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Plantar fascia issues
SYMPTOMS: This 
fibrous structure that 
runs from the heel to 
the toes is most often 
painful on the inside of 
the heel. 
CAUSE: It is caused by 
sport, lots of walking 
but mostly by poor 
foot control and strength. Typically the calf is tight 
and the foot turn-in muscles (Tibialis Posterior) are 
weak. The PF becomes repeatedly strained, scarred and 
inflamed. 
TREATMENT: Includes manual work to the damaged 
tissues and corrective work for the calf length and foot 
strength. Occasionally they become so chronic that 
injection therapy is helpful.

Bunions

CAUSE: Partly genetic, 
partly due to gait 
patterns, they are 
exacerbated by poor 
calf and plantar 
fascia length as well 
as foot weakness and 
pronation.
TREATMENT: Work to 
correct these issues 
can help to alleviate 
the pressure on the 
toe. But where large 
amounts of bone has 
grown around the 
joint, injections or surgery can be the next stage.

Metatarsal pain  - second with collapsed 
transverse arch

SYMPTOMS: The middle of the forefoot often becomes 
painful to walk on in older patients or athletes with very 
poor foot control.
CAUSE: The arch between the big toe and the little toes 
collapses and too much weight is taken through the 
middle metatarsals. 
TREATMENT: Often the second metatarsal is longer 
than the first and this bears the brunt. A combination of 
strength and foot strengthening orthotics helps these 
cases.

Metatarsal pain  - 
stress reaction
SYMPTOMS: These 
start off with relatively 
mild pain when weight 
bearing but can quickly 
become very painful. 
The tell-tale sign is night 
or rest pain and an 
exquisitely tender spot 
on the bone.
CAUSE: These are 
particularly prevalent 
in athletes or those who 
suddenly increase the 
amount of exercise they 
are taking. Effectively 
the bone structure cannot cope and a stress reaction 
ensues – leading to a stress fracture if ignored. These 
start off with relatively mild pain when weight bearing 
but can quickly become very painful. The tell-tale sign is 
night or rest pain and an exquisitely tender spot on the 
bone. 

Quick reference guide

The main pathologies that may present to you are:

• Plantar fascia issues
• Bunions
• Metatarsal pain with collapsed transverse arch

• Metatarsal pain - stress reaction
• Morton’s neuroma
• Sesamoiditis

Foot pathology

Across the 
toes or the 
Navicular 
(Midfoot)
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TREATMENT: The cure is simply rest, sometimes 
fully non-weight bearing if fractured, for six to eight 
weeks followed by a very gradual return to activity. 
An example is to build to 30 minutes of running over 
three weeks, two minutes a day incrementally with a 
day off every two. It is very important to look at the 
biomechanics that led to the issue and to consider 
dietary, vitamin D and hormonal factors.

Morton’s Neuroma
SYMPTOMS: An extension of the above metatarsal pain is 
when the small nerves between the toes become inflamed 
and enlarged. This can be very painful and the feeling is 
of walking on sharp stones. 
TREATMENT:  With the above treatment, injections and 
occasionally surgery, is helpful.

Sesamoiditis

SYMPTOMS: The two small 
bones beneath the big toe can 
become inflamed and sore to 
walk or run on.
CAUSE: This is due to the long 
toe tendon becoming tight 
and stopping the sesamoids 
from sliding properly, 
as well as the common 
biomechanical issue of 
pronation from weak gluts 
and tib post.
TREATMENT: Manual and 
exercise therapy are the 
easiest solutions.

We treat everybody; from individuals with or without referral,  to world class sports people.  
The majority of our patients are members of the general public but we have strong links with 

organisations such as England Rugby, the British Olympic Association and UK Athletics

Looking to refer or need any advice? Get in touch!
Tel: 01604 601641     Email: info@wpbphysio.co.uk
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