Sever’s Disease
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The following information is designed to educate the reader about one of the most frequent complaints of  heel pain in active children.  During a growth spurt, bones grow faster than muscles and tendons. The result is excessive tightness in muscles and tendons which places additional pressure on the growth plate.  The Achilles tendon, which attaches to the back of the heel, pulls with great force on the growth plate (especially during sports activities). If this pull continues for long periods of time, the growth plate may become inflamed and painful. If exertive activities continue, Sever's Disease may result.
 Sever's Disease, also known as calcaneal or Achilles apophysitis, is the most common cause of persistent posterior heel pain in young athletes.  
History

· Occurs between the ages of 9 and 15 and effects boys and girls at the same frequency
· Prevalent in youth sports involving running – especially at the beginning of a new sports season
· Very common during an athlete’s “growth spurt” 
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Symptoms usually resolve completely once the athlete finishes growing
Symptoms
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Complaints of pain with activity




            Achilles
· Pain described at the back or sides of the heel bone – the calcaneus
Signs 











· Swelling at the site of pain is rare
· Tenderness over the area of pain to touch – the calcaneus
· Pain with activities stressing the Achilles – running, jumping, etc.

· Pain with forceful stretching of the calf




calcaneus

Treatment









· RICE (rest, ice, compression, and elevation) – reducing acivity is a must


· NSAIDs (non-steroidal anti-inflammatory drugs) prescribed by a physician
· When able, stretch tight calf muscles and hamstrings and strengthen front leg muscles

· Heel lifts ( 1/8 or ¼-inch) and proper soccer cleats 
        

Prevention:  Although not entirely preventable, steps should be taken to reduce the factors associated with potential causes.  If an activity is causing pain it is causing stress in the area.  Care should be taken to reduce stresses at the Achilles tendon and ultimately at its attachment site at the heel. 
· Proper cleats:  A worn out cleat will have a lower than normal heel position, placing the heel in a position lower than the forefoot.  This stresses the Achilles attachment at the heel.  Cleats should have good shock absorbency, have a low heel-cleat count, and provide stability.  Heel lifts (as described above) can be placed is cleats.
· Proper warm-up:  From a soccer perspective, a pre-training and pre-game stretching, strengthening, and a soccer-specific movement routine is important.  “Warm” muscles, joints, and tendons are more flexible.  Placer’s ACL Injury Prevention Program is ideal for this.
· Distinguish between muscle pain and injury pain. Pain in the muscle belly and not at the joint, which resolves within 24 hours, is due to muscular breakdown and recovery.  If it does not resolve and is noted at the joint or tendon attachment, it may be injury-related. 
· Strengthening:  Strengthen the front leg muscles and progress to calf strengthening exercises (heel raises) once the pain and inflammation have resolved.
· Stretching:  The calf and hamstring muscles should be stretched to lengthen the muscle and reduce injury-site stress. Immediately following activity is most important as well – five times each for 30 seconds 
· Proper cool-down:  Following activity or sports participation, cooling down with gentle exercise and stretching is essential.   
Sources:  Colleen Schwartz, DPM, The Stretching Institute, Modern Principles of Athletic Training
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