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)()C! DISCLAIMER: The information in this booklet is compiled from a variety of sources. It may not be complete or timely. It does not cover all diseases,
- physical conditions, ailments or treatments. The information should NOT be used in place of a visit with your health care provider, nor should you disregard
1 the advice of your health care provider because of any information you read in this booklet.
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Our goal isto help you be fully informed about your condition and how it affects your health.
This section combined with our Patient Videos offers you a comprehensive overview of
conditions and treatments.

Please remember, making an appointment and learning about your specific condition is the
only way to insure your health and rehabilitation. The information provided hereis
downloadable so you can study it and write down guestions to ask during your appointment.

If you, or someone you know, need orthopedic help you are in the right place. Advanced
Orthopedic Associates and Sports Medicine Institute sees hundreds of patients and only a small
percentage ever require surgery.

Through education and understanding health can be restored to almost any condition and our
Patient-Centered, Patient-Focused care is guaranteed to give you peace of mind throughout
your treatment.

Advanced Orthopedics and Sports Medicine Institute
Pond View Professional Park

301 Professional View Drive

Freehold, NJ 07728

A“ S L\ /] I Phone: 732-720-2555
"\ info@aosminj.com

ADVANCED ORTHOPEDICS AND SPORTS MEDICINE INSTITUTE http://AdvancedOI’thOSpOI’tS. com/

All materials within these pages are the sole property of Mosaic Medical Group, LLC and are used herein by permission. eOrthopod isa
registered trademark of Mosaic Medical Group, LLC.
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A Patient's Guide to Sever's Syndrome

Introduction

Sever’s syndrome is a painful heel condition
that affects growing adolescents between
the ages of nine and 14. In this condition,
the growing part of the heelbone grows
faster than the tendon that connects on

the back of the heel. This tightens up the
tendon and creates tension where it attaches
to the heel. Eventually, the tension causes
the area to become inflamed and painful.
Fortunately, the condition is not serious. It
is usually only temporary.

Youth who play running and jumping sports
are most prone to this problem. Sever’s
syndrome used to happen mostly in boys.
But with more girls playing sports, boys
and girls are now affected equally. Both
heels hurt in more than half the cases.

This guide will help you understand

* what part of the heel is involved
» what causes the condition
* what treatment options are available

Anatomy
What part of the heel is affected?

Sever’s syndrome affects the bone growth
center in the back of the heelbone (the calca-
neus). The Achilles tendon connects the calf
muscles in the back of the lower leg to the
back of the calcaneus. (Tendons attach muscles
to bones.)

Achilles
tendon

Causes
How does this problem develop?

This unique condition is part of a category

of bone development disorders known as
osteochondroses. (Osteo means bone, and
chondro means cartilage.) In normal develop-
ment, specialized bone growth centers (called
growth plates) change over time from cartilage
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to bone. The growth plates expand and unite.
This is how bones grow in length and width.

Cross Section View

Bone Growth Plate
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Bone growth centers are located throughout
the body.

As the bones of the leg begin to grow longer,
they sometimes grow at a faster pace than the
Achilles tendon. The Achilles tendon is then
too short. It begins to put tension on the back
of the heel. When this happens in kids who
are active in running and jumping sports, pain
occurs where the Achilles tendon attaches to
the heel.

Other factors have a role in the development of
Sever’s syndrome. Kids with tight hamstring
and calf muscles seem to have a greater risk
for the condition. The problem is compounded
when they play sports on hard surfaces, such
as playing soccer on hard outdoor fields. The
constant impact can disrupt the bone growth
centers in the back of the heel, causing inflam-
mation and pain.

Symptoms
What does this problem feel like?

The back of the heel may appear red and
swollen. It will probably be tender to the
touch. Squeezing the heel is painful. The heel
tends to hurt during activity and feel better
with rest.

The heel and foot may feel stiff, especially first
thing in the morning. The calf muscles and
Achilles tendon may also feel tight.

Diagnosis
How do doctors identify the problem?

The history and physical examination are
usually enough to make the diagnosis of
Sever’s syndrome. The doctor will need infor-
mation about the age and activity level of the
child. The doctor will press on and around the
back of the heel and may even squeeze both
sides of the heel to see if there is any tender-
ness. The doctor will compare both heels.

The doctor may also ask the patient to rise up
on the toes. This makes the calf muscles work,

which puts tension on the Achilles tendon.
Pain during this test can help the doctor make
the diagnosis of Sever’s syndrome.

X-rays aren’t that helpful in diagnosing
Sever’s syndrome. The X-ray may appear to
show small cracks within the bone at the back
of the heel. However, even kids who have

no pain at all may seem to have these cracks
on X-rays. The cracks are the bone growth
center and are normal. Doctors may order an
X-ray anyway to make sure there are no other
problems, such as a fracture.

Treatment
What treatment options are available?
Nonsurgical Treatment

In some cases of Sever’s syndrome, the patient
may need to stop sports activities for a short
period. This gets the pain and inflammation
under control. Usually patients don’t need to
avoid sports for a long time.

Sometimes, the passing of time may be all

that is needed. It takes one to two years for the
bone growth plates that make up the back of
the heel to grow together and form one solid
bone. At this point, pain and symptoms usually
go away completely.

The doctor may prescribe anti-inflammatory
medicine to help reduce pain and swelling.

A small lift or pad placed under the sore heel
may help, too. The lift angles the foot down
slightly. This angle relaxes the Achilles tendon
and reduces stress where the tendon attaches
on the back of the heel.

The doctor may also suggest working with

a physical therapist. Physical therapists

might use ice, heat, or ultrasound to control
inflammation and pain. As symptoms ease,

the physical therapist works on flexibility,
strength, and muscle balance in the leg. The
therapist may also design special shoe inserts,
called orthotics, to support the arch and take
tension off the Achilles attachment. Taping the
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arch is an option when orthotics won’t work,
such as in footwear used by gymnasts and
ballet dancers.

Children with Sever’s syndrome should avoid
running on hard surfaces. Running barefoot
should be avoided. The impact worsens the
pain and inflammation.

Cortisone injections are commonly used to
control pain and inflammation in other types
of injuries. However, a cortisone injection

is usually not appropriate for this condition.
Cortisone injections haven’t shown consis-
tently good results for Sever’s syndrome.
There is also a high risk that the cortisone will
cause the Achilles tendon to rupture.

In severe cases, when other forms of treatment
don’t give relief, doctors may recommend a
walking cast for six to 12 weeks. The goal is
to stop the foot from moving so that inflamma-
tion and pain go away.

Surgery

The symptoms of Sever’s syndrome usually
disappear when the growth plates in the heel
grow together. Surgery is not generally an
option for Sever’s syndrome.

Rehabilitation
What should I expect from treatment?
Nonsurgical Rehabilitation

In nonsurgical rehabilitation, the goal is to
reduce pain and inflammation. Nonsurgical

treatment can help ease symptoms of Sever’s
syndrome. Some doctors have their patients
work with a physical therapist. Therapists also
work on the possible causes of the problem.
The major treatment for Sever’s syndrome is
stretching exercises for the Achilles tendon. Ice
is often applied after the stretching program for
up to 20 minutes. The stretches and ice treat-
ments reduce tension and inflammation.

It is also important to stretch the hamstring
and quadriceps muscles. This can help reduce
tension in the Achilles tendon where it attaches
to the heel. Orthotics are sometimes issued to
put the leg and foot in good alignment.

Therapists work with young athletes to help
them improve their form and reduce strain on
the heel during their sports. When symptoms
are especially bad, patients may need to avoid
activities that make their pain worse, including
sports.

Symptoms from Sever’s syndrome tend to go
away slowly over time. This means nonsur-
gical rehabilitation doesn’t really cure the
problem. Treatments only help by giving short-
term relief.
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