TARSAL TUNNEL
SYNDROME

What Is the Tarsal Tunnel?

Symptoms

he tarsal tunnel is a narrow
space that lies on the inside of
the ankle next to the ankle bones.
The tunnel is covered with a thick
ligament (the flexor retinaculum)
that protects and maintains the
structures contained within the
tunnel—arteries, veins, tendons, and
nerves. One of these structures is
the posterior tibial nerve, which is
the focus of tarsal tunnel syndrome.

Patients with tarsal tunnel syndrome
experience one or more of the
following symptoms:
• Tingling, burning, or a sensation
similar to an electrical shock
• Numbness
• Pain, including shooting pain
The symptoms are typically felt
on the inside of the ankle and/or on
the bottom of the foot. In some people,
a symptom may be isolated and
occur in just one spot. In others, it
may extend to the heel, arch, toes,
and even the calf.
Sometimes the symptoms of the
syndrome appear suddenly. Often
they are brought on or aggravated
by overuse of the foot—such as
in prolonged standing, walking,
exercising, or beginning a new
exercise program.
It is very important to seek early
treatment if any of the symptoms of
tarsal tunnel syndrome occur. If left
untreated, the condition progresses
and may result in permanent nerve
damage. In addition, because the
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What Is Tarsal
Tunnel Syndrome?
Tarsal tunnel syndrome is a compression, or squeezing, on the posterior
tibial nerve that produces symptoms
anywhere along the path of the nerve.
The posterior tibial nerve runs along
the inside of the ankle into the foot.
Tarsal tunnel syndrome is similar
to carpal tunnel syndrome, which
occurs in the wrist. Both disorders
arise from the compression of a
nerve in a confined space. Although
tarsal tunnel syndrome may not
be as well known as carpal tunnel
syndrome, it is nevertheless a cause
of foot and ankle pain in adults.
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symptoms of tarsal tunnel syndrome
can be confused with other conditions,
proper evaluation is essential so that a
correct diagnosis can be made.

Causes
Tarsal tunnel syndrome is caused by
anything that produces compression
on the posterior tibial nerve, such as:
• A person with flat feet is at
risk for developing tarsal tunnel
syndrome, because the outward
tilting of the heel that occurs with
“fallen” arches can produce strain
and compression on the nerve.
• An enlarged or abnormal structure
that occupies space within the
tunnel can compress the nerve.
Some examples include a varicose
vein, ganglion cyst, swollen tendon,
and arthritic bone spur.
• An injury, such as an ankle sprain,
may produce inflammation and
swelling in or near the tunnel, resulting in compression of the nerve.
• A person who is overweight may
be prone to experiencing pressure
on the posterior tibial nerve.
• Systemic diseases such as diabetes
or arthritis can cause swelling,
thus compressing the nerve.

Diagnosis
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The foot and ankle surgeon will
examine the foot to arrive at a diagnosis
and determine if there is any loss of
feeling. During this examination, the
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address the underlying problem.

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.
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
of several awards while attending OCPM, including the Ohio Podiatric Medical Association Dr. James
Conforti Community Relations Award and the OCPM Mildred Kaufman Memorial Award for Proficiency in
Orthopedics and Biomechanics.
Dr. Lockwood arrives in Bloomington following a three year residency in Cleveland, Ohio. Dr.
Lockwood completed a 36 month Podiatric Medical and Surgical Residency Program based out of the
University Hospital System/Richmond Heights Medical Center. Dr. Lockwood has extensive training
in both forefoot (bunions, hammertoes, neuromas) elective surgical procedures as well as rearfoot
reconstruction. She has a special interest in the treatment of chronic wounds as well as diabetic
palliative care. Dr. Lockwood enjoys working with patients one on one in a clinical setting and
chatting about her favorite sports teams!
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.

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)
PROFESSIONAL ORGANIZATIONS                          
President, Ohio Podiatric Medical Student’s Association (02-04)
Delegate, American Podiatric Medical Student’s Association (02-04)
Chairman, President’s Committee, American Podiatric Medical Student’s
Association Feb. 2004
Member – OCPM Board of Trustees (02-04)
APMA/IPMA, AAPPM, AAWP member at large
RESEARCH/PUBLICATIONS
Sesamoid Pathology, coauthored with
Dr. Joseph Favazzo, D.P.M., December 2005. Compilation of forefoot
pathology edited by Vincent J. Hetherington, D.P.M.
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The mission of the College is to promote superior care of foot and ankle surgical patients through education,
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