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_______ Unique Case Description

» Barefoot running protocols have been » 20 year-old female college lacrosse player oo .
effective in decreasing anterior and » Bilateral tightness and throbbing in lower leg, 5 I
lateral chronic exertional compartment numbness and tingling into feet ,, 0 m B R B
syndrome (CECS)*; they have not been > Brought on by running on pavement, up hills, and M L 3 I
studied in patients with posterior CECS. longer than 5-10 minutes r,"i = Initial
Sy - A g 1 M Discharge
» Additionally, there is a lack of research > Diagnosis: -

that has investigated a barefoot
running protocol in a college lacrosse
athlete.
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Purpose Intervention Timeline Discussion/Conclusion
The purpose of this case repOrt was to Day Barefoot AC'tIVI'l',y6 Medical Physical Therapy > The patient reported a decrease in symptoms
examlne the effects Of adOpt|ng 3 forefOOt Weeks 2_3 [Diagnosed with Lyme disease] [:vaxéizl:ssof PT with full resolution of ] fO”OW|ng the ba FEfOOt runn|n.g prOgrfam,
strike pattern, through a barefoot running | Walk 30 min (g however, she was not able to !mmedlajcely.
orogram, in a 20-year-old college lacrosse ) Walk 9 min/jog 1 min (x3) T return to lacrosse due to continued pain with
f . . . . / longer running distances.
player with posterior chronic exertional 3 Rest (v nitial evaluation A _— bg ot 5 © i
compartment syndrome (CECS). 1 Walk 8 min/jog 2 min (x 3) e e s e o
c Walk 7 min/iog 3 min (x3) manual therapy and in-clinic effective way of decreasing ground reaction
> ot 198  ercises) y forces in individuals with lower extremity
7 Vislk L [ o ] running injuries but may take an extensive
S miniog 5 min () o iture research should mvestgate.
ounaation 8 Walk 5 min/jog 5 min (x3) 4 T N » Future research should investigate
5 S~ y 9 Rest | | itanalysis o aracton e appropriate timelines and progression for
CECS is the >econ mMost common : (1 Walk 4 min/jog 6 min (x3) observational analyss barefoot running interventions.
cause of activity-induced leg pain. 5B Walk 3 min/jog 7 min (x3) > Peen e lbwelles > Studies should also explore barefoot running
Weeks 4-6 - 3 days/week - _ interventions for a larger population of
- Week 4 e Initiate Phase IlI: Walk/jo ) o . )
» Twenty-two perc.ent of CECS cases 3 Jog 12 min [( nitiate Ph '”.W log J individuals with posterior CECS.
affect the posterior compartments. A : Phaselll Walkfiog
eSt e Patient able to run 12 min before _
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» A forefoot strike pattern has been Jog 15 min . . N .
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shown to decrease ground reaction Rest . DIEEENEE , assistance with case report conceptualization and Emily Marotta, DPT
forces, Shorten stride Iength, and Jog 17 min . P ™ for supervision of patient management. There is no funding source.

e Elevated posterior
ReSt compartment pressures
(not surgical candidate)
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A\

J Og 20 m I n e Severe anemia 1. Diebal AR, Gregory R, Alitz C, Gerber JP. Forefoot running improves pain and disability associated with chronic exertional
> f . h b \ / compartment syndrome. Am J Sports Med. 2012;40(5):1060-1067. doi: 10.1177/0363546512439182
B a re O Ot r U n n I n g a S n Ot e e n 2. Clanton TO, Solcher BW. Chronic leg pain in the athlete. Clin Sports Med. 1994;13:743-759.
Re St 3. Davis DE, Raikin S, Garras DN, Vitanzo P, Labrador H, Espandar R. Characteristics of patients with chronic exertional
eXt ens |V e I ex I ore d | N at | e nt S Wlt h compartment syndrome. Foot Ankle Int. 2013;34(10):1349-1354. doi: 10.1177/1071100713490919
y p p . 4. Squadrone R, Gallozzi C. Biomechanical and physiological comparison of barefoot and two shod conditions in experienced
J Og 2 O m I n barefoot runners. J Sports Med Phys Fitness. 2009;49(1):6-13.
p Oste ri O r C E CS 5. Figure 11-4. MusculoskeletalKey. https://musculoskeletalkey.com/11-muscles-of-the-leg-and-foot/. Published August 22, 2016.
* Accessed October 29, 2018.
Re St 6. Rothschild, C. Barefoot running: Current evidence and transition strategies. Presented at; FPTA Annual Conference; Daytona
Beach; 2012.




