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Michael is an active 13-
year-old boy who comes

to your office, in the accompa-
niment of his mother, com-
plaining of right foot pain that
he has had for a few days. As
you get more details of his his-
tory, you discover that he is a
downhill racer and injured
himself after the race. He was
skiing down the hill quickly,
with another racer, when the two
happened to collide and his right
foot got torqued in his ski boot.
He felt pain right away and was
taken to the local hospital. He
had x-rays of his right foot taken
and was told that he has a small
flake of bone avulsed from the
dorsal talus. As well, a suspi-
cious growth plate line of the
base of his fifth metatarsal. He
was given crutches and then sent
on his way.

You ask Michael where in his
right foot he feels theworst pain.
He points to the lateral aspect of
his right foot. He has been icing
the foot and has taken some anti-
inflammatories. He is other-
wise healthy with no other

complaints. You proceed to
examine his right foot, always
comparing it to his left foot
throughout the physical exam-
ination. He clearly has a mod-
erate degree of swelling over
the dorsum of his right foot. It
is difficult for him to rise on
his toes. He clearly has signif-
icant tenderness over the base
of his fifth metatarsal and over
his distal talus. His ankle is per-
fectly stable and his neurovascu-
lar examination is grossly nor-
mal. He also had pain with
resisted eversion of his right
foot.

You are very suspicious that
Michael has a fracture in a
bone in his right foot, but you
want to confirm it by ordering
an A/P and lateral of both the
right and left foot, for compar-
ison purposes. His mother
agrees and returns with the x-
rays for your review.

You review the new x-rays and
there is a clear and distinct dif-
ference between the base of
the fifth metatarsal of the left

and right foot. The x-ray con-
firms that this is a fracture
line. The fracture is perfectly
undisplaced.As well, the x-ray
correlates well with the clini-
cal symptoms.

You explain to his mother
what the plan of management
will be over the next few
weeks. The treatment will
include wearing a walking cast
boot with a rocker bottom.You
explain that he must use pain
as his guide. If he can bear
weight, with no pain, then he
can walk on the foot. If there
is pain evident, then he should
be using one to two crutches,
to help take the load off his
right foot. If he is able to man-
age with just one crutch, then
he should use it in his left
hand. You assess the crutch
height to make sure that it is
appropriate. You instruct them
to ice the foot for fifteen min-
utes, t.i.d. and to keep the boot
on full time, including night-
time, as the boot is only to be
taken off to clean his foot. Just
before they leave, you turn



your attention to Michael, ask-
ing if everything is okay. He
shows great concern that he
will not be able to compete in
the Provincials in fifteen days.
You make no promises, but you
leave him with the hope that
there is always a possibility.

Michael and his mother return
for a follow-up appointment
two weeks later, just before the
Provincials. You ask Michael
how his right foot has been
feeling and he states, enthusi-
astically, that he has no pain.
You examine his foot and
notice minimal tenderness
over the base of the fifth
metatarsal. You are impressed
with his rate of healing. The
swelling is greatly reduced
and he is now able to walk on
his toes without issue.

Naturally, he asks if he can
compete the next day. You
explain to him and his mother,
that the bone is not completely
healed and there is a risk of

furthering the injury while ski-
ing. The situation involves not
just bone, but the degree of
weakness of his leg muscles
over the last two weeks and he
is at risk of leg fatigue and this
is when injuries occur the
most. Having said all of that,
he still wants to know if he can
compete. You tell him that it is
not your recommendation to
ski. If he chooses to act
against medical advice, then
he should have the right foot
supported and protected with
athletic tape. He asks whether
you can freeze the foot for him
and you promptly shun this
idea. It is not safe.You suggest
that he forgo this competition
and allow the proper healing
time. Clearly, you can see that
that is not going to happen, so
you direct him to an athletic
therapist for proper taping.
Michael’s mother appears con-
cerned that her son has made
the wrong choice. You try and
reiterate the point that if you
cannot compete at your high-
est level, what is the point of
competing? Michael states
that he feels well enough to
compete at his highest level
and the competition is too
important. He has trained all
winter for this competition and
he is not prepared to miss it.

He returns the following week
with a formal cast on his right
foot. Showing concern, you
ask him what happened. He

explains that he raced in the
Provincials, came in tenth, but
his right foot really started to
hurt again. The on-site doctor
at the hill thought it was best
to put him in a permanent cast,
so that it will be worn full
time. Michael and his mother
thank you for all of your help
and appreciates that you were
not more aggressive in prevent-
ing Michael from competing.

You reflect on this case, asking
yourself what you could have
done differently to prevent the
patient from competing pre-
maturely? You could always
put the athlete in a permanent
cast to discourage the hope of
coming out of a temporary
boot to ski. Understand that
when the subjective symptom
of pain is involved, your abili-
ty to determine the legitimacy
of the patient’s assessment of
the healing process can be
quite distorted. As long as you
explain to the patient the
potential consequences and
risks of acting against medical
advice, then you won’t feel
quite as handcuffed, or in this
situation, “foot cuffed.”
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The situation
involves

not just the
bone, but the
degree of
weakness of his
leg muscles over
the last two
weeks.
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