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LETTERS WIN!
All published letters will receive pairs of the 
latest Prothotics Motion Control insoles 
and Yaktrax Pro traction aids 
worth a combined £35 from 
www.foothealthcare.com. 

Send your walking-related 

health queries to: Dr Helen Crawley c/o walk magazine at the Ramblers central 
office, or email denise.noble@ramblers.org.uk. Unfortunately, the doctor is unable  
to answer queries personally.

docToR hEaLTh

Q I recently retired and joined the Ramblers last year at the ripe old 

age of 57. I would like to improve my fitness as I do get puffed out 

on hills and the old hips are a bit achy. At my age, and after a sedentary 

lifestyle, is it realistic for me to dream of an Alpine walking holiday soon?

Mary Stevens

A You are fit and well and have made big improvements in your 

stamina, so I am sure you will fulfil your dreams and get to the  

Alps. Your concerns relate to two separate problems: your hips and  

your breathlessness.

If your shortness of breath seems in keeping with the level of exercise 

you are undertaking at the time, it is probable that your breathlessness 

will improve as your fitness increases. Weight loss will help and you 

should carry as little as possible in your backpack. If you are worried  

that you are more breathless than you would expect, I suggest you see 

your doctor to rule out an underlying medical problem, such as heart  

or lung disease.

Your hip pain is more concerning. This is probably wear and tear in 

your hip joints (osteoarthritis). I suggest you consult your GP to exclude 

other causes of pain, such as back problems or trochanteric bursitis 

(inflammation of a fluid sac over the upper leg). Physiotherapy might 

help or you can take sufficient painkillers by mouth to keep you going 

(see the next answer for suggestions). You may find the pain is worse 

when you descend steep hills, so I suggest you look for walks with a 

gentler downwards gradient. 

Q At the age of 61, I am finding it harder to walk any distance because 

of extremely painful arthritis in my big toe joints. My doctor has 

prescribed ibuprofen 400mg, which works for about 10km/6 miles before 

it gets too painful, and tells me the long-term solution is to have my toe 

joints pinned. Would this inhibit my ability to walk long distances, and is 

there anything else you would recommend to alleviate my condition? 

Martin Welton

A The arthritis in your toe occurred when the soft, smooth cartilage 

covering the ends of your bones started to wear away. You now 

have bone rubbing on bone, which is painful. Your body has started  

to protect itself against this pain by creating new bone to try and  

stop the joint moving freely, so your painful joint is probably knobbly  

and enlarged. Reducing movement in your toe joint when you walk 

should improve the pain. Try wearing boots with rigid soles or seeing a 

podiatrist or orthotist for advice on shoe inserts. 

Using non-steroidal anti-inflammatory drugs (NSAIDs) such as 

ibuprofen tablets can help with the pain, but there are potential side 

effects. Alternatively, try rubbing your toe with a gel containing a NSAID. 

Paracetamol may give you as much pain relief as ibuprofen by mouth, is 

Ask the Doctor
walk magazine’s resident expert Dr Helen Crawley, a GP and  
Oxford Medical School tutor, answers your queries on walking  
and related health issues.

safer and can be used in combination with NSAIDs. If this is not effective 

your doctor might prescribe stronger NSAIDs or alternative medication 

such as codeine 30mg. Steroid injections into the joint can give relief for 

a few months but are not a long-term solution.

If these measures don’t work, ask your GP to refer you to an 

orthopaedic surgeon who specialises in feet. Explain your passion for 

rambling to the surgeon as this will affect their surgical decision. There 

are two main types of operation: movement at the joint can be preserved 

or the joint can be fused. 

The most straightforward joint preservation operations involve removal 

of excess bone and debris from the joint. Your symptoms would probably 

start to return in a few years. Nowadays, toe joints can be replaced with  

a manufactured joint. Like all joint replacements they can wear out and  

I think you are too young and active for this to be a possibility.

Fusing the joint is very good for relieving pain but will alter your gait, 

which might cause discomfort elsewhere in your foot. Women are often 

unhappy to have this operation because they can no longer wear high 

heels since their toe joint is rigid. 

reADers’ rePLIes

A I was amazed at the letter from a reader who had pain after 

walking 8km/5 miles (summer, p73). It was as if I had written it.  

The doctor also diagnosed Morton’s metatarsalgia and I’ve found wearing 

digifoam over one or two toes helps enormously.

EA Burke

A I had a Morton’s neuroma a couple of years ago. My GP sent me to 

the local NHS physiotherapy department, where I had four sessions 

of ultrasound treatment and was given exercises to do. It worked and I 

haven’t had a recurrence. It’s worth a try before submitting to surgery.

P Booth


