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in Today’s fast-paced world of working hard in our daily jobs and

ng nard during leisure time, maintaining the health of our feet
st be included in our overall health care regimen. Whether a foot
- inured during the course of activity or becomes diseased as a result
- : medical condition, the impact on a patient’s quality of life can be
svastating. When an individual develops a foot problem, he or she
nzv not be sure where to turn. Often, patients will consult with the
srimary care phvsician who will then make a referral to a podiatrist,
pivsician who is specifically trained to medically and surgically treat
sisorders of the foot, ankle and lower extremity. Podiatry has evolved
onsiderably over the years because of the extensive training podiatry
-esidents receive and because of the advanced technology that is cur-
erzlv available. Many of the procedures performed by podiatrists
.32y are quite complex, including some very intricate surgeries.
iniike other specialties, which attract considerable media attention,

v mav be less familiar to the general public but is nevertheless

P

= integral part of our health care system.

Surgical Treatment for the Lower Extremities

Serving patients in Northern New Jersey, Podiatry Foot & A akic
Institute is an excellent example of a podiatric practice that is decicatec
to addressing the entire gamut of foot and leg care. Whether treating
bunions and other common foot problems, closely following diapet-
ics to prevent and treat the many foot and lower extremity-relatec
complications of that disease, diagnosing and treating injuries to the
foot and ankle or performing complex reconstructive surgeries to
correct congenital deformities, Podiatry Foot & Ankle is equipped
with the most innovative technology and has extensive experience
which places it at the forefront of its field. Located in the Hackensack
University Medical Plaza and under the direction of Edward 1. Harris,
D.P.M. and Antonella Cella, D.P.M., M.S., Podiatrv Foot & Ankle
is providing state-of-the-art care to its many patients.

Some of the common foot disorders seen by Drs. Harrix and € elia
are bunions, hammertoes, metatarsal abnormalitics, heel pain. nerve
entrapment syndromes such as Morton's neuroma or tarsal tunnel syn-
drome, arthritis and toenails that are either ingrown or fungal. Many
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appropriate candidates for surgery.

of these conditions can be treated noninvasively with a combination
of proper daily foot care, medication, orthotics and/or periodic in-
office procedures to relieve symptoms. For some patients with these
conditions, surgery mav be of great value in correcting long-standing
pain and irritation. Some of these surgeries include neuroma resec-
tion. tarsal tunnel release, fusion procedures for degenerative joint
arthritis and surgeries to treat midfoot, metatarsal or toe deformities
and foot ulcers.

Diabetics, in particular, are prone to problems in their lower
extremities. In the United States the numbers of people being diag-
nosed with diabetes each vear is staggering. Obesity, which causes
elevated glucose levels, is dramatically on the rise as a result of poor
eating habits and lack of exercise. Patients are
being diagnosed at younger ages than ever

before and health carc providers are facing
the challenge of treating this disease aggres-
sivelv in order to prevent or delay the serious
complications associated with diabetes. For

example. almost two-thirds of people with

betes have mild to severe nerve darnage.
-2us2s diminished feeling in the feetand

- ==y 12 beaed 1o infection. Because manv

rov sufler trom circulatory problems,

=i "iadd cupply to the feet makes many
=1t se orme 0a “diabetic foot.” This refers
T T e o <kin breakdown, ulceration,

The SensiLase System allows Drs. Harris and Cella to assess micro and macrocirculation in ways
that other diagnostic tools de not. The system helps the doctors to predict which patients are

who come to them for treatment of disease
related complications ranging from initi:
skin breaks to necrosis and severe bon
infection. Unfortunately, for some patient:
the physicians at Podiatry Foot & Ankle ar
forced to perform open surgeries includin
limb-salvaging procedures such as amputa
tions at different levels of the foot. However
their use of innovative technologv is makin
it possible for some patients to be spare
from undergoing invasive surgeries and ‘o
amputations. Of all the possible mechanismn
in the pathogenesis of wounds, ischemia an.
the hypoxia it causes are the largest obstacle
to healing.

Patients who are scen at Podiatry Foc
& Ankle for circulatory insufficiency anc
wounds that don’t heal properly may b
treated with MicroVascular Therapy (MVT
which is a physical medicine modality tha
works directly and mechanicallv to elevan
blood flow through neuromuscular stimula
tion of the venous muscle pump. This syster generates ionic impulse
that pass through the body, or an extremity, using strategicallv place«
carbon emitter pads. The ionic impulses pass completely through the
limb or body, creating circulation in the treated area through neuro
muscular stimulation of the venous muscle pump and by increasing
the rate of the metabolic process. MVT increases blood flow and tis
sue oxygenation, which dramatically accelerates the wound healing
process. Soft tissue injuries heal faster and rebuild muscle fiber bette:
with adequate oxygen and nutrients.

MVT administered by Dr. Harris and Dr. Cella has demonstratec
remarkable efficacy in the treatment of difficult, long-term, non.
healing ulcers. Additionally, patients with poor circulation, vascula:

The MicroVas is used to mechanically elevate blood flow through neuromuscular stimutation of
the venous muscle pump.
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insufficiency and neuropathy see marked improvement after undergo-
ing this treatment. In cases of inlection, a large part ol the etficacy
of neuromuscular stimulation lies in the fact that it improves arterial
circulation and delivery of antibiotics to the wound arca, Dr. Harris
shared the case history of a diabetic woman who had already lost all
of the toes on one foot and was now quite close to an amputation
from the middle of her calf, “After treatment with the neuromuscalar
stimulator, circulation in the Jeg was increased to the point where
amputation is no longer necessary,” D Harris explained.
Neuromuscular stimulation is also used at Podiatry Foot & Ankle

to treat sprains and sport injuries in terms of pain alleviation as well

as accelerated healing of inflamed muscle tissue and reduction of

swelling, Itis also quite elfective in the treatment of inflammatory
processes such as chronic tendonitis of the foot and ankle,

Another innovative and noninvasive procedure pcrlbrmcd at
Podiatry Foot & Ankle can assess limb circulation in those patients who
are at risk for or known to have circulatory problems. The Sensilase
Svstem allows Dr. Harris and Dr. Cella to assess micro and macro-
circulation in ways that other cliagnostic tools do not. For example, in
patients w ith diabetic foot uleers and pcriphcral arterial discase, very
often there are no foot pulses and angiograms demonstrate that it is

The MicroVas increases blood flow and tissue oxygenation, which dramaticatiy acceieraies the
~ound healing process, This innovative technology makes it possible for some patients to he

spared from undergoing invasive surgeries and/or amputations.

impossible to get hlood to the foot. For these paiien:
System can tell, with about 20%0 accuracy, whichsietu o0

1o heal with good wound care and which are uniixe @ s
SensiLase System's combination of Skin Pertusion Prossuz0 0

Pulse Volume Recording (PVR) tests are wselulin marazo

wounds and other types of svmptoms where blosdé o
tremities may be compmmiscd. SPP microcirculatory vz oo
the health and vitality of capillaries. while PVR macr o 7oe s

values measure changes in arterial blood volume. This ey
the physicians at Podiatry Foot & Ankle to precics . o
are appropriate candidates for surgery. Thev wark e o -

vascular surgeons to whom some patients are 1 Ty
ScnsiLase testing, _
People with certain neuromuscular discases may aiso oo

atric care. Dr. Cella discusses the case ot a 4ovear-oic 2o

cerebral palsy who prcscmc(l to Podiatry Foot & A nkiow

that would not lift oft the gmund when she walked, Al e s

had a dorsal bunion, meaning her big toe was facing dovw i avar s
ground. She required two separate SUTgeries to correct these proinemis
During the first procedure, a triple arthrodeds, whiviiis rusdon 17

subtalar joint, the talonavicular joint anc the CAICARCAL VUL S ant

was pcribrmcd. This w2100 Tu AN

et

unstable joints and address the defornis:
her foot. Also, becatse ot the cerebrainae
the posterior tendon muscles were 17
and had to be lengthened. Additionalih. <7
posterior tibial muscle in this pativnt w2
overactive and a tendon transier was s
complished as well, allowing the temeiern -
be rerouted into the dorsal bunes . wnat 2
could now act to lift the foot oft the grourc:
Physical therapy was then nevded o retran
this muscle. The sccond procedure oot
of forefoot surgery. Since this patiert~ 2
toe was heading down and she was wzen n]
on the tip of the toe. a fusion: g The Dn AT
intcrphalangcal and metsiara, TRzl
joints was accomplished. In maett o0 7
foot an arch, an osteolomy was Perl 7

in the medial cunciform with the acon »

of a bone graft. The result of these o2

e

proccdurcs could not have beers meore o -

1

tive. “This patient who could not waik o
dancing,” Dr. Cella proudly relates.

In addition to treating those pativnts warn
discase-related disorders. the phuvsicians =
Podiatry Foot & Ankle see many ft pr
lems that result from congcnilal deformitic.
One such condition is brachvmetatarsiz.
which is characterized by an overlving v«
on the foot that is actuaily the resuit o s
shortened long bone of the toot (metatarsa.
Although this problem isnot wsually apparo
at birth, it develops over time and presents
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A patient with cerehrat palsy suffered from a flat foot that would not lift off the ground when she watked. After two surgical precedures this patient

of the Podiatry Foot & Ankle Institute was not only able to watl, but could also dance.

itself between the ages of 4 and 15, Many patients are cager to cor-
r¢ct this 1o avoid embarrassment when wearing open shoes or while

:o07 in public places. This can be accomplished by Dr. Harris or
2r. Cella through a procedure that gradually lengthens the bone. In
gradual lengthening, a scaffold-like frame, called an external fixator,
iz atiached to the bone with metal pins or wires. The bone is cracked
through a small incision; the bone then “rests” for a few days. The
oatient wears the external fixator until the correction is achieved. The
rame creates tension when the patient or family member turns an
arnixed dial several times daily. The rate of turning is determined by
X-ravs, which are taken during office visits. The very small amount
of tension that the frame exerts on the bone stimulates the bone to
grow. This fills the gradually enlarging gap with new bone. The sur-
rounding muscles, nerves, skin and blood vessels also grow. After the
bone is lengthened it must heal in the lengthened position. When the

bone strength becomes normal again, the external fixator, pins an
wires are removed.

Many of the patients seen at Podiatry Foot & Ankle suffer from
disorders caused by participation in sports or other physical activities.
One common problem treated by Dr. Harris and Dr. Cella is planta:
fasciitis. The plantar fascia is a thick fibrous band that supports the
arch of the foot. It extends like a bowstring from the heel to the bz
of the foot. It is relatively inelastic and does not stretch verv weli.
Increased tension and overuse causes pulling and irritation at the sit«
where it is attached to the heel. This happens often in people who
have structural problems such as high arches or flat feet. Overusc
of the feet, as it happens in those who are required to stand or walk
for great lengths of time on hard surfaces, may make an individuz!
prone to this condition, Also, prolonged participation in sports such
asrunning, racquet sports or golf may contribute to the tension in thy
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. patient with brachymetatarsia, a condition characterized by an
verlaying toe, can be corrected through a surgical procedure that
sstalis a scaffold-like frame catled an external fixator, as shown in
he X-ray.

lantar fascia and make one more prone to its irritation,

Another activity-related problem that is frequently treated by Dr.
iarris and Dr. Cella is Achilles tendonitis. The Achilles tendon is
he major tendon that attaches the large calf muscle to the heel bone.
\chilles tendonitis occurs as pain and inflammation at the insertion
 the Achilles tendon. A palpable soreness or bump may be present
« cither side of the insertion of the tendon and X-rays often show
purring and calcification in the tendon. In both plantar fasciitis and
\chilles tendonitis, treatment is aimed at reducing the pressure and
nflammation to the area.

One innovative treatment offered at Podiatry Foot & Ankle
or chronic heel pain associated with both of these conditions is
Ixtracorporeal Shockwave Therapy (ESWT). This noninvasive pro-
sedure is similar to lithotripsy used in the treatment of kidney stones.
:SW'T uses shockwaves generated from a special device focused on
he targeted tissue. The shockwaves are delivered outside the body to
Tigger an individual's own repair mechanisms. The concept behind
hockwave therapy in tendon disorders is that the shockwave encour-

1ges revascularization and other elements necessary toadvance normal
issue healing, Additionally, shockwaves help to overstimulate pain
ransmission nerves, which can lead to a reduction in sensitivity and
nain. This procedure is performed on an outpatient basis and requires
snly local anesthesia.

Sometimes injuries are more severe and involve open surgery to
-epair. Acute ruptures of the Achilles tendon, for example, require the

removal of all frail and necrotic tissue and tendon. The surge e
then reapproximate the tendon with suture materiai. oo 10
Dr. Harris relate the case of 2 patient who ruptured his WRdon fa 02
basketball and did not seek medical help until five months sater. f1c was
unable to watk and plantarflex the foot. Surgery involved remos ing sl
of the necrotic Achilles tendon. Once the tendon is removed, & e
deficit is small, then the tendon can be reapproximated with suture
material. If, however, the deficit is large, as it was in this patent.
another procedure must be used. In this case 2 V-Y advancement tap
was chosen. After exposure, an incision was made in the fascia of U
gastrocnemius muscle. An inverted V-cut was made at the muscuio-

T

tendinous junction and was advanced distally to cover the detez. 0
sutured, this looks like a“Y,” hence the name V=¥ advarcoment Las.
A cadaver graft was then applied to the arez 1o reinforie the ainionwd
muscle and strengthen the newly created tendon.

Other sports-related injurics treated at Podiatry Fout & Anax
include peroneal tendon tears, forefoot and rearfont freturtes a0
ankle ligament sprains. The most common injury in sports i e
sprain of the ankle ligaments located on the outside or btera, aspoct
of the foot and ankle. Although most of these sprains will nea: oz
their own, 20 -40% of patients who have complete tears of the kzser=t
ligamentous structures of the ankle will have enough pain and stiffness
to considerably limit their activities. The ligamennt 1ot freqrerals
sprained is the anterior talofibular ligament (ATFL). Dr. Harris and
Dr. Cella can initially treat ankle sprains conservatively with protec-
tion, rest, ice, compression and elevation. This is done to help reduce
the swelling and minimize the pain. Anti-inflammatories are also used
to help reduce tissue swelling in the e2rly injury phase. Shori-term
immobilization in a cast or ankle/foot orthosis is sometimes suficient
to promote the healing process. In those patients for whom conserva-
tive care has failed, the physicians at Podiatry Foot & Ankle are abie

i

to perform reconstruction using the most current surgical techniques
available. In most cases, a modified Brostrom procedure will directly
reattach the injured ligaments, ankle range of motion is maintained
and stability returned. Improved suture anchoring techniques used by
Dr. Harris and Dr. Cella allow patients to resume aggressive acuvity
levels without limitation.

Whether the problem is a relatively simple one, such as a corn,
callus or bunion, or there is significant disease, deformity or injury,
Dr. Harris and Dr. Cella are capable of providing patients in northern
New Jersey with the most technologically advanced treatment avail-
able. At Podiatry Foot & Ankle the emphasis is on treating the whole
individual. Each patient’s medical history is thoroughly evaluated so
that appropriate care for each can be effectively planned. With more
than 25 years of experience between them, Dr. Harris and Dr. Cella
agree that the extensive training they both have received and their
continual updating of equipment, procedures and techniques enables
them to set the standard for podiatric care. They look forward to the
innovative developments that lie ahead and incorporating them into
their practice so that they may continue the tradition of excellence
for which Podiatry Foot & Ankle Institute is known.

Podiacry Foot & Ankle Institute is located in the Hackensack University
Medical Plaza, 20 Prospect Avenue Suite 803, Hackensack Nj 07601
(201) 488-FOOT (3668) www.anklefoordoc.com @




