
Spotting changes early can help you stay well and avoid 
complications of serious diseases related to aging   
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GLEN ALLEN, 68, STARTED HAVING PAIN in his right Achilles 

tendon last year. “It was very sensitive to the touch,” says Allen, “and 

when I’d sit or lie down, it drove me absolutely crazy.  I don’t recall 

ever doing anything that might have caused an injury.” 

related to serious diseases. 
“All older people should be advised 

to check their feet regularly for any 
changes in color, temperature, sensa-
tion or shape, and if they’re concerned, 
to contact a health professional,” Menz 
says. “Many systemic conditions (such 
as diabetes and peripheral vascular 
disease) have early manisfestations in 
the foot, so prompt detection of these 
changes may assist in preventing lon-
ger-term consequences.” 

Following are the most common 
foot problems affecting older people. 

ARTHRITIS-RELATED 
Foot, ankle or big-toe arthritis can 
make walking painful. “More than 100 
million people in Europe are affected,” 
says Devid Biscontini, chair of Italian 
podiatrists of the European League 
Against Rheumatism’s Foot and Ankle 
Study Group.

Today’s aging population isn’t taking 
arthritis-related foot pain sitting down, 
though. Baby boomers have been so 
active their whole lives, they’re seeking 
treatments so they can keep moving.

The first treatment rheumatologists 
recommend is NSAIDs and special 
footwear. “A conservative treatment is 
custom-made orthotics or shoes,” says 
Biscontini, a podiatrist in the Rheuma-

tology Department at the University 
of Perugia, and in the Department of 
Health Professional, Rehabilitation 
Area, Hospital of Perugia. “When con-
servative treatment fails, surgical in-
tervention should be considered.”

New treatments for severe arthritis 
can help people stay active. “There’s 
no one, surefire procedure that works 
on everybody,” says Dr. Matthew G. 
Garoufalis, a podiatrist based in Chi-
cago and a spokesman for the Paris-
based International Federation of 
Podiatrists. “Many times, injections 
can relieve discomfort and improve 
mobility. Sometimes it’s a steroid, 
but now we’re using growth factors 
or amniotic membranes. They’re ex-

tremely helpful in decreasing pain and 
helping folks get back to their normal 
routines.” 

 
AGING-RELATED
Some foot-related problems aren’t 
attributable to diseases; they’re com-
mon among older people, like falls.

“Your balance could be off, maybe 
your feet are bothering you,” Garou-
falis says. “In the EU, 15,000 elderly 
sustain injuries daily from falls. Daily. 

Falls are the leading cause of injury in 
people aged 65 and older.” 

Studies show that tai chi can prevent 
falls in the elderly, because it helps 
with balance, gait and strength train-
ing. Ten years ago, Gabriel Constans, 
60, of California began losing his bal-
ance due to a foot condition caused 
by a neurological disorder and partial 
hearing loss. He started improving his 
balance five and a half years ago by 
learning tai chi, and he still practices 

It can be hard to pinpoint the cause of 
foot pain among older people. Painful 
tendinopathy, including tendonitis, 
is more common with aging, because 
tendons lose flexibility over the years. 
Treatment is difficult. “Rest, ice and 
massages may help,” says Professor 
Hylton Menz. “Avoid surgery if you 
can.”

Allen, who lives in New York, found 
relief with doctor-prescribed physical 
therapy, which included ultrasound 
and electrical stimulation of his ten-
don. “It was totally successful,” he says. 
“Now I can hike, jog, bike, canoe, do 
just about anything I want to do.”

Foot pain related to aging comes in 
many forms—tendinopathy is just one 
example. Sometimes the pain can be 
attributed to deformities like bunions. 
Other times, foot trouble is the first 
outward sign of a serious health con-
dition like diabetes or arthritis. 

“There are very different condi-
tions in older people,” says Menz, who 
teaches podiatry at LaTrobe University 
in Melbourne, Australia. “Physiologi-
cal changes take place in the foot, from 
the skin to soft tissues to muscles to 
nerves to the blood supply.”

Recognizing subtle and not-so-sub-
tle changes in your feet can help you 
stay healthier and avoid complications 

BABY BOOMERS HAVE BEEN SO ACTIVE 
THEIR WHOLE LIVES, THEY’RE SEEKING 

TREATMENTS SO THEY CAN KEEP MOVING.
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every morning.
“It hasn’t prevented me from losing 

my balance at all times, but it seems to 
be much less frequent,” Constans says. 
“I believe that it would be much worse 
without the practice.”

Wearing socks for extra padding, or 
using orthotics, especially ones that 
cushion the heel, can improve balance 
and reduce pain. 

Bunions also make walking painful. 
They’re more common in older adults, 
particularly women. Sometimes spe-
cial shoes can help. Other times, sur-
gery is necessary. 

“Surgery is dictated by pain,” Garou-
falis says. “If it’s causing you to change 
your daily activities, it’s probably time 
to get it fixed. There are over one hun-
dred different bunion procedures.” 

But surgery is not something to be 
taken lightly. Pain may be present for 
a day or two or for up to six weeks af-
ter the procedure, and it can take any-
where from six weeks to one year to re-
cover fully. There are risks involved in 
the surgery, including possible nerve 
damage, and the problem may return 
after the procedure. Before agreeing 
to surgery, be sure to exhaust all other 
avenues, including orthotics, injec-
tions and pain medication. 

Even painless foot conditions are 
more common with age, including 
toenail fungus. The newest generation 
of oral medication has been available 
for almost 20 years. One of the latest 
developments: Laser treatments. “The 
data is preliminary, but it’s considered 

to be safe,” Menz says. “It’s a low-dose 
laser compared to other medical la-
sers.”

Toni Coleman, 62, of Virginia got 
toenail fungus during a pedicure in 
China. She didn’t want medication 
side effects, so she opted for laser 
treatments.  (In rare cases, the oral 
medication for toenail fungus can 
cause liver damage. There are topical 
medications, as well, but they aren’t 
as effective for advanced cases, and if 
your toenail thickens, topical creams 
can’t reach the fungus.) After three 
treatments over nine months, she’s 
fungus-free. “The laser was a no-
brainer for me, with no side effects,” 
Coleman says.

Another type of foot pain can be 

brought on by excess body weight, 
which puts more pressure on joints. 
Studies show that obese people have 
more foot pain than slender people, 
especially plantar heel pain. New re-
search suggests that acupuncture can 
provide relief.

“Acupuncture is just one treatment,” 
Garoufalis says. “Orthotics can redis-
tribute weight on the bottom of the 
foot better. And there are injection 
therapies, including cortisone injec-
tions.” Relief may be short-lived, how-
ever, since injections do nothing for 
the weight problem.

CIRCULATION-RELATED
Some men may notice that as they 

age, the hair that used to grow on their 
ankles has disappeared. While it’s pos-
sible that tight tube socks could be a 
factor, it’s more likely that a circulation 
problem is to blame. 
“When we examine a new patient, one 
of the first things we look at is hair 
growth on the lower leg, because that 
will tell us if we need to spend more 
time on a vascular exam or not,” says 
Garoufalis. “It could be a sign of either 
poor arterial flow down to the foot or 

poor venous flow back up to the leg.”
As you age, your blood circulates 

less effectively, limiting flow to your 
feet. Stretching, walking, putting your 
feet up whenever you’re sitting, and 
getting foot massages can help. “Ac-
tivity plays a major role,” says Garou-
falis. “If we don’t stay active, the calf 
muscle can’t pump blood back to the 
heart effectively.” 

A common, age-related vascular 
condition called peripheral artery 
disease (PAD) can limit blood flow to 
the extremities. In combination with 
diabetic neuropathy (numbness due 
to nerve damage), this causes foot ul-
cers, slow-healing cuts and sores that 
go unnoticed and may eventually be-

come severely infected.
Fortunately, there are effective treat-

ments for PAD. Some people improve 
with lifestyle changes or medication. 
For others, bypass surgery or angio-
plasty to unblock arteries is necessary. 

Recently, stem-cell therapy became 
an option. “Doctors at specialized cen-
ters can inject stem cells into the calf 
muscles,” says angiology and diabetes 
specialist Dr. Stephan Morbach, chief 
physician at Marien Hospital in Soest, 

SOME MEN NOTICE THAT AS THEY
AGE, THE HAIR THAT USED TO GROW ON

THEIR ANKLES HAS DISAPPEARED. 



R E A D E R ’ S  D I G E S T   

12345678901234567890
05•2015   |      |[[2R]][[1L]]       |   05•2015

  

Germany. “This is now accepted as a 
last-resort vascular treatment for pa-
tients who have the threat of below- or 
above-knee amputation and are not 
able to have all other intervention and 
surgical options.” 

It’s possible to improve blood flow 
to your feet by exercising regularly. 
“Being active can forestall many of 
these problems,” Garoufalis says. 

DIABETES-RELATED
About 60 million European adults 

have diabetes, and half of them might 
not know it. Sometimes a foot problem 
is the first clue. Says Garoufalis, “They 
begin to lose sensation. Skin or nail 
changes occur.” 

Foot ulcers are a serious compli-
cation of diabetes and require quick 
medical help. About two-thirds of foot 
amputations are caused by foot ulcers 
and other diabetes-related problems, 
so being mindful of your feet could 
help you save them.

“Look at your feet and follow good 
hygiene. If you can’t do it yourself, 
ask for help. Go as soon as possible 
for medical help if you have an ulcer,” 
says Dr. Kristien Van Acker, chair of the 

Brussels-based International Diabetes 
Federation’s committee on diabetic 
foot.  

Doctors have traditionally healed 
foot ulcers by ensuring there is no in-
fection or circulation problems, then 
debriding (surgically removing dead 
tissue) and dressing wounds and hav-
ing patients keep pressure off their 
feet, sometimes with special boots. 
Italian researchers recently found that 
injecting a specific peptide can double 
the rate of healing.

“Most people are looking too late 
for help,” says Van Acker, “If someone 
is still walking on the ulcer, putting 
pressure on it, you can use the most 
scientific new products and you will 
not have success. We can reduce the 
number of amputations by 80 percent 
if patients are referred to foot special-
ists within two weeks.”

In 2013, Thomas Matthews of Penn-
sylvania discovered a foot ulcer just 
as he was planning to go bear hunt-
ing. He visited the podiatrist, his car 
packed with a tent and hunting sup-
plies. 

“My doctor said, “Would you rather 
get a bear or save this foot?’” recalls 

Matthews, 73. “I said, ‘I think they’re 
going to have more bear seasons.’”

Almost a year later, after trying de-
bridement and topical treatments, the 
podiatrist placed amniotic membrane 
over the area, wrapped it and regularly 
cleaned it. Within a month, Matthews 
was healed, but a few weeks later he 
developed a second foot ulcer caused 
by complications from an infection. 
That wound healed with debridement 
and a topical medication. 

“I’m walking in shoes, no bandages, 
no nothing,” he says. “I know a guy 
who got a foot ulcer the same time that 
I did, and he’s walking on a prosthesis 
today.”

NO ONE NOTICES your feet if you 
don’t; they spend most of their time 
tucked inside your shoes, beneath 
tables, out of the limelight. Paying at-
tention to any changes, problems, loss 
of sensation, discoloration, scrapes or 
sores will be to your advantage in the 
long run. 

“Early diagnosis and treatment may 
prevent, or at least delay, the develop-
ment of more serious problems,” Menz 
says. “Identifying something as simple 
as a callus and having it treated may 
prevent ulceration, infection and even 
amputation in older people with dia-
betes.”  

“MY DOCTOR SAID, ‘WOULD YOU
RATHER GET A BEAR OR SAVE THIS 
FOOT?’” RECALLS MATTHEWS, 73.


