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HEEL PAIN IN THE LITTLE ATHLETE

SEVERS HEEL

The most common presenting injury in the little athlete is heel pain. This is most often diagnosed as ‘Severs Heel’. This is an injury due to the Achilles tendon pulling on the attachment to the rear of the heel bone.

Severs heel is caused by the force of the Achilles tendon during running and jumping applying traction to the soft heel bone. At ages before 12-14 years old, the rear of the heel bone is soft and has not united to the central part of the heel bone and become hard and strong.

CAUSE

Consistent running and jumping that produces loading on the Achilles tendon that is too much for the heel to tolerate, results in Severs heel. Studies have shown that the force on the Achilles tendon and calf muscles during running may approach 6 to 10 times body weight. Too much activity at young ages may result in the Achilles tendon pulling on the soft heel bone resulting in pain.

At young ages as the skeleton is growing rapidly, the calf muscles are already under tension and tight. During running as the leg moves over the foot, the tension in the calf muscles and Achilles tendon increases and therefore the force applied to the Achilles tendon attachment at the rear of the heel is increased.

Footwear that is negative in heel height such as track spikes and some racing flats will increase the load on the Achilles tendon and rear of the heel. Little athletes should not be wearing spikes or footwear that is flat in the heel as the calf muscles are already tight and under tension. These shoes increase the tension in the calves and Achilles tendons.

SYMPTOMS

Pain at the rear of the heel during activity is the most common presenting complaint. Often there will be stiffness on rising in the mornings in the Achilles region and the rear of the heel, but minimal pain during daily walking. Pain returns on running and slowly becomes worse over weeks and months and presents earlier in the run as the problem progresses.

Usually pain is sharp with dull aching after activity. The intensity of pain increases as activity continues and the pulling of the Achilles tendon on the soft heel bone worsens. Resting from activity results in the pain subsiding quickly and the athlete believes all is well. On returning to running, pain quickly returns and a history of inconsistent activity follows.

ON EXAMINATION

On palpation, there is often pain on squeezing the heel bone from the sides and toward the rear of the heel. Direct pressure to the rear of the heel at the Achilles tendon attachment and toward the underside of the heel, reveals exquisite tenderness. The Achilles tendon may also be tender.

WHAT DOES THIS INDICATE?

Presenting with Severs heel and similar problems (osgood schlatters knee pain) indicates that the forces from running and jumping far exceed the strength of the tendon-bone attachment. In simple terms, the amount of activity is too much for the young body!

TREATMENT

More important than anything, is to reduce and modify the amount of activity that a young athlete is doing. He/she does not have to cease activity fully, just reduce and modify training. In severe cases, a rest period is required. Icing the heel is helpful in-conjunction with massage and gentle stretching of the calves. Some athletes require heel raises in their footwear to assist with reducing the Achilles tendon load. Appropriate footwear is important. In some cases simple flexible insoles to support the foot may be required if there is poor foot and lower limb posture.

LONG TERM

There are no long-term effects later in life. This is a self-limiting problem. Pain and the explanation of this problem appear to outweigh the severity of Severs heel. When the heel bone grows to be fully united and strong, there is minimal chance of experiencing similar symptoms.
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