Comprehensive Physical
Therapy Center Staff

Bruce Buley, MA, PT, OCS, CSCS, Clinic Director
Received his physical therapy training at downstate
Medical Center in New York City and earned an
advanced Master's in physica therapy at UNC-CH.
His 30 years of physical therapy experience have
included treating patients with  orthopedic,
neurological, cardiac, pediatric and sports related
problems, including foot and orthotic fabrication.
Bruce has served on the academic and clinic faculties
of UNC and Medical College of Georgia. In. 1999,
Bruce became a Certified Orthopedic Specialist by the
American Physical Therapy Association and in 2002,
became a Certified Strength and Conditioning
Specidlist through the National Strength and
Conditioning Association. Mr. Buley received the
2002 “Excellencein Clinical Practice” award given by
the North Carolina Physical Therapy Association. In
2005, Bruce was awarded the “Mabel Parker Clinical
Education Excellence” award from UNC.

Christopher J. Kosobucki, DPT, CSCS, received
his Doctor of Physica Therapy degree from Duke
University in May 2004. While attending Duke, Chris
focused on orthopedics and sports medicine
rehabilitation, gaining additional knowledge and skills
in manual therapy and orthotic fit/fabrication. Chris
completed his undergraduate studies at James
Madison University in May 2001, where he received a
B.S. in Kinesiology with a concentration in Exercise
Science. In 2005, Chris became a Certified Strength
and Conditioning Specidist through the National
Strength and Conditioning Association.

Jeanne Gresko, MS, CRC, LPC, has an MS in
Rehabilitation Counseling from West Virginia
University and is both a Certified Rehabilitation
Counselor and Licensed Professional Counselor. She
has received training in Mind/Body Medicine from
the National Institute for the Clinical application of
Behavioral Medicine and has worked in the field of

rehabilitative medicine for over 14 years. Jeanne also
has been teaching stress management techniques for
over 8 years.

Sally Sargent, PT, received her bachelors in Physical
Therapy from the University of Connecticut. Her 28
years of physical therapy experience have included
treating patients with neurological, orthopedic
conditions, and she has a strong interest in urinary
incontinence and pelvic pain.

Juhi Kachalia, MSPT, received her M.S. in physical
therapy from Duke University in May 2000. She
worked in neurological rehabilitation for three years
outside of Washington D.C. where she served in a
clinical leadership council. In Boston, MA, and
Bethesda, MD, she also gained experience in cardiac
rehabilitation, acute care, and orthopedic conditions.
She continues to have an interest in both the
Neurological and Orthopedic populations.

Office Hours:

Monday through Friday 8:00 am to 5:00 pm
Saturday 8:00 am to 12:00 pm

Office Location:

115 Timberhill Place
Chapel Hill, NC 27514
Phone: (919) 967-5959
Fax: (919) 968-1478
Email: cptc@bellsouth.net

Center, Inc.

Shin Splints

Helping People Help

Themselves


mailto:cptc@bellsouth.net

» Muscle strain

What are Shin Splints? What are the causes?

It is best to consult a healthcare professional to

Shin Splint is the common name for medial > Poor training —too much of an get an accurate diagnosis.

tibial stress syndrome, which is pain in the
lower inner 1/3 of the leg (tibia) due to
increased repetitive stress. Pain can be

increase in mileage or activity too
quickly (weekend warrior)

Intervention

<d by infl ; f th b » Excessive pronation —“Rolling in” of
caused by 1n ammation O t e Outer bone the foot which causes increase distress » Themost effective treatment is rest
(periosiitis) or i by i t_en_donltls of th&_:e on the 3 medial (inside) muscles. from weight bearing activities. Itis
muscles (posterior tibiais, flexor hallucis okay to do other activities such as
longus, and flexor digitorum longus). > Poor foot wear — Shoes that are biking or swimming.
inappropriate for your foot type or
shoes that are too old or worn out. » lcefor 10-15 minutes 3-5 times a day.
> Too hard a running surface — This >  Anti-inflammatory medications per
causes increased stress to the 3 medial your physician’s prescription.
muscles.
» Orthotics (if needed) or appropriate
» Tight Muscles — Decreased flexibility footwear.

Anterolateral Posteromedial

in calf or hamstring muscles can alter
the mechanics of the foot causing
increased stress of the medial leg
muscles.

What causes shin splints?

» Stretching of the calf holding each

stretch 20-30 seconds for 3-5 reps.

When returning to activity

Shin Splint Shin Splint
» Return at Y2 the intensity.
. There are many other things that can cause > Perform a proper warm-up before
S gns and Sy mptoms medial leg pain, such as: activity and a proper cool-down after

activity.

» Gradual onset of pain on the inner »  Compartment syndrome » Avoid long periods of activity on hard
lower third of theleg. surfaces.
> Stressfracture > Run or workout at distances or times
» Increased pain with weight bearing that are pain free.
activities (running, jumping, etc.). > Tumors
>  Scigtica PREVENTION IS THE KEY
» Painwith activity that isusually
alleviated with rest > Blood clot Introduce new activity slowly and make sure to
include general lower extremity strengthening
> A “dull ache” that may disappear after a > Infection and stretching into you routine.

warm-up.



