
OSTEOARTHRITIS 
OF THE FOOT AND ANKLE

What Is Osteoarthritis?

O steoarthritis is a condition
characterized by the breakdown

and eventual loss of cartilage in one or
more joints. Cartilage—the connective
tissue found at the end of the bones
in the joints—protects and cushions
the bones during movement. When
cartilage deteriorates or is lost, symp-
toms develop that can restrict one’s
ability to easily perform daily activities.

Osteoarthritis is also known as
degenerative arthritis, reflecting its
nature to develop as part of the
aging process. As the most common
form of arthritis, osteoarthritis affects
millions of Americans. Many people
refer to osteoarthritis simply as
arthritis, even though there are more
than 100 different types of arthritis.

Osteoarthritis appears at various
joints throughout the body, including
the hands, feet, spine, hips, and knees.
In the foot, the disease most frequently
occurs in the big toe, although it is also
often found in the midfoot and ankle.

Signs and Symptoms
People with osteoarthritis in the foot
or ankle experience, in varying
degrees, one or more of the following:
• Pain and stiffness in the joint
• Swelling in or near the joint
• Difficulty walking or bending 

the joint
Some patients with osteoarthritis

also develop a bone spur (a bony

protrusion) at the affected joint. Shoe
pressure may cause pain at the site
of a bone spur, and in some cases
blisters or calluses may form over its
surface. Bone spurs can also limit the
movement of the joint.

Causes
Osteoarthritis is considered a “wear
and tear” disease because the cartilage
in the joint wears down with repeated
stress and use over time. As the 
cartilage deteriorates and gets thinner,
the bones lose their protective covering
and eventually may rub together,
causing pain and inflammation of
the joint.

An injury may also lead to
osteoarthritis, although it may take
months or years after the injury for
the condition to develop. For example,
osteoarthritis in the big toe is often
caused by kicking or jamming the
toe, or by dropping something on the
toe. Osteoarthritis in the midfoot is
often caused by dropping something
on it, or by a sprain or fracture. In the

ankle, osteoarthritis is usually caused
by a fracture and occasionally by a
severe sprain.

Sometimes osteoarthritis develops
as a result of abnormal foot mechanics.
People who have flat feet or high
arches are at increased risk for 
developing osteoarthritis in the foot.
A flat foot causes less stability in 
the ligaments (bands of tissue that
connect bones), resulting in excessive
strain on the joints, which can cause
arthritis. A high arch is rigid and
lacks mobility, causing a jamming of
joints that creates an increased risk
of arthritis.

Diagnosis
In diagnosing osteoarthritis, the foot
and ankle surgeon will examine the
foot thoroughly, looking for swelling
in the joint, limited mobility, and
pain with movement. In some cases,
deformity and/or enlargement
(spur) of the joint may be noted.



In addition to the foot examination,
x-rays may be ordered to help the
doctor diagnose osteoarthritis and
evaluate the extent of the disease in
the foot and ankle.

Treatment: 
Non-surgical Options
To help relieve symptoms, the surgeon
may begin treating osteoarthritis
with one or more of the following
non-surgical approaches: 
• Oral medications. Nonsteroidal

anti-inflammatory drugs (NSAIDs),
such as ibuprofen, are often helpful
in reducing the inflammation and
pain. Occasionally a prescription
for a steroid medication is needed
to adequately reduce symptoms.

In addition, certain nutritional
supplements may provide some
longer-term benefit.

• Orthotic devices. Custom orthotic
devices (shoe inserts) are often
prescribed to provide support to
improve the foot’s mechanics or
cushioning to help minimize pain.

• Bracing. Bracing, which restricts
motion and supports the joint,
can reduce pain during walking
and help prevent further deformity.

• Immobilization. Protecting the
foot from movement by wearing 
a cast or removable cast-boot 
may be necessary to allow the
inflammation to resolve.

• Steroid injections. In some cases,
steroid injections are applied 

to the affected joint to deliver
anti-inflammatory medication.

• Physical therapy. Exercises to
strengthen the muscles, especially
when the osteoarthritis occurs in the
ankle, may give the patient greater
stability and help avoid injury that
might worsen the condition.

When Is Surgery Needed?
If non-surgical treatment fails to 
adequately reduce the pain associated
with osteoarthritis, surgery may be
recommended. The goal of surgery is
to decrease pain and improve function.
The foot and ankle surgeon will 
consider a number of factors when
selecting the procedure best suited to
the patient’s condition and lifestyle. ▲
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Melissa J. Lockwood, D.P.M. — As founder of Heartland Foot and Ankle 
Associates, P.C., Dr. Melissa J. Lockwood happily returns to central Illinois 
after seven years in Cleveland, Ohio. She is a graduate of Providence 
Catholic High School in New Lenox, Illinois. Dr. Lockwood completed her 
undergraduate degree from the University of Illinois (Urbana/Champaign) 
in 2001 with a Bachelor of Science in Biology and a minor degree in 
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as well as President of the Student Government organization (OPMSA). Dr. Lockwood was the recipient 
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Orthopedics and Biomechanics. 
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palliative care. Dr. Lockwood enjoys working with patients one on one in a clinical setting and 
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Following nail surgery, a light
bandage will be applied. Most 
people experience very little pain
after surgery and may resume 
normal activity the next day. If your
surgeon has prescribed an oral
antibiotic, be sure to take all the
medication, even if your symptoms
have improved.

Preventing Ingrown Toenails
Many cases of ingrown toenails may
be prevented by following these two
important tips:
• Trim your nails properly. Cut

your toenails in a fairly straight

line, and don’t cut them too short.
You should be able to get your
fingernail under the sides and
end of the nail.

• Avoid poorly-fitting shoes. Don’t
wear shoes that are short or tight

in the toe box. Also avoid shoes that
are loose, because they too cause
pressure on the toes, especially
when you run or walk briskly. ▲

Myths

Cutting a notch (a “V”) in the nail
will reduce the tendency for the nail
to curve downward.

Repeated trimming of the nail 
borders is a good way to treat
ingrown toenails.

Cotton placed under the nail will
relieve the pain.

You can buy effective ingrown 
toenail treatments at the drug store.

Truths 

Cutting a “V” does not affect 
the growth of the toenail. New 
nail growth will continue to 
curve downward.

Repeated nail trimming fails 
to correct future nail growth and
can make the condition worse.

Cotton placed under the nail can 
be harmful. It can easily harbor 
bacteria and encourage infection.

Over-the-counter topical medications
may mask the pain, but they fail to
address the underlying problem.

The Truth About Home Treatment
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