PEDIATRIC HEEL PAIN

What Is Pediatric Heel Pain?

H

eel pain is a common childhood complaint. That doesn’t
mean, however, that it should be
ignored, or that parents should wait
to see if it will “go away.”
Heel pain is a symptom, not a
disease. In other words, heel pain is
a warning sign that a child has a
condition that deserves attention.
Heel pain problems in children
are often associated with these signs
and symptoms:
• Pain in the back or bottom of
the heel
• Limping
• Walking on toes
• Difficulty participating in usual
activities or sports
The most common cause of pediatric
heel pain is a disorder called calcaneal
apophysitis (see below), which usually
affects 8- to 14-year olds. However,
pediatric heel pain may be the sign
of many other problems, and can
occur at younger or older ages.

What Is the Difference
Between Pediatric and
Adult Heel Pain?
Pediatric heel pain differs from the
most common form of heel pain
experienced by adults (plantar
fasciitis) in the way pain occurs.
Plantar fascia pain is intense when
getting out of bed in the morning
or after sitting for long periods, and
then it subsides after walking around
a bit. Pediatric heel pain usually
doesn’t improve in this manner. In

fact, walking around typically makes
the pain worse.
Heel pain is so common in children
because of the very nature of their
growing feet. In children, the heel
bone (the calcaneus) is not yet fully
developed until age 14 or older. Until
then, new bone is forming at the
growth plate (the physis), a weak
area located at the back of the heel.
Too much stress on the growth plate is
the most common cause of pediatric
heel pain.
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Causes of Pediatric Heel Pain
There are a number of possible
causes for a child’s heel pain. Because
diagnosis can be challenging, a podiatric foot and ankle surgeon is best
qualified to determine the underlying
cause of the pain and develop an
effective treatment plan.
Conditions that cause pediatric
heel pain include:
• Calcaneal apophysitis. Also known
as Sever’s disease, this is the most
common cause of heel pain in
children. Although not a true
“disease,” it is an inflammation of

the heel’s growth plate due to
muscle strain and repetitive
stress, especially in those who are
active or obese. This condition
usually causes pain and tenderness
in the back and bottom of the
heel when walking, and the heel
is painful when touched. It can
occur in one or both feet.
• Tendo-Achilles bursitis. This
condition is an inflammation of
the fluid-filled sac (bursa) located
between the Achilles tendon (heel
cord) and the heel bone. TendoAchilles bursitis can result from
injuries to the heel, certain diseases
(such as juvenile rheumatoid
arthritis), or wearing poorly
cushioned shoes.
• Overuse syndromes. Because the
heel’s growth plate is sensitive to
repeated running and pounding on
hard surfaces, pediatric heel pain
often reflects overuse. Children and
adolescents involved in soccer,
track, or basketball are especially
vulnerable. One common overuse
syndrome is Achilles tendonitis.
This inflammation of the tendon
usually occurs in children over
the age of 14. Another overuse
syndrome is plantar fasciitis,
which is an inflammation of the
band of tissue (the plantar fascia)
that runs along the bottom of the
foot from the heel to the toes.
• Fractures. Sometimes heel pain
is caused by a break in the bone.
Stress fractures—hairline breaks
resulting from repeated stress
on the bone—often occur in

adolescents engaged in athletics,
especially when the intensity of
training suddenly changes. In
children under age of 10, another
type of break—acute fractures—can
result from simply jumping 2 or 3
feet from a couch or stairway.
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The Truth About Home Treatment

address the underlying problem.

your toenails in a fairly straight
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
Chemistry. Dr. Lockwood has a great interest in archaeology and also
received a minor degree in Anthropology from the U of I in 2001.

EDUCATION
University of Illinois, Urbana-Champaign, BS Biology (01)
Professional: Ohio College of Podiatric Medicine, (05)
Residency: University Hospital Richmond Medical Center (05-June 08)
PROFESSIONAL ACCREDITATION
NBPME Part I (03) NBPME Boards Part II & Part III - PM Lexus (05)
State of Illinois Licensure (08)
HONORS AND AWARDS
Illinois State Scholar (1997)
OCPM Academic Scholarship (01) OCPM Dean’s List (04)
OPMA Dr. James Conforti Community Relations Award (05)
OCPM Mildred Kaufman Memorial Award for Proficiency in
Orthopedics and Biomechanics (05)
University Hospitals Richmond Medical Center Outstanding Podiatric Resident (08)

Dr. Lockwood went on to the Ohio College of Podiatric Medicine and
matriculated with her Podiatric Medical Degree in 2005. While at OCPM, Dr.
Melissa J. Lockwood, D.P.M.
Lockwood served as both a delegate to the student branch of the APMA
as well as President of the Student Government organization (OPMSA). Dr. Lockwood was the recipient PROFESSIONAL ORGANIZATIONS                          
This information has been prepared by the Consumer Education Committee
the American
College
of Foot
and
President, OhioofPodiatric
Medical Student’s
Association
(02-04)
of several awards while attending OCPM, including
theSurgeons,
Ohio Podiatric
Medical
Dr. James
Ankle
a professional
societyAssociation
of 5,700 podiatric
foot and ankle
surgeons.
Members
the College
Delegate,
American Podiatric
Medicalof
Student’s
Associationare
(02-04)
Doctors
of
Podiatric
Medicine
who
have
received
additional
training
through
surgical
residency
programs.
Conforti Community Relations Award and the OCPM Mildred Kaufman Memorial Award for Proficiency in Chairman, President’s Committee, American Podiatric Medical Student’s
The mission of the College is to promote superior care of foot and ankle
surgical
patients through education,
Association
Feb. 2004
Orthopedics and Biomechanics.
research and the promotion of the highest professional standards. Member – OCPM Board of Trustees (02-04)

Copyright © 2004, American College of Foot and Ankle Surgeons •APMA/IPMA,
AAPPM, AAWP member at large
Dr. Lockwood arrives in Bloomington following
a three year residency in Cleveland, Ohio. Dr. www.acfas.org
Lockwood completed a 36 month Podiatric Medical and Surgical Residency Program based out of the RESEARCH/PUBLICATIONS
Sesamoid Pathology, coauthored with
University Hospital System/Richmond Heights Medical Center. Dr. Lockwood has extensive training Dr.
Joseph Favazzo, D.P.M., December 2005. Compilation of forefoot
in both forefoot (bunions, hammertoes, neuromas) elective surgical procedures as well as rearfoot pathology edited by Vincent J. Hetherington, D.P.M.
reconstruction. She has a special interest in the treatment of chronic wounds as well as diabetic
H eartland F oot and
palliative care. Dr. Lockwood enjoys working with patients one on one in a clinical setting and
A nkle A ssociates , P.C.
chatting about her favorite sports teams!
10 Heartland Drive, Suite B

Dr. Lockwood and her husband Scott are pleased to be back in their home state and rooting on the
Illini, Redbirds, Chicago Bears, and White Sox! Scott is a 2000 Illinois State University Alumni with a
BS degree in Accountancy. He is a CPA working in Bloomington.

Bloomington, IL 61704
Phone: 309-661-9975
Fax: 309-661-9920
www.heartlandfootandankle.com
drlockwood@heartlandfootandankle.com

This information has been prepared by the Consumer Education Committee of the American College of Foot and
Ankle Surgeons, a professional society of 5,800 foot and ankle surgeons. Members of the College are Doctors of
Podiatric Medicine who have received additional training through surgical residency programs.
The mission of the College is to promote superior care of foot and ankle surgical patients through education,
research and the promotion of the highest professional standards.
Copyright © 2005, American College of Foot and Ankle Surgeons • www.FootPhysicians.com

