
Running Injuries Part 3  
 
Foot and Ankle Pain  
Foot pain is usually quite difficult to diagnose and treat as the anatomy is complex and contributing 
factors may not even arise from the foot itself. It is important to consider the biomechanics of the 
entire lower limb, footwear, running technique, running surface and the foot posture itself. 
 

Big Toe Joint Sprain (1st metatarsophalangeal joint sprain) or 

“turf toe”  
Which can be associated with an acute injury, wear and tear 
in the sporting population or an acute exacerbation of 
underlying osteoarthritis (Hallux Limitus) in the joint. This is 
where the joint capsule and ligaments of the first MTP joint 
is damaged.  
It is important not to miss other causes of big toe pain such 
as Gout or bunions which have different treatment 
approaches.  
 
Risk factors:  

 Competing or training on artificial turf 

 Flat feet  

 Decreased ankle and toe mobility  

 Soft flexible footwear 
 
How it may present:  

 Localised pain, swelling and occasional redness on the 
big toe following a “bending” injury to the joint 

 Worse with weight bearing or movement of the big toe 

 Tenderness at the joint 

 Weakness and instability may present in grade 2-3 cases 
 
Treatment: 

 For grade 1 sprains patients can return as tolerated, however grades 2 and 3 may need more 
than 2 weeks rest to allow the joint to recover 

 Ice  

 Anti-inflammatory medication  

 Taping to support the joint  

 More stable (stiff soled) shoes to help protect the joint 

 Rehab to restrengthen foot intrinsics and toe strength to prevent reoccurance and support the 
joint itself 

 Osteopathic treatment or manual therapy for appropriate management 
  



Plantar Fasciitis  

 
The plantar fascia is a thick band of connective 
tissue that runs from the heel (calcaneus bone) 
to insert into the toes and supports the main 
arch of the foot (longitudinal arch). This 
provides static (cannot contract or stretch) 
support to the foot allowing shock absorption 
to stabilise the foot throughout the entire 
walking phase.  
Plantar Fasciitis is an overuse condition usually 
arising at its attachment into the heel where 
excessive pulling of the structure on the bone 
causing irritation and pain.  
 
Risk factors:  

 Those with high (increased strain due to lack of shock absorption) or low (increased strain due 
to excessive stretch) arches 

 Activities that require maximal plantarflexion (flexing ankle down) and simultaneous 
dorsiflexion of the toes (bending up) such as runners and dancers 

 Excessive walking in inappropriate or non-supportive footwear 

 Tight muscles in related areas such as calf, hamstring and gluteal muscles which can alter the 
way the foot moves 
 

How it may present:  

 Gradual onset, usually on the inside of the heel  

 Worse in the morning and decreases with mild-moderate activity, then aches after activity. As 
the condition becomes worse it may present with all weight bearing and all activity  

 Periods of inactivity are generally followed by an increase in pain  

 Tenderness on the base/inside of heel 

 Big toe stiffness and a deep aching sensation aggravated by weight bearing  
 

Treatment:  

 Stop the aggravating activity  

 Ice application after activity (rolling the arch of the foot over a frozen drink bottle is a great way 
to stretch and ice the plantar fascia)  

 Stretching of the plantar fascia and calves 

 Self-massage with a golf ball  

 Anti-inflammatory medication  

 Taping techniques to support the ankle better and take stress off the plantar fascia 

 Gel heel pads 
 
Long term rehabilitation is important:  

 Strengthening exercises: focusing on the intrinsic muscles of the foot to improve the 
longitudinal arch support and decrease stress on the plantar fascia. Restrengthening 
surrounding muscle groups including the muscles of the lower leg and hip abductors and 
external rotators is also important 

 Addressing the running technique and motor retraining 

 Footwear with well-supported arches and midsoles 

 Night splints (which keep the plantar fascia at stretch all night)  

 Osteopathic treatment or manual therapy for appropriate management 
 
  



 
 

Achillies Tendinopathy  
 
The achillies tendon is extremely prone to 
injury with repeated high loads.  
Runners have a 15 times greater risk of 
Achilles tendon rupture and 30 times greater 
risk of Achilles tendon rupture than 
sedentary controls.  
 
There are a number of common conditions 
for pain in the Achilles region including:  

 Midportion Achilles tendinopathy  

 Posterior impingement syndrome  

 Insertional Achilles tendinopathy 
including retro calcaneal bursitis  

 Sever disease (in adolescents)  
 
 

Risk factors:  

 Abnormal foot biomechanics 

 Abnormal lower limb biomechanics 

 Calf weakness 

 Genetic predisposition  

 Being overweight 

 Years of running 

 Poor muscle flexibility  

 Poor joint mobility (usually restricted dorsiflexion) - Changes in training (decreased recovery 
time, change of surface or footwear, increase in mileage/speed/gradient) 

 
How it may present:  

 Gradual development of symptoms 

 Morning stiffness 

 Pain diminishes with walking around or applying heat  
* Pain is usually more sudden in a partial tear of the Achilles tendon  

 Relatively sudden excessive overload (distance, different surface, different training techniques) 
 
Treatment:  

 Relative rest  

 Ice for initial injury and heat for longstanding injury  

 Anti-inflammatory medication  

 Restrengthening and loading the tendon. Eccentric exercises have been shown to have good 
results 

 A heel raise in the shoes 

 Osteopathic treatment or manual therapy for appropriate management 
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