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Removal of hard skin 

Thick hard skin is an area of skin that is thicker than usual and has become hard as a result. It is sometimes a 

yellowish colour and occurs on many parts of the foot especially around the metatarsal heads (ball of the foot) the 

sides and tops of toes and the heel.  

 

The hard skin develops when there is excessive force placed on the feet and the body tries to protect itself from 

the forces by building up extra layers of skin.  

 

Hard skin need not always be treated, but sometimes it can become painful and uncomfortable and when this 

happens it is best to get it removed. The causative factor of the hard skin build up can be addressed to help stop 

it from forming in future.  

 

Treatments include reducing the hard skin with a scalpel blade (a qualified podiatrist can do this for you), filing 

the hard skin with a foot file or applying specialists cream. 

 

 

 

Removal of corns 

A corn is a type of painful callus over a bony area such as a joint in your toe. The hard skin builds up and the 

centre of the corn can sometimes press on a nerve which causes pain.  

 

Corns are a common problem and can affect anyone at any age. Women are more likely to get corns but men 

may get them too. Causative factors include ill-fitting footwear, toes rubbing together and foot deformities such as 

bunions. They are not normally harmful to your health but people who have poor circulation, diabetes or 

neuropathy need to have them removed as they may cause further complications if left untreated.  

 

Treatments include using a scalpel to remove the corn (a qualified podiatrist can do this for you), using padding 

or silicon to help distribute pressure to reduce the possibility of the corn coming back and addressing the 

causative factor that has led to the corn developing e.g. footwear. 

 

 

In growing toe nails 
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An ingrown toenail occurs when the sides of the toenail pierce the surrounding skin causing pain, discomfort and 

sometimes infection.  

 

The big toe is most likely to be affected on one or both sides of the nail.  

 

There are several reasons you can get an ingrown toe nail including, injury to the nail, wearing shoes that are too 

tight, poor hygiene or excessive sweating, infection, natural shape of the toe nail or cutting your toe nails 

incorrectly.  

 

Treatment includes cutting the nail straight across to stop it digging into the surrounding skin, wearing shoes that 

are wide enough to accommodate the foot properly â€“ wearing shoes that are not too tight - or gently lifting the 

nail and placing a small piece of cotton wool underneath it to prevent it from growing into the surrounding skin.  

 

Surgery may be recommended in severe cases and this may include either removing part of the nail that is 

piercing the skin or taking the whole nail off. 

Thickened nails 

Toe nails can become thick and harden as we grow older but this development can happen at any age and is 

mostly due to injury or infection.  

 

Thickened nails that are caused by a fungal infection may turn a different colour, such as brown or yellow and 

may even have a distinct smell.  

 

Nails that are thick are notoriously difficult to cut and so you may need to have them treated by someone who 

has the correct equipment to do so.  

 

Podiatrists are trained to treat thickened nails and once it has been established what has caused them 

appropriate treatment can ensue. If there is a fungal infection present treatment options can be discussed and 

the nail thinned. If the nail has just become thickened due to age or repeated micro trauma then just thinning the 

nail will normally suffice.  

 

 

Cracked heels 
Cracked heels are splits in the skin caused by the skin being too dry. They are sometimes referred to as heel 

fissures. The skin splits when it is not flexible enough to cope with the pressures exerted on it when normal 

activities such as walking take place.  

 

They are normally painless, but if left untreated they can become deeper and more prone to bleeding which can 

lead to infection. Infection can be dangerous if it occurs in a person with diabetes so if you fall into this category 

or you are unsure about your cracked heels, you should have them treated as soon as possible.  

 

Treatment includes removing the hard skin which will aid healing, applying a suitable moisturiser that is rich in 

urea and address the factors that may be contributing to the dry skin. 

Biomechanical assessment 

Biomechanics is the study of the movement of the bones and muscles and how they affect our walking, running 

and standing posture.  



 

When people are experiencing pain within the lower limb they have a biomechanical assessment to ascertain the 

cause of the pain and to see what corrective measures can be taken to eliminate or reduce the problem. The 

examination usually takes about an hour and involves measuring limbs, testing muscle groups and gait analysis.  

 

Foot and heel pain, ankle pain, shin splints, calf pain, plantar fasciitis, hip pain, knee pain, lower back pain, 

postural problems, flat feet, high arched feet and limb length discrepancies are problems that can be addressed 

by having a biomechanical assessment. 

Soft tissue mobilisation 

Soft tissue mobilisation is an established protocol of intervention in injury. It aims to use isolated movements of 

soft tissue fibres, muscular or ligamentous, with the intention of improving circulation, restoring flexibility and fibre 

alignment.  

 

It is an effective treatment modality especially for those suffering from plantar fasciitis.  

 

A full assessment is undertaken with a thorough understanding of the patient history of complaint. Treatment is 

based on findings and management may include stretching and strengthening regimes and education. 

Routine Domiciliary Treatment 

Treatment provided in your own home for housebound patients. Full assessment including vascular and 

neurological for all patients including Diabetics. Nail care, corns and callus treated and foot health advice. 

 


