






















































































































PHYSICIAl'lS CASE ABSTRACTS 

FOOT PAIN -- FOOTBALL LINEMAN 
Jamie L. Houl, Ed.D., A.T.,C. and Andrew N. Hassey 
A.T.,C., Appalachian State University, Boone, NC 

HISTORY -- 21-year-old football lineman with a complaint 
of right foot pain. The pain began when he plantar 
flexed and inverted his foot while cutting. pain is 
present in both the weightbearing and non-weightbearing 
positions. He had experienced two previous incidences 
of foot pain resulting from similar mechanisms. These 
injuries were diagnosed as stress fractures to the 
second and third metatarsals. 

PHYSICAL EXAM -- He is point tender over the fourth 
metatarsal. Pain is present with plantar flexion and 
dorsiflexion of the toes. Swelling is present over the 
dorsum of the foot. The posture of the plantar surface 
of the foot in a non-weightbearing position suggests 
metatarsus adductus. He has calcaneal valgus when 
observed standing suggesting pronation. 

FOOl' & ANKIE PAIN - BASKE'IBALL 
George C. Wortley, M. D., ABFP, Lynchburg Family Practice Residency, 
Lynchburg, VA 

HIS'roRY - 16-year-old male sustained an inversion injury to his right 
ankle playing basketball in gym class. l'b prior history of ankle injury. 
Initial treatrrent consisted of ice, crutches and COlTPression. X-rays 
obtained on the day of injury were negative for fracture. NSAID was 
added on the fourth day because of persistent pain. He did not return 
for follow up for ~ rronths. Upon follow up he had constant pain in 
the foot and ankle and was unable to weight bear due to pain. His 
school attendance was poor and he would not go out in public because he 
was "errbarrassed by the linp". Past social history revealed a very 
troubled childhood with placerrent in several foster hares. He had 
psychiatric hospital admissions for dysthymic disease and conduct disorder. 
He was diagnosed by school psychologist as having attention deficit 
disorder and was taking Ritalin at the time of injury. 

PHYSICAL EXAM - Initial exam revealed a swollen foot and ankle 
with ecchymosis over the lateral malleulus. Anterior drawer and inversion 
signs were negative. Follow-up exam ~ rronths post injury showed a 
swollen, blue foot. The foot was very cool to touch. '!here was tender
ness to palpation over the entire foot and ankle. Drawer sign remained 
negative. Dorsalis pedis pulse was present. Posterior fibial pulse was 
absent. A 15 mn ulcer was noted over the Achilles tendon. 
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