand or style. There’s no best shoe for everyone, but there is a best shoe for each person. In this chapter, we’ll look at how to find the right shoe for you, and what to consider about the other items underfoot when you run.

The Parts of a Running Shoe

Let’s start by examining the different components of a running shoe. The “last” of a shoe refers to its shape. It’s best determined by looking at the shape of the shoe from the bottom. Most running shoes are now built with a semi-curved last to mimic the shape of the foot. Some shoes, such as the Brooks Dyad, have a straighter edge along the inside, which provides more stability. I’ve found this type of shoe can work well for a runner with a flatter foot who doesn’t do well with a traditional stability or motion-control shoe.

The back of the shoe is the heel counter. In theory, a firmer counter makes the shoe more stable, but a hard heel counter can cause irritation to the back of a runner’s heel, especially if there are any boney prominences as in a Haglund’s deformity.

The upper is the part of the shoe that covers the top of the foot. Shoe companies have significantly improved uppers. Many are now seamless, which has helped remove parts of the shoe that could cause blisters and painful pressure spots.

The midsole is the cushioned section below your foot. It can be made of different materials, including ethyl vinyl acetate (EVA), which tends to be softer and makes the shoe feel more cushioned but wears out faster, and polyurethane (PU), which can feel firmer and is heavier but is often more durable than EVA. There are also some newer materials that show great promise in providing cushioning while possibly improving performance. An example of this next-generation midsole material is Adidas Boost. In one high-quality medical study comparing the Adidas Boost to another brand, the Boost was found to improve oxygen consumption in athletes by a small amount. The Boost uses a different formulation of PU than that used in conventional midsoles. Adidas claims it maintains its original shape better than EVA and standard PU.

The final component of the shoe is the outsole, which is the part that makes direct contact with the ground. It’s often composed of carbon rubber or a softer blown rubber. The outsole can help to provide traction, such as when a waffle-type sole is used, or can be smoother, such as in a road racing flat. Blown rubber may provide a softer ride but will also wear out faster.
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Components of the running shoe: outsole, midsole, heel counter, and upper.

Categories of Shoes

Running shoes are often divided into three main types: neutral, stability, and motion control. These categories are useful for the purpose of a broad overview, but as we’ll see below, I disagree with the idea of pigeonholing people with a given foot type into the same category of shoe.

The neutral shoe is traditionally a cushioned shoe with no motion-control properties, and softer material in the midsole of the shoe. The stability shoe provides some medial posting of the shoe with a firmer density material in the midsole on the inside of the shoe. “Posting” refers to extra material added to the midsole in an attempt to partially limit the amount of pronation, or inward motion of the foot. We’ll revisit posting when looking at orthotic devices later in this chapter.

The third category is motion-control shoes, which are typically heavier and have much firmer medial midsole materials that sometimes incorporate hard plastic to significantly control pronation. I rarely recommended a motion-control shoe, and most companies have moved away from extreme motion-control properties. Still, there are some runners who do better with this type of shoe, especially bigger runners.

What’s known as “the wet test” has been touted as a way to determine what type of running shoe to buy. It involves looking at the footprint you leave on something like a tiled bathroom floor when your feet are wet. If your footprint shows more of your arch than foot in contact with the ground, then you supposedly need more control from your shoe. A higher arch leaves less of a footprint, and that foot type is said to require more cushioning. A foot type somewhere in the middle of those two should be in a stability shoe, according to proponents of the wet test.

This test provides a good general guide as to discerning which shoe category might be best for your particular foot type, and can help beginning runners with a starting point of which shoes to try on initially. But the test shouldn’t completely determine which type of shoe you choose. For example, as we’ll see later in this chapter, a person with a flat foot might feel best in a neutral shoe.

Maximalist and minimalist are two relatively new types of shoes that deserve consideration. An example of the most minimalist shoe is the Vibram FiveFingers. The category isn’t particularly well-defined, but generally includes shoes that are lighter with less midsole material. Hoka One One helped to start the maximalist shoe category with a shoe that features up to twice the normal midsole cushioning material than a traditional running shoe. I view all the new shoes as a welcome addition providing more choices for runners to find the best model for them.

With the popularity of the book Born to Run by Christopher McDougall in 2009, a lot of runners have switched to minimalist shoes. For many, the ultimate goal was to run barefoot; sales of FiveFingers soared because the shoe closely mimics being unshod.

Some people failed to realize that adjusting to a minimalist or barefoot shoe requires a change in foot strike. There wasn’t an increase in injuries for people who switched to those types of shoes, but there was a significant spike of different types of injuries. I believe that this was due to an attempt at changing foot-strike patterns too soon without a transition period, and to the fact that not every runner is going to be able to adapt to this approach. In my practice I saw an increase in sesamoid and forefoot injuries as well fractures of bones such as the cuboid, which is usually broken only by a traumatic injury.

Some of my injured patients will also attempt to switch their running form and go to a more minimalist shoe on the advice of others that it will improve their performance. Keep in mind that the medical literature doesn’t show any evidence that changing from being a heel striker to more of a forefoot striker will have any impact on improving performance. A study of the foot-strike patterns of the top ten finishers at the 2011 Boston Marathon found that some landed on the heel, some on the front of the foot, and others landed midfoot. I am not completely against barefoot or minimalist-type shoes. But—and I can’t emphasize this strongly enough—if you’re healthy and not having injury problems, there’s really no need to change your type of shoes or foot-strike pattern.
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