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May-Thurner Syndrome: 
A Vascular Disorder Affecting Mostly Women 
By Bryan Carter, MPA·C, Phlebo/ogy-Surgery 

B 
lood is carried toward the heart through
our veins, and is called venous flow; blood 
is carried away from the heart through our 

arteries and is called arterial flow. Because proper 
blood circulation aids the body's movement of 
nutrients and oxygen to the extremities, heart, 
brain and other organs, it's imperative to maintain 
and improve our arterial and venous blood flow 
as we age. However, it's not uncommon for 
arteries and veins to fluctuate directional flow, but 
with May Thurner Syndrome, it can lead to dan­
gerous outcomes like impinged blood flow and 
DVTs (deep vein thrombosis). 

The right iliac artery and the left iliac vein intersect 
within the pelvis. With May Thurner Syndrome, the 
left iliac vein can become "kinked" from the 
pressure of the right iliac artery, pressing it against 
the lumbar spine, and in turn, may cause the blood 
flow to become partially or fully blocked. This is 
how dangerous DVT's can form. Females suffer 
from this disorder more commonly than men. 

Symptoms 
The bad news is May Thurner Syndrome rarely 
shows signs and symptoms. Small indicators may 
be swelling in your left leg and/or some discom­
fort or the following. 
• Enlarged veins
• Leg feels heavy
• Skin color changes
• Swollen leg
•Warmth
• Pain

Risks 
• Blood clotting factors (medications,

health-related or genetics)
• Hormonal Medications (birth control,

menopause)
• Child birth
• Dehydration
• Scoliosis
• Spinal compression
• Female

DVTs are life-threatening and should be treated 
immediately. Deep vein thrombosis is a blood 
clot in the veins that are formed deep in within the 
legs. Vascular malformations, pelvic tumors or 
sitting for long periods of time are some of the 
risk factors that go along with DVTs. 

Iliac Veins & Iliac Arteries In The Pelvic Area 

Iliac Veins 

Iliac Arteries Spine 

DVTs are life-threatening, as they can lead to a 
pulmonary embolism. Thankfully, surgical 
solutions save lives. Every year, over 2 million 
people are affected by deep vein thrombosis, 
and sadly over 200,000 of these cases end in 
death. These are grim statistics since the treat­
ment is minimal and so readily available to 
patients. It's unfortunate that there still seems 
to be more of a reactive process, than a proac­
tive plan. Speaking to your physician is vital if 
you or a loved one have any of the venous 
symptoms or risk factors discussed above. 

Diagnostic testing includes contrast venogra­
phy, duplex ultrasonography, or other imaging 
of the iliac venous and arterial flow. 
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Treatment 
With DVT's, and those caused by May Thurner 
Syndrome, the treatment is standard. A stent 

needs to be placed in the vein and/or artery to 

open the blood flow, as well as prescribing 
medication for anticoagulation, like warfarin or 

another blood thinner to prevent future clotting 
complications. 

Making an appointment with a person that spe­

cializes in venous disease is your best place to 

start. 

At Village Heart & Vein Center, Bryan Carter spe­
cializes in venous issues and leg health, taking 
great pride in getting to know his patients on an 

individual level. He is supported by a full-service 
cardiology practice. Mr. Carter is a previous 

Army combat medic who obtained his Masters 
in Physician Assistant studies with a thesis in 
Venous Disease and Treatment. Mr. Carter has 
been treating vein problems since October 

2002 and was one of the first Physician Assis­
tants to perform thermal ablation-a treatment 

that soon made traditional vein stripping extinct. 
Bryan has personally trained physicians, physi­

cian assistants and nurse practitioners through­

out Florida and Georgia and is an active 

member of the American College of Phlebology. 
He is also one of only a few to be inducted into 
the American Venous Forum. 

To find out more, please visit their website at vil­

lageheartandvein.com, or call their office to 
schedule your appointment at, (3S2) 674-2080. 

Bryan Carter, MPA-C 
8575 NE 138th Lane 
Lady Lake, FL 32159 

(352)-674-2080 

Toll Free: 1-8S5-432-7848 (Heart 4 U) 

www.villageheartandvein.com 
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Do You Know Your Testosterone Level? 

T
ired? Are your endurance and strength declin­
ing? Have you noticed a decline in your sexual 
function and lost interest in your sex life? 

Every man could answer "yes" to at least one of these 
questions after age 40. Common symptoms of low tes­
tosterone, they can also result from a myriad of life­
style, social, emotional and behavioral issues. 

It is a physician's goal to "treat the whole patient," so 
we try to identify those issues that are most relevant 
to the symptoms. For decades, it was believed low tes­
tosterone was responsible for the above ... but not 
much else. Physicians were taught a decline testoster­
one was "normal" as men aged. 

These beliefs have substantially changed in the last 
five years. 

We now know a condition known as "metabolic 
syndrome" is intimately linked to low testosterone. 
Metabolic syndrome is a constellation of diabetes (or 
insulin resistance), hypertension, elevated triglycer­
ides (fat levels in the blood), abdominal obesity and 
low testosterone. It's estimated as many as 25 percent 
to 45 percent of American men over 40 may have 
metabolic syndrome and therefore a significantly 
elevated risk of stroke and heart attack. 

How testosterone interacts with obesity, diabetes and 
cholesterol is not fully understood. It is also unclear 
whether low testosterone is the cause of the increased 
risk or it is involved in some other way. Clearly, low tes­
tosterone is more than simply a factor in declining 
strength and sexual performance. 

Testosterone is essential for male development, libido 
and erectile function. Because of the success of medica­
tions such as Viagra in treating erectile dysfunction, low 
testosterone is often overlooked. However, low testos­
terone is a common cause of poor or declining response 
from ED medications and should always be considered 
when evaluating ED. Testosterone replacement may be 
all that's required to restore sexual function. 

The good news is managing low testosterone is easier 
and simpler than ever before. Just a decade ago, almost 
all testosterone replacement was by a painful, deep­
muscle injection with oil-based testosterone adminis­
tered ever two weeks. Levels were difficult to manage 
and had dramatic swings with levels too high for the 
week immediately following the injection and too low 
for the week prior to the injection. 

Today, testosterone is applied via a cream or gel that is 
applied to the skin daily. These preparations provide 
even absorption and steady testosterone levels. Small 
implants that release a steady, consistent level of tes­
tosterone in the bloodstream for eight to 10 months 
are also available. 

Managing testosterone levels requires a thorough 
knowledge of treatment risks and benefits. Men 
with an enlarged prostate may be at greater risk for 
obstruction of the urine flow. Additionally, testos­
terone treatment should be considered only if prostate 

Wi 
ADVANCED UROLOGY 

INSTlfl.,ll 

Advancedurologyinstitute.com 

THE VILLAGES 
(352) 259-4400

OCALA 
(352) 351-1313

www.HealthandWellnessFL.com 

cancer is not present, or has been successfully 
treated. Baseline levels should be checked in the 
early morning as levels normally decline in late 
afternoon or evening. 

A thorough physical examination and additional blood 
tests are also important to evaluate low testosterone 
levels. Urologists specialize in evaluating and treating 
low testosterone, prostate disease, voiding, erection 
and testicular health, all of which can be influenced by 
testosterone levels. 

Identifying low testosterone is as simple as a blood 
test, and modern management is as simple as a daily 
application of a skin cream. Every man should know 
his testosterone level. Normal testosterone levels can 
be an important aspect of maximizing longevity and 
maintaining quality of life. 

If you have any questions regarding your testoster­
one level, you can contact Advanced Urology Insti­
tute at (855) 298-2273. 
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Summer Home Buying Tips 
TASHA OSBOURNE, BA- PREMIER SOTHEBYS INTERNATIONAL REALTY 

W
hether you're a first-time homebuyer or a 
veteran real estate investor, if you're 
thinking about buying a home in summer, 

one fac1 holds true: with 1he nicer wea1her comes 

increased competi1ion for the home you want. In fac1, 
considera1ions such as "which is 1he bes1 to mon1h to 

buy a home" are often poin1less during lhe summer 
mon1hs. If you find 1he property you wan 1, you need to 
do wha1 you can 10 ensure you secure 1ha1 property. 

Many summer homebuyers approach 1he process jus1 
as they would any olher time of year and miss out on 
that residenl (or inves1men1) opportunity they're 

searching for. But what they don't know is !hat many 
of 1he mistakes !hey made buying real estale in 1he 

summer could have, and should have, been avoided. 

Here are three key mistakes to avoid when buying a 

home in summer that will boost your chances to land 
the home ( or investment property) of your dreams. 

MISTAKE #1: GOING IN WITH BLINDERS ON 
There are many good reasons for buying a home in 
summer: The weather is ideal, !here's less in1errup1ion 

for the kids, and, wi1h foliage in full bloom, each 
would-be property looks iis absolute best. Bui there 
are factors that make buying a home in summer chal­

lenging. Namely, elevated prices and an even more 
eleva1ed level of competition for the properties you 

want. As you pound the pavement looking for your 
nex1 property, you may encounter bidding wars and 
high-pressure situations in which you 're forced to ac1 

quicker 1han you might like. 

Contrary to popular opinion, summer is nol 1he boon 
of plen1iful inventory it used to be. The last decade has 

seen low-invenlory rates during summer, even in lhe 
most unlikely of markets. Couple thal with the facl 

many homebuyers are navigating their own home 

selling experience at the very same time they are 
looking to purchase a new property, and buying a 

home during summer can be one of the mos! slressful 
and frus1rating experiences you can engage in. 

1l1ough !here's no magic pill thal can eradicate 
these conditions, il's important to focus on what 

you can control in the summer homebuying 
process: your loan application, your credit worthi­

ness, your budget. Try not to give 100 much energy 

or focus to the things you can't conlrol; your sanity 
(and homebuying prospects) will be better for it. 

MISTAKE #2: NOT BEING READY TO CLOSE 

If there's one rule to the real estate seasonality of 
summer homebuying, i1's that there's "little time for 

blinking." The ability to lake quick, decisive action 

is  vital in any homebuying environment, and this is 
doubly true during the summer months. 

This means doing the following: 

• Be prepared to make offers quickly: Know your
budge! and whal you're comfortable offering

before you get into the nuts-and-bolts of looking
for a home.

• Don't expect a lengthy negotiation: With low
inventories and added competition, it's likely

you'll ge1 push-back on a request to the seller to
lower the price.

• Know your wish list: Are there features you
must have in a property? Is there a location ( or

two) that are deal-breakers in your home search?

Know ahead of time what your homebuying
priorities are so you can chum out those offers

quicker 1han the competition.

• Begin with the end in mind: Do you want to
move in before lhe kids start school in late

August? Do you want to enjoy your first Labor
Day barbecue in your new home? Well, it may
take monlhs to finalize a home purchase, so start

looking earlier than anticipated.
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MISTAKE #3: MISSING THE WARNING SIGNS 

Summer is a pleasant time to look for a home, but 

the warm, dry weather can mask serious problems 

under the "hood" of your po1ential property acqui­

s111ons. For one, summer weather can hide 

moisture problems that may exist in a home. This 

can be countered by examining doors and window 

frames 10 ensure !here's no warping, swelling or 

large gaps 1hat lei unwan1ed moisture and air into 

the property. 

Ano1her area to look at are walls and ceiling. Check 

for watermarks and don't forget to look for hints of 

mold or mildew that are warning signs there may 

be something more serious going on in the house. 

This whole cursory examination shouldn't be rele­

gated solely to the interior of 1he property. Be sure 

to walk around the outside of lhe home; discolored 

patches of grass - surrounded by green - can 

indicate issues thal need to be addressed. Though 

most home buyers won 'I do this, stooping down 

and taking in a quick whiff underneath the house 

will often tell you more aboul a property than an 

open-house info sheet. 

Mos! of these warning signs should be noticed 

during a thorough home inspection. Speed is a 

crucial part of your home buying repertoire, and the 

more time and energy you spend on properties that 

won't end up satisfying you - or have serious 

s1ructural issues - is time and energy that could 

have been spent on something far more 10 your 

liking. 

TASHA OSBOURNE, BA 
MANAGING I LUXURY HOMES & EQUESTRIAN GROUP 

Premier Sotheby's International Realty 
Serving Ocala & the Surrounding Area 

603 E Fort King Street Ocala FL 34471 
c (3S2) 613.6613 

Top Selling Lifestyle Producer: 
Luxury, Golf, Equestrian, Ranch & Fann 

Luxury is not a price poinl but a level of service. 
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When Insulin Injections Can Be 
a Concern with Type 2 Diabetes 

By Denis e A. Pancyrz • Diabetes & Holistic Lifestyle Coach, Speaker, Author 

T 
here are varying opinions on the use of 
insulin for type 2 diabetes patients. These 
opinions vary by physician and patient. 

Some believe it makes life so much e.asier to inject 
insulin to reduce high glucose levels. Some are 
afraid to even consider the prospect of having to 
inject insulin every day. Who is right? 

Both and neither. 

Insulin is a life-saving drug. Too much insulin 
can keep you alive but may not keep you healthy. 
Insulin can be prescribed as a basal, like a slow drip 
throughout the day to help manage glucose or be 
fast working to help manage glucose at mealtime to 
keep spikes to a minimum. In many cases, both are 
prescribed when glucose is greatly out of control. 
This can be a way to lower your A 1 c. 

Why do I need insulin? 
With insulin resistance when your body does not 
effectively use the insulin that is produced. 

Your pancreas works harder to get your insulin 
into cells; then over time cannot produce enough 
insulin to meet your body's need. When this 
problem persists for too long, eventually the 
pancreas gets too tired to even try. This can be 
referred to as beta cell dysfunction or burnout. 
Many people learn to respond by starting a keto 
diet to reduce carbohydrate intake. That will 
work for a while. However, too much unhealthy 
fat in your diet can also affect how well your 
pancreas functions. Therefore, also affecting 
your glucose control. 

What is the problem with injecting insulin if I 
need it? 

There is an education problem leading to a usage 
problem. In my experience, surprisingly a high 
number of type 2 diabetes patients have not been 
properly taught when and how much insulin to 
inject. 

How do you know? \Vhen your A 1 c remains 
above 7.0% that can be an indication that there 
may be improper use. Are you aware that in 
addition to high glucose, high levels of insulin can 
be harmful to your health? 

Insufficient doses of insulin keep your glucose 
levels too high. Too much insulin can cause weight 
gain or make it difficult to lose weight. You may 
hear your doctor say, "You need to lose weight," but 
you can't. The effect of using too much insulin to 
compensate for unhealthy food choices adds to one's 
struggle with type 2 diabetes. Your glucose and 
insulin levels remain high or unstable. 

Over time, the use of too much insulin can affect the 
kidneys causing you to retain salt, water, and uric 
acid. This all contributes to cardiovascular disease. 
High insulin in your system can also lead to or be 
part of your increased blood pressure. 

In the beginning of insulin therapy, you most likely 
notice an improvement in glucose. Over time, it 
seems to wane requiring increased doses. 

I learned firsthand what it's like to inject four insulin 
shots each day. 

In the beginning, I was horrified and ashamed that I 
was reduced to having to inject myself. I put those 
feelings aside and started my medication and insulin 
therapy as directed. 

My glucose levels began to decrease. What a reliefl 
Until.. .. 

I realized it was difficult to balance food with medi­
cation and insulin. Frequently my glucose would 
drop too low. To compensate, I ate something with 
sugar and then I would have to manage a high 
glucose spike. I felt like a mouse in the never-ending 
wheel. 

My A le  did improve, however not as good as when 
I was able to eliminate the need for insulin. Most 
importantly is how you reach a better Ale. It just 
became a numbers game. Using more insulin was 
not the answer. 

I learned that I did not feel healthy. Big swings in 
glucose to reach a 'good' A I c was not a healthy 
long-term solution. Understanding what needed to 
be changed in my life to be healthy ~ overall 
healthy, became my goal. That was a challenge I 
was able to win. 
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Fighting insulin therapy is just a fight that you may 
not win. Understanding how to heal your pancreas to 
decre.ase or eliminate the need for insulin is a wonder­
ful change in the perspective of reversing the effects 
of type 2 diabetes. 
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DENISE A. PANCYRZ'S STORY 

National Diabetes & Holistic Lifestyle Coach -

Speaker -Author 

I was a diabetic who was angered being burdened with 
diabetes. I was tired of taking medications and four 
insulin shots per day that did NOT make me feel better. 
The food I was taught to eat as a diabetic was not 
bringing me to a state of optimal health. It was keeping 
me medicated and constantly visiting Walgreen's, 
Diabetes Educators and the doctors. 

I wanted my life to be different and the medical com­
munity told me it was highly unlikely. In fact, I was 
told the amount of medication and insulin would 
increase as I age. However, I learned that you could 
improve or eliminate disease with proper nutrition, not 
with unnecessary medic.ation. 

I feel better and stronger in my 50s, than I did in my 
40s. I have more energy, reversed diabetes, eliminated 
inflammation that was leading me to heart disease, 
eliminated JBS and intestinal issues~ no more stomach 
aches after meals, my seasonal allergies are gone and a 
slight skin issue on my elbow healed. I almost forgot, I 
lost weight in the process. 

I know it sounds too good to be true that proper nutri­
tion was able to heal me-I'm living proof. As a 
national coach, speaker and author, my mission is to 
help others to achieve optimal health through holistic 
lifestyle changes. Certified in holistic nutrition and 
homeopathy, I can bring awareness to diabetics to 
make lifestyle changes for a lifetime and reverse the 
effects of diabetes. 

�e My Diabetes
,, Denise A. Pancyrz

Diabetes 3. Holistic Lifestyle Cooch 
Speaker • Avlho< 

Visit www.ReverseMyDiabetes.net for 
coaching and training information, to book a 

free consultation, or to set up a speaking 
event I Call (88B) 848-1763 

Email Denise@ReverseMyDiabetes.net. 
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Diabetes Puts Individuals at Greater 
Risk for Developing Kidney Disease 

By Ingrid Calliste, MD 

K 
idney disease and diabetes are interrelated 
comorbidities. With Type II diabetes, 10 to 
40 percent of patients may develop kidney 

failure and 10-30 percent of those with Type I 

diabetes might also develop the disorder, and the 

disease may progress. 

How Diabetes Affects the Kidneys 

High blood sugar damages the blood vessels throughout 

the body. When blood vessels in the kidneys are 

damaged, the kidneys cannot properly clean the blood 

of toxins. Kidney damage and kidney failure cause water 

retention and sodium storage. This may cause infection. 

With the accumulation of toxins and waste, the body 

will suffer adversely, and the disease will progress. 

Urinary Bladder Health 

Diabetes cause issues with urination due to damaged 

nerves in the bladder. If you cannot urinate and void 

completely, the urine can become backed up into the 

kidneys and results in infection. The rapid growth of 

bacteria in the urine often has a high sugar level and 

causes urinary tract infections. 

Signs of Kidney Disease in Patients with Diabetes 

• Albumin/protein in the urine

• High blood pressure

• Ankle and leg swelling

• Leg cramps

• Going to the bathroom more often at night

• High levels of BUN and creatinine in blood

• Reduced need for insulin or antidiabetic medications
(diseased kidneys cause less breakdown of insulin)

• Morning sickness, nausea and vomiting

• Weakness, paleness and anemia

• Itching

The causes of diabetic kidney disease are complex and 

most likely related to many factors. Some experts feel 
that changes in the circulation of blood within the fil­

tering units of the kidney (glomeruli) may play an 
important role. 

Treatment is Critical 

In the early stages, there may not be any symptoms. 
As kidney function decreases further, toxic wastes 

build up, and patients often feel sick to their stomachs 

and throw up, lose their appetites, have hiccups, 
and gain weight due to fluid retention. If left 

untreated, patients can also develop heart failure 
and fluid in their lungs. 

What you can do 
Controlling blood sugar levels, blood pressure and 

urinary bladder issues is best to limit the progres­

sion of the disease. Avoid over-the-counter pain 

medications and other medications that damage 
the kidneys. 

Medical Treatment Standards 

Once the kidneys fail, three types of treatment can 
be used. These include kidney transplantation, 

hemodialysis, and peritoneal dialysis. 

An Alternative Treatment Option 
Some studies suggest that a group of high blood 

pressure medicines called ACE inhibitors may help 
to prevent or delay the progression of diabetic 

kidney disease. These drugs reduce blood pressure 
in your body, and they may lower the pressure 

Sour¢,: 

htt ps://www.kidney.org/ atoz/content/dia bet es 

http,;//www.kidney.ortfato:/conttnt/prevtntkiddiHase 
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within the kidney's filtering apparatus (the glomeru­
lus). They also seem to have beneficial effects that 
are unrelated to changes in blood pressure. Patients 
who take these medicines may have less protein in 
their urine. SGLT2 inhibitors are a newer class of 
medicines, some of which can also help reduce the 
risk of heart or kidney disease in people with 
diabetic kidney disease. SGLT2 inhibitors can also 
reduce hospitalization risk from heart failure. Other 
medicines, such as GLP-1 agonists and MRAs, are 
also being studied for risk reduction of heart and 
kidney disease in people with diabetic kidney 

disease. You may want to speak to your doctor or 
another member of your healthcare team, to see if 
these medicines could help you. 

352.388.5800 

Ste 522 The Sharon Morse Medical Office Building 

1400 us Hwy 441N, The Villages FL 32159 
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Vestibular Balance Issues Should Not be Ignored: 
A Physical Therapy Method has Helped Countless Individuals Find Restoration 

A 
t least SO percent of the U.S. popula­
tion will develop a balance issue, at 
some point in their lives. Balance dis­

orders typically happen to the aging popula­
tion, between the ages of SO to 75, and most of 
these are related to vestibular disruptions. 

Patients suffering from vestibular related disor­
ders frequently experience vertigo, dizziness, 
nausea, migraines, gait issues (walking), and 
imbalance. In addition, many patients complain 
of mood changes and cognitive impairment. 
Usually, these symptoms stem from issues in 
the inner ear. More than 69 million Americans 
have experienced some form of vestibular 
problems in their lifetime, and that number is 
on the rise. 

BPPV: The most common form of vestibular 
complications is Benign Paroxysmal Positional 
Vertigo or BPPV. 

• Benign -Not life-threatening

• Paroxysmal -Brief spells that come and go

• Positional - Triggered by certain head
positions or movements

•Vertigo-A false sense of rotational
movement

Tiny calcium crystals (otoconia) in the inner ear 
that slough off and get lodged in the fluid of 
the ear canals (labyrinth) usually are the cause 
of BPPV. Benign Paroxysmal Positional Vertigo 

can be effectively 
treated with one of two 
simple manual thera­
pies that move the 
crystals through the ear, 
improving and in many 
cases alleviating vertigo 
and the sensations of 
dizziness. These thera­
pies can be performed 
in the convenience of 
Innovative Therapies 
Group's office. 

It's dangerous to leave 
vestibular disorders 
untreated. If you have 
balance issues, your 
likelihood of suffering a 

fall with possible complications like broken 
bones, or impingements, which cause limited 
range-of-motion is much higher. Not to mention 
that the unpleasant side effects of nausea and 
painful headaches can be alleviated through the 
proper treatment, which will help you to get 
back to living a good quality of life. 

Patient & Occupational Education is critical to 
alleviate further injury and to promote the 
most efficacious healing. Coupled with family 
part,c,pation, self-help management to 
promote and maintain independent function, 
and mobility is critical. 

Physical therapy is used to help with numerous 
indications and conditions like retraining the 
body to improve gait and balance and also after 
hip, knee or shoulder replacement and so much 
more. There is no better way to alleviate pain, 
increase range-of-motion and live a more 
mobile higher quality of life than through 
physical & Occupational therapy. 

To find out more or to schedule your 
appointment, please contact Innovative 

Therapies Group today. 

Innovative Therapies Group, Inc. 
352-433-0091 I innovativetherapiesgroup.com

�•/ Aiinnovative 
Therapies Group Inc. 

Changing lives ... 
One patient at a time! 

352-433-0091
www.innovativetherapiesgroup.com 

Ocala 
2801 SW College Rd 
Ocala, FL 34474 

Summerfield 
14031 Del Webb Blvd 
Summerfield, FL 34491 

Lady Lake 
929 US-27 #301 
Lady Lake, FL 32159 

Wildwood 
805 S. Main St 
Wildwood, FL 34785 
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Common Foot and Ankle Injuries in Pickleball 
1. Ankle strain/sprain - Pickleball involves sudden

movements of the feet and ankles forward, backward,

and side-to-side. These movements place stress on

the ligaments surrounding the ankle joint. Moving

side to side can cause the most common ankle injury

in Pickleball - the inversion ankle injury. This is an

injury where the foot rolls under the ankle and turns

under. It produces a strain/sprain to the outside ankle

ligaments. The ligaments can become stretched or

torn. Repetitive ankle strain/sprains can weaken the

normal stability of the outside of the ankle making

you prone to repetitive ankle injury. The use of a func­

tional ankle brace that allows full natural ankle range

of motion while providing support and stability to the

ankle joint is helpful to use for players experiencing

ankle strain/sprain. Also, it is extremely important to

warm up before every game or practice. Schedule

time at least 5 to 10 minutes for warm-up. Start with

some easy cardio (i.e., a fast walk, jog, or bike ride) to

get your core temperature up. Then, do some light

stretching. After play, be sure to cool down by taking a

slow walk and doing a bit of stretching too.

2. Achilles tendonitis -Achilles tendinitis occurs from

repetitive stress to the Achilles tendon. Pain can

appear anywhere along the tendon, from the calf

muscle to tendon's attachment at the back of the heel

bone. Risk factors associated with Achilles tendonitis

are tight calf muscles and suddenly doing activities

that put extra stress on the Achilles tendon. With the

physical maneuverings of pickleball, this certainly

stresses the Achilles tendon. Symptoms include pain

and stiffness along the Achilles tendon in the morning

or after periods of sitting or rest. The pain at the back

of the heel worsens with activity and swelling can

occur. Treatment of Achilles tendon strains includes

rest, focused stretching of the tendon before/after

activities, and eccentric loading exercises.

3. Achilles tendon tear -Achilles tendon rupture can be

a complete or partial tear. This happens when the

tendon is stretched beyond its ability. This can occur

with a forceful and abrupt downward (plantarOexion)

movement of the ankle. The Achilles tendon can also be

torn when there is sudden forceful pivoting or sudden

acceleration in running. This may occur during falling or

tripping which, is quite common in "weekend warrior"

pickleball players. Many patients describe a snapping

sensation with a sudden pain in the back of the ankle or

calf. Pain is severe in the back of the ankle and usually

there is difficulty to bear weight on the affected foot/an­

kle. With a complete rupture of the tendon, most 

cannot Oex their foot downward from the ankle. This 

type of injury will often require surgical repair. Prompt

evaluation is imperative for optimal long-term outcome.

4. Plantar fasciitis/heel bruise -Plantar fasciitis and heel

bruising will result from overuse or repetitive pounding

on the hard playing surface. Pain can be in the arch area 

or bottom of the heel. Often, it is in both areas. Pain is 

sharp in nature to the bottom of the heel and often more 

painful after inactivity or rest. This is often treated with 

activity modification, rest, stretching, intrinsic foot exer• 

cises, and potentially shoe orthotics or heel cups. 

S. Blisters - Blistering of the foot is usually associated

with prolonged use of improper footwear and socks.

Wear anti--friction socks. Make sure your shoes fit

properly. You should NOT be using regular walking or

running shoes on a pickleball court. These types of shoes 

only provide traction when you are moving in a straight

line. Pickleball involves fast and frequent side to side

movements. Wearing these types of shoes can cause the

foot to "stick" and an injury will likely occur. Court shoes

are made with a smoother and rounder sole. They do not

have deep treads on their sole. The treads are also

smaller and closer together than other types of shoes. 

These court shoe modifications allow you to move and

glide on the court.

Disclaimer: This content is not intended to be a svbstitlJte for pro/es· 
sional med;cal advice, diagnosis, or treatment. Always seek the advice 
of your physician or other qualified heafth care provkler with any que.s­

riOtls you may have regarding a medical cot1dftiot1. 
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Lakeside Foot & Ankle Center 

Podiatrists in Leesburg and The Villages, Florida 

Our practice provides superior foot and ankle care 

for every walk of life using state of the art and time 

proven diagnostic and therapeutic techniques. We 

believe that prevention, prompt diagnosis, and 

early intervention are the key ingredients to 

minimize the impact of any problem on your life. 

We provide the full range of podiatric care, exhaust­

ing all conservative treatment options prior to grad­

uating to surgical intervention when necessary. Our 

board-certified physicians are well versed in the 

arena of podiatric medicine and provide skilled and 

compassionate surgical care. 

Lakeside Foot & Ankle Center offers a full array of 

podiatric services to help you maintain healthy feet. 

LAKESIDE� 
FOOT & ANKLE CENTER � 

Co11tact us to day to schedule your appoi11tment. 

The Villages Leesburg 

352.259.0854 352.728.1252 












