
6 THE STRAITS TIMES MAY 1 2014

Have a heart or
cataract problem?
E-mail your question to
sthealth@sph.com.sg.
Specify Ask The Experts as
the subject and include
your name, age, gender,
identity card number and
contact details.

Q I am a 45-year-old man.
I have this tight muscle
or aching feeling at the
back of my ankle.

The feeling of tightness
comes and goes but there is no
serious pain. I have gone for a
foot massage several times but
the tightness persists.

I run on the treadmill and on
the road about two to three
times a week for about
40 minutes each time.

There is no pain when I run.
Do I have a medical

condition and should I seek the
help of a doctor or traditional
Chinese medicine practitioner?

A There are a few
conditions associated
with muscle tightness or
aching at the back of the

ankle.
Some common conditions

include calf tightness, Achilles
tendinopathy and referred pain
from neural structures or the
lumbar spine.

The calf muscles comprise
the gastrocnemius and soleus
muscles, which primarily help to
lift up the heel and support the
ankle.

Calf tightness is a common
condition in runners and may
have developed over a period of
time as the calf muscles
gradually tighten with regular
running or from a previous calf
strain.

The calf muscles usually
remain tight unless they are
stretched, which is why
symptoms of muscle tightness
may occur. This can be resolved
with exercises to stretch the
muscles.

SUDDEN OVERLOAD
The Achilles tendon is where the
calf muscles attach to at the
calcaneum (heel bone).

Achilles tendinopathy refers
to an overuse of the Achilles
tendon, which may involve pain,
swelling and impaired
performance.

Changes in various factors
during training may have
adverse effects on the load on
the tendon.

If you go from being
sedentary to running 5km every
day, a sudden overload may
occur. On the other hand,
stopping your running routine
abruptly may cause an
underload. This may result in
micro-trauma in the tendon.

Adequate rest is necessary to
allow the tendon to heal.

If it does not heal completely,
the damage may build up,
resulting in a weakened tendon
less capable of withstanding
loads.

This may manifest as
symptoms of tightness, aching
or pain at the back of the ankle,
which comes about either with

prolonged training or at an early
stage of training.

This condition would require
careful management. First,
adequate rest is needed so the
injured tendon can recover.
Subsequently, properly timed
exercises to strengthen the
Achilles tendon and calf
muscles may be needed before
one can return to one’s regular
running routine.

Meanwhile, the nerves which
exit the spine at the lower back
region are linked to the lower
limbs.

Injuries to the lower back
structures, such as the
muscles, discs, nerves or joints,
may refer pain down to the back
of the ankle.

This may trigger pain, aches
or altered sensations such as
pins and needles or numbness.

If the nerve is compromised,
symptoms such as muscle
weakness may occur.

This condition may require
further management with
medication, exercises, manual
therapy and further diagnostic
imaging.

TRAINING FACTORS
There are various training
factors which can contribute to
the above conditions, such as a
change in footwear, which may
alter the biomechanics of
running and change the load on
the Achilles tendon, calf
muscles or lower back.

An increase in the intensity,
duration and frequency of
training – for example, changes
in the distance, speed or
gradient of the training ground –
can also contribute to muscle
tightness.

Other factors are one’s
recovery time between training
sessions and a change of
running surface.

Previous injuries may have
caused weaknesses in the calf
muscles, poor muscle flexibility

or restricted joint range. These
can increase the strain on a
person’s back and calf muscles
or the Achilles tendon.

Failing to use the muscles in
the body efficiently to optimise
running capacity and an
excessive pronation of the foot
can also increase the load on
the calf muscles.

From your description of your
symptoms and activities, it
appears that you have a case of
calf tightness or Achilles
tendinopathy.

Having foot massages may
not have been effective in
resolving the tightness or aches.

It would be advisable to see a
doctor who would be able to rule
out any other conditions and
advise you on the appropriate
care needed.

It would be best to identify
the condition for early treatment,
which may include rest,
exercises to increase muscle
flexibility, correction of the
predisposing factors,
strengthening of the muscles
around the foot and ankle and a
graduated programme to return
to running.

MS CHERYL
POON,
physiotherapist
at Singapore
General Hospital

Runner
aches
at the back
of ankle

Q I am a 30-year-old man who
exercises three or four times
a week.

I lead a healthy lifestyle
and my resting heart rate is about
60 beats a minute.

I have been experiencing a rapid
heartbeat on and off, sometimes in
the middle of my weights training or
while walking on the street.

This rapid heartbeat, about 160
to 180 beats a minute, goes on for
20 to 30 seconds and returns to
normal after that.

I have had my yearly full body
check-up and my cholesterol level is
within the healthy range.

Could I have an underlying heart
condition which requires further
investigation?

A An awareness of one’s
heartbeat is medically referred
to as experiencing
palpitations. Most of us are

usually unaware of our heartbeat
even though the heart beats an
average of 60 to 90 times a minute.

The heartbeat naturally increases
during physical exertion, such as
walking or running, and sometimes

during periods of emotional stress.
But it generally returns to the normal
baseline once the activity is over.

In your case, the onset of the
rapid heart rate appears to be
sudden rather than gradual. The rate
seems more rapid than what would
be expected for the degree of
exertion. The raised heart rate also
returns to normal very rapidly.

Such situations may arise if the
pattern of electrical conduction in the
heart is abnormal.

This results in the electrical
impulse travelling along different and
abnormal pathways in the heart.
This, in turn, can lead to a much
faster heart rate and palpitations.

The only way a specific diagnosis
can be made is by recording the
heart tracing during the palpitations
through an electrocardiogram (ECG).

The ECG often gives important
clues to the reasons for such
palpitations.

This can have implications for the
diagnosis, prognosis and the specific
form of treatment which the patient
will respond to.

Palpitations can be divided broadly
into two categories: Those which do

not pose a danger, though they may
be irritating to the patient, and those
which can be life-threatening.

If the palpitations are associated
with loss of consciousness, they may
hint at a more ominous problem,
such as underlying coronary artery
disease.

Further investigations may include
Holter monitoring, during which one’s
ECG is recorded continuously for
24 hours to increase the likelihood of
capturing the abnormal heartbeat,
and an electrophysiology study in
which wires are passed via the veins
into the heart for a more detailed
assessment of the circuitry.

There may also be imaging studies
(such as echocardiograms and
cardiac computed tomography or CT
scans) to assess the structure of the
heart for abnormalities.

On the basis of the diagnosis, the
palpitations can either be left alone
or treated with medication.

Sometimes, the problem can also
be treated by radiofrequency
ablation, a technique in which the
conduction pathway is interrupted by
applying an electrical current directly
to the heart.

Once the pathway is interrupted,
the palpitations usually stop.

The treatment technique will vary
according to the diagnosis, the
danger the palpitations poses and
the patient’s preference.

You should consult a cardiologist
for a more detailed assessment of
your condition.

DR HO KHENG THYE,
senior consultant
cardiologist at
HeartConsultants and
chairman of the
Mount Alvernia
Hospital Medical
Advisory Board

Heart palpitations despite healthy lifestyle
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Overusing the Achilles tendon may cause pain and swelling.
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