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How the Foot Institute can Benefit Health Care Professionals in Private Practice

New Clinics

Since the issuance of the last newsletter, the
Foot Institute has up-med a number of new
clinics in Calgary all situated in convenient
locations. In addition, clinics were opened in
Airdrie, Strathmore, Lacombe, Canmore and
Sylvan Lake.

Foot Institute administrator, Mr. Mark
Pilling, reports the purpose of the expansion
is to establish clinics that are conveniently
located and which will allow more people
access to quality foot care. Many people are
under the false assumption that foot pain is
something that you have to leam to live
with. Mr. Pilling indicates their hope is to
change this notion by providing access to
well trained doctors no matter where people
may live. People also enjoy the advantages
of added mobility knowing their needs will
be meet at any of the Foot Institutes 30+ loca-
tions across Alberta.

NSTTFTT U e

Patient Brochures

The Foot Institue has a number of patient
brocures on such topis as Surgery,

Diabetes and your Feet, Orthotics,
Intreduction to Commeon Foot Problems and
Treatments, ete. Physicians or clinics wishing
for copies of these materials are invited to
contact our Administrative Offices @ (780)
444-3668.
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Advanced Surgical Training and New
Surgical Techniques

Podiatric Surgery has made rapid
advances in recent years by
requiring stringent training of all
Podiatric Surgeons and utilizing
mew and advanced surgical tech-
niques. Doctors at the Foot
Institute who perform surgery
have completed residencies spe-
cializing in surgery and have
performed hundreds of surgeries
om e foot and ankle.

Surgery is perfarmed to relieve pain and improve the
function of specific foot pathology when conservative
therapy is not effective or warranted. At the Fool
Imstitute, patient education is fundamental with an
emphasis always on conservative treatment before
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With the exception of a few particular cases, surgical
intervention to address a painful entity in the foot or
ankle is part of a sequential treatment approach. The
chindctan s most often pn:'u,-rll'l:_'n;! with a P ke that
has developed over time and in response to demancds
made upon the delicate, yet durable structure of the
lower extremity.

The intricate architecture of the foot and ankle is quite
resilient, but over time there are commaon problems that
develop, cause discomfort and bring people into the
clinic sevking relief

A thorough consultation is needed to determine the
mature of the particular problem and whether it is a
simple lesion or a complex functional deformity, The
next step involves addressing the etiology of the prob-
lem appropriately. This often involves identifying any
underlying biomechanical faults. The use of a prescrip-
tion functional orthotic and supplementary conserva-
tive therapy are frequently successful in relieving a
patient’s symptoms.  Some patients however do not
get sufficient relief with conservative therapy and will
requine surgery to alleviate their condition. This may be
due in part to an advanced pathologic state at the time
they seek assistance or a function of the demands of the
patient with regard to activity level and lifestyle. Fool
Specialists at the Foot Institube are able bo treat not only

with conservative therapy but can offer patients the
option of more invasive treatment modalities and sur-
gical intervention if warranted.
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patient {day surgery) basis, Minimally invasive proce-
dures such as nail asulzions, matnxectomies and exc-
sion of dermal lesions can be performed in the office.
More extensive cases ]ru:]u::lj:ng osteatomies (such as in
bunion correction), digital arthoplasties, neuroma exici-
stoms and other involved PI‘I:'H.'EdI.ITEH are better
addressed when performed at an outpatient surgery
cenber,

Only Podiatrists with proper surgical training are
licensed to operate in surgical centres licensed by the
Provinee, These are identical to a hospital operating
room (including equipment and support personnel}
and provide sterile fields, air filtration and instrumen-
tation necessary for an optimal outcome. Another ben-
efit of performing procedures at a surgery center is the
option of conscious sedation by an anesthesiologist.
This allows tor a relaxed, comfortable and somewhat
amnesic experience for the patient. Naturally, clear-
ance is requested from the patient’s primary care physi-
cian for this type of anesthesia. This interaction with
the primary care physician allows for assessment, diag
nostic work-up and treatment options which are comi-
municated effectively to the patient and all team mem-
bers involved in the their care,

Approach to the Surgical Foot

Before surgery, patients undergo a thorough pre-opera-
tive evaluation to determine the correct procedure nec-
essary for each specific individual. Typically, surgeries
are performed to carrect underlying biomechanical
faults as well as relieve curment symptoms, There are
many different surgical approaches available for cach
type of deformity. The appropriate procedure for each
patient is then chosen by considering the patient’s
e s arwd i,l:-:;r-:_'bll.'il.m:-: as wall as the pl.ﬂm'u;-d oul-
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Common Surgical Procedures

Bunionectomy

Bunion deformity or “hallux abducto valgus" is com-
monly seen in patients with flat feet (over-pronation).




There are many procedures developed
for correction of this problem which
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as a capsulerchaphy 1o as complex as
multiple osteotomies with fixation or
artificial joint replacement. In older
patients who have a very arthritic joint,
arthosplasty af the joint may be most
beneficial. In individuals who only
have pressure pain while wearing
shoes, an exostectomy removing only
the excess bone may be sufficient.

The most common procedure performed by Podiatric
Surgeons o correct a bunion deformity is a head
osteotomy of the first metatarsal, which is commonly
referred to as an “Austin® bunionectomy. The cormec-
tion is made by precise cuts in the bone with the capital
fragment then being shifted laterally to realign the
joint. It is then fixated in the corrected position with
surgical screws or pins. By utilizing this advanced pro-
cedure, patients are able to commence weight-bearing
activities (i.e, walk} immediately after surgery as
weight actually compressed the bone together thus
assisting in the healing process. Our patients can gemer-
ally retum to moderate activity sooner, usually within
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Procedures performed today are also much more aes-
thetically pleasing than in the past because Podiatric
surgery is usually elective and patients’ expectations
are that they will have improvement in not enly the
function of their foot, but also in it's appearance. Most
Podiatric Surgeons implement a type of skin clogune
that resembles skin closure performed by plastic sur-
geons, A “plastic” type skin closure does not leave any
large “railroad tracks™ and can usually be applied in
most patients with healthy skin.

Hammertoe Correction

Hammertoes are caused by contrac-
tions of the digital joints in the fool
when the foot cither pronates or
supinates more than normal. A proce-
dure may often be required when a
patient experiences symptoms associ-
ated with the deformity. When a joint
becomes semi-rigid or rigid due (o the
contraction, then an arthoplasty is
usially required. This type of procedure invalves
removing a portion of the proximal phalanx to give
more room for the toe to extend. Sometimes a release

ol the jl.li1'|1 L'&.F:l._hull- imisl also be Fﬂ:‘l"[l'lﬂ'l'll;'l.l al the
metatarsal-phalangeal joint level. If necessary, extensor
or flexor tendons are either lengthened or released,
Another procedure commonly done in digits is an
arthrodesis, which uses Lhe joink. This is more com-
mon in the second digit where the hallux may have
pushed the smaller second toe into its deformeed posi-
tion. Astificial joint replacement can also be imple-
mented when correcting toe deformities.

Other Common Surgeries

Other common surgeries Foot Institute Doctors perform
O a :|'|;-H.|,||.,1r CECULITe e A IeLrormas, !.1|:|||:|||:.|r fascial
rebenses, exestosis removal, ete,  These procedures will
be discussed in detail in later editions of the Physicians
Foot Update.

Post Surgery

Following surgery, patients are s¢en in the surgeon’s
office. Bandages are changed and the needs of the
patient are addressed, Patients are prescribed antibi-
otics if necessary. Oftentimes, patients are fitted for
prescription functional orthotics to help correct foot
function and prevent deformities from returning, 2s a

matort i 164 1w iy if a
patients biomechanical faults were addressed early
encugh,

Family Physicians suspecting a patient may be suffer-
ing from a biomechanical fault such as
pronation/supination, or are experiencing any type of
foot problem, are invited to refer their patients to the
Foot Institute where a biomechanical evaluation and a
through examination will be conducted,




Ask Your Podiatrist:

3 How long will | be off my feet following foot surgery?

A: Advancement in lower extremity surgical procedures has improved greatly in the last 15 years.
Most wres including bunionectomies with osteotomies are performed in a way that allows
immediate partial weight bearing following the procedure, Most procedures are usually done one
extremity at a time so thal a patient may bear the majority of their weight on the non-operative side
during the recovery period. Usually, moderate activity can be resumed within 2-4 days following
surgery. A post-op shoe is wom for approximately four weeks until the patient can grﬂduah. oa
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In Calgary and ares Call 2 4 2

The Foof Institute i independermity coomed amd opermiad from the abooe effnics and insdiindion

FOOT

(3668) 1o book an appointrment near youL

For mare information visit our wab site at www. footinstitute.com




