
 

Plantar fasciitis (PF) is a condition that is relatively easy to diagnose 
based on patient history, observation, and physical examination.  The 
condition is characterized by sharp pain on the bottom of the heel 
with walking,  and pain with pressure around the bottom of the heel.  
The heel pain is often worst with the first steps taken in the morning 
after getting out of bed.  The name plantar fasciitis given to this 
condition was most likely an error, as the suffix “itis” indicates 
inflammation.  Investigation into this condition indicates it is not 

inflammatory in nature but is usually a degenerative condition resulting in thickening of the plantar 
aponeurosis (connective tissue) on the bottom of the foot. 
 
Some researchers state PF is primarily a self-limiting condition that will resolve in 80% of cases 
within one year with or without treatment. Whether the condition is self-limiting or not, the 
patient is usually experiencing significant pain and limitation of activities. It is the practitioner’s goal 
to aid in restoration of function and return to full activity as quickly as possible with whatever safe 
and effective treatment options are available. When treating this problem it is important for 
patients to understand the lengthy recovery time, which is often measured in weeks or months, 
not days.   
 
PREVENTION STRATEGIES 
 
1. Obesity: Obesity is a strong risk factor.  A body mass index of >30 increases risk up to five times compared to those with a 
BMI of <25.  Body mass index = weight (kg)/Height2 (m2) 
 
2. Excessive standing on feet:: Activities that require an individual to spend a majority of their time weight bearing, increase the 
risk of PF. Runners are a subgroup of individuals that also have an increased incidence of PF. 
 
3. Limited ankle dorsiflexion: A limited ability to move the foot toward the shin at the ankle joint is a 
risk factor.  
 
4. Poor arch support in shoes: Although long accepted as a risk factor, only one study was located 
that directly related poor arch support to an increased risk of PF.  Research into orthotic inserts 
that support the arch and correct foot mechanics indicate that they can make a significant 
improvement. 
 
5. Tight hamstring muscle: A single study of 15 participants showed tight hamstrings contributed to 
increased forces through the foot with walking and running and may contribute to PF. 
 
Based on the above known risk factors, the best prevention for PF involves: maintaining a healthy 
body weight; maintaining good ankle flexibility through stretching the calf muscles and the plantar 
fascia, and mobilizing the ankle joint; maintaining good hamstring flexibility; and wearing shoes with a good arch support or an 
orthotic that provides improved arch support. 
 
At Alliance Chiropractic & Wellness Clinic, conservative treatment involves improving mobility of the ankle joint and 
improving flexibility of the soft tissues (muscles and fascia of the foot, calf, and hamstrings).  Treatment involves: mobilization, 
and manipulation techniques; home based exercise for improving strength and flexibility;  improving foot mechanics using 
custom foot orthotics, or an off the shelf generic orthotic, depending on the patient’s biomechanical needs; and stimulating 
healing of the fascia using therapeutic laser.     
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Think About It:  
 
Your living is determined 
not so much by what life 
brings to you as by the 
attitude you bring to life; 
not so much by what 
happens to you as by the 
way your mind looks at 
what happens. 
John Homer Miller  

Preventing Plantar Fasciitis 
Source: Am Fam Physician 2004; 70(2):332-338; Mayo Clin Proc 2006; 81(6):818-822; J Sci Med Sport 2006; 9(3):231-237 
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Researchers at The Hospital for Sick Children (SickKids) have found that taking prenatal multivitamins fortified with folic 
acid can reduce the risk of three common childhood cancers: leukemia, brain tumours, and 
neuroblastoma. This research was published online on February 21, 2007, in the journal Clinical 
Pharmacology & Therapeutics.  
 
“Our research indicates that a large proportion of several early childhood cancers can be prevented by 
taking a prenatal multivitamin before and during pregnancy,” said Dr. Gideon Koren, the study’s principal 
investigator, director of the Motherisk Program at SickKids. “This affordable approach could contribute 
to a significant reduction in the number of childhood cancer cases diagnosed each year, which has huge 
implications for society at large.” 
 
The study examined the findings of seven articles that met the inclusion criteria and found that prenatal 
supplementation of multivitamins containing folic acid is associated with a 47 percent protective effect 

for neuroblastoma; 39 percent for leukemia; and 27 percent protective effect for brain tumours. While other studies have 
investigated the effect of prenatal vitamins on rates of paediatric tumours, this is the first study of prenatal multivitamin use 
before and during early pregnancy, and its protective effect for several paediatric cancers.  
 
Leukemia, the most common childhood cancer, accounts for 25 to 35 percent of new paediatric cases each year. Brain and 
spinal tumours, the second most common form of cancer, accounts for 17 percent of new paediatric cancer cases each 
year, and neuroblastoma, the most prevalent solid tumour that occurs outside of the brain in children under the age of five, 
affects one in every 6,000 to 7,000 children in North America. 
 
Additional research is required to determine which components of a prenatal multivitamin provide protective effects for 
paediatric cancers, and whether any of the protective effects can be attributed to folic acid. A previous study by Motherisk 
found that prenatal multivitamins fortified with folic acid can reduce the risk of a wide range of serious congenital defects 
(including "holes in the heart," limb defects, cleft palate and hydrocephalus - water build-up on the brain that can lead to 
irreversible brain damage). Women who are considering pregnancy are generally advised to supplement with folic acid but 
findings of these studies suggest that supplementation with a multivitamin containing folic acid may be a preferred method.  
Research indicates only 40 to 50 percent of Canadian women take prenatal vitamins. 

Prenatal Vitamins Cuts Kids' Cancer Risk 
Source: http://www.sickkids.ca/mediaroom/custom/multivitaminmotherisk07.asp 

Traction therapy has been utilized in the treatment of low back pain for 
decades.  It has progressed from static traction (pull and hold) to 
intermittent motorized traction (pull–relax-pull-relax).  A recent review of 
seven randomized controlled trials of motorized intermittent traction 
indicated no difference in outcomes between the group receiving traction 
and the control group.  The most recent incarnation of traction therapy is 
non-surgical spinal decompression therapy, with units costing as much as 
$100, 000.  Manufacturers of this equipment consider it to be a unique form 
of traction.  An 86 percent success rate is claimed by many manufacturers 
for back pain.  This form of therapy has been heavily marketed to 
chiropractors, physical therapists, and osteopaths and subsequently to the 
consumer.  What is the scientific evidence of the effectiveness of this type of 

treatment?  To date there has been only one poorly designed randomized controlled trial to evaluate non-surgical spinal 
decompression, and this form of treatment has not been compared to exercise, spinal manipulation, medication, or other 
less expensive treatment options which have an ample amount of research demonstrating effectiveness.  The claim of an 86 
percent success rate can not be confirmed by quality research.  Considering the cost-benefit relationship, many better 
researched and less expensive treatment options are available to the patient.   

Non-Surgical Spinal Decompression Therapy: Does Science Support The Advertising 
Claims? 
Source: D.W. Daniel; Chiropractic & Osteopathy 2007, 15:7; http://www.chiroandosteo.com/content/15/1/7#IDA4XQRE 
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Is Running Bad For Your Joints? 

Source: http://www.runnersworld.com/article/0,7120,s6-241-285--12232-2-1-2,00.html  (published 10/25/2007) 

Health Humour 
Jack has died. His lawyer is standing before the family and reads out Jack's Last Will and Testament:  
"To my dear wife Esther, I leave the house, 50 acres of land, and 1 million dollars. To my son Barry, I leave my Big Lexus 
and the Jaguar. To my daughter Suzy, I leave my yacht and $250,000. And to my brother-in-law Jeff, who always insisted 
that health is better than wealth, I leave my treadmill." 

“What about your knees? How are your knees?" Chances are, you've fielded those questions more 
than once from your non-running friends and family members who assume that pavement pounding 
wreak havoc on our bodies, and that we'll all eventually need knee replacements and motorized 
scooters because of our arthritic joints. 
 
Osteoarthritis (OA), the most common form of arthritis, occurs when cartilage, the spongy tissue 
that cushions our joints, breaks down and deteriorates, making weight-bearing activities painful.  
Many people believe that running accelerates this process. And while most of us credit our running 

for keeping our heart, lungs, and soul healthy and happy, a twinge in an ankle or stiffness in a knee makes us wonder if our 
non-running buddies are right, and our joints are bearing an unreasonable burden.   
 
In 2006, Dr. Fries presented research that compared rates of OA-related disabilities between 539 runners and 423 non-
runners over a 21-year period. At the follow-up exam, researchers found that the non-runners were worse for wear — 
their increase in disabilities was twice that of the runners.  The runners in Dr. Fries's study averaged about 60 minutes of 
running five days a week. But even higher-mileage runners don't seem to risk bad knees. A 2006 study conducted at 
Germany's University of Heidelberg looked at the incidence of OA among elite marathon runners. After comparing 20 
former elite German marathoners with a control group of non-runners of the same age, gender, and body mass index, the 
researchers found that the marathoners did not have a higher risk of OA of the knee.  The fact is if we run responsibly — 
wear supportive shoes and replace them when worn out; rehab injuries properly; incorporate cross-training and rest days 
into our schedules as needed — we're no more susceptible to OA than the general population, say medical experts. 
Actually, it's the doubters on the sidelines who could have a better chance of developing it.  The number one risk factor 
for knee OA is excess body fat — a problem most runners don't have. Sedentary, overweight people are 45 percent more 
likely to develop OA than those who are active.  When you exercise, the cartilage in your joints compresses and expands. 
This draws in oxygen and flushes out waste products, nourishing and keeping the cartilage healthy.  Without exercise, 
cartilage cells get weak and sick.  Furthermore, running strengthens the ligaments that help support joints, making them 
more stable and less susceptible to sprains and strains, which can damage cartilage and eventually lead to OA. 
 
That said, while running itself doesn't increase the risk of developing OA, running injuries can — especially when you delay 
treatment or rush recovery. Ankle sprains, in particular, have been linked to the development of OA. Almost half of those 
who twist or turn an ankle experience additional sprains or ongoing weakness and pain. This is typically because the 
original injury wasn't well cared for and activity was resumed too quickly.  A 2005 study from the University of Basel in 
Switzerland found that 70 to 80 percent of patients with chronic ankle instability end up with arthritic ankles within 20 
years. Doctors had always suspected this, but this was the first study to conclusively make the link between joint instability 
and arthritis, says Steven L. Haddad, M.D., associate professor of clinical orthopedic surgery at Northwestern University's 
Feinberg School of Medicine. "Arthritis can occur because of uneven mechanics of the joint," Dr. Haddad says. "If your 
joint is shifted and it's even one millimetre off, it increases the stresses placed on that joint by 42 percent. This incongruity 
of the surfaces leads to an erosion of cartilage."  This can also occur with patellofemoral pain syndrome, a.k.a. "runner's 
knee".  If you neglect strengthening the muscles and ligaments that support the patella (kneecap), it can become 
misaligned, causing pain and eventually OA.  If the patella is tracking just a little bit off, it can rub the cartilage in an 
abnormal way and wear it down. 
 
Luckily, all of this is avoidable.  Don't run through joint pain; stick to soft surfaces when possible; wear supportive running 
shoes, and include strengthening exercises in your routine.  Addressing joint issues sooner rather than later will not only 
help you avoid long-term damage, but will also help you run circles around your non-running friends for years to come. 
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101-911 Golf Links Rd. 
Ancaster ON  L9K 1H9 
Tel: 905-648-0661 
Fax: 905-648-1268 

Alliance Chiropractic Services 
1. Chiropractic Care 
2. Cold Laser Therapy 
3. Massage Therapy 
4. Naturopathy 
5. Acupuncture 
6. Homeopathy 
7. Custom Foot Orthotics 
Clinic Hours* 
* Emergency care available most weekends.   
 
 
 
 Monday  8:00 - 12:00 3:30 - 7:30 

Tuesday  8:00 –12:00  

Wednesday  8:00 –12:00 3:30 –7:30 

Thursday   3:30 –7:30 

Friday  8:00 –12:00  

Announcements 

• Massage Gift Certificates!  A great gift idea!  
Available at the clinic.          

• Clinic Newsletter: To save trees and receive your 
Alliance Update online in PDF format, send us your 
email address at gmorphet@hotmail.com.   

• Weight Loss: Dr. Sonya Carl is providing patients 
customized plans to help lose weight.  Book a 
complementary 15 minute consultation to find out 
more details. 

• Custom Orthotics: Next time you are in, ask about 
our new line of custom orthotic dress shoes, casual 
shoes, running shoes, golf shoes, work boots, and 
sandals. 

• Holiday Season Toy Drive:  Once again, the clinic will 
accept new and unwrapped toy donations, beginning 
November 3rd.  This year’s donations will be sent to the 
Ancaster Community Services and Good Shepherd’s - Angela’s 
Place for distribution to families less fortunate than ours.  
Thank you for your generous support. 

Alliance Chiropractic & 
Wellness Clinic 

In a recent study researchers assigned 1,300 middle-aged men with peripheral artery disease 
(arteries going to their arms, legs, kidneys, or stomach were clogged) to one of two groups.  The 
“iron-reduction” group donated blood every six months for an average of four years, while the 
control group didn’t donate.  The study was originally designed to see if reducing iron levels could 
lower the risk of heart attack and stroke, which it didn’t.  The unexpected finding in the study was 
that cancers (lung, prostate, colon, and others) were diagnosed in 60 men in the control group, but 
in only 38 in the iron-reduction group.  Among participants who were diagnosed with cancer, those 
in the iron-reduction group were only half as likely to die.  On top of this finding, regardless of 
which group the men were in, those who were diagnosed with cancer had higher iron levels in their 
blood than those who weren’t diagnosed with cancer.  Ferritin (the protein that stores most iron in 

the body) averaged 127 nanograms per millilitre (ng/mL) in those diagnosed with cancer and 76 ng/mL in those who weren’t. 
 
What to do: The results of this study are striking, especially because the risk of cancer began to drop after just one blood 
donation.  However, this is just one study and more studies need to be performed to confirm the results.  It is still unclear  if 
the results apply to women and other age groups.   To be on the safe side, it is worth checking your multivitamin to make sure 
it doesn’t contain more iron than you need.  Current daily targets (for food and supplements combined) are 8 milligrams for 
men and postmenopausal women and 18 milligrams for pre-menopausal women.    

Iron and Cancer 
Source: Nutrition Action Health Letter, Sept 2008 


