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Q I am a 31-year-old woman and I have
been having severe pain in both my soles
for the past month.

I first experienced such pain when I
was pregnant with my son in 2008. But after I
gave birth, the pain went away.

Now the pain is back. My soles hurt
constantly and the pain worsens
when I stand up to walk after sitting
down, even for a while.

The pain is at its worst every
morning after I get up from bed. I
have to stand for a while and limp for
a distance before I can walk
normally. Wearing slippers at home
eases the pain. What can I do about
the severe pain?

A
Your symptoms sound very much like those
of a condition known as plantar fasciitis.

It is the result of inflammation of the
thick band of tissue, known as the plantar

fascia, which stretches from the heel bone to the
toes on the sole of the feet.

People who suffer from plantar fasciitis often
experience pain in the heel or sole of the feet.
The pain is worst when they stand or walk in the

mornings or after a period of rest.
The pain typically reduces after walking for a

few minutes, but becomes worse again after
prolonged periods of standing or walking. This
common condition affects up to 10 to 15 per cent
of the population.

Plantar fasciitis is commonly seen in
individuals who are overweight, who spend a lot of
time on their feet, who have tight Achilles tendons
or who wear inappropriate footwear.

It can be treated successfully with simple
measures such as doing regular heel stretches

and wearing over-the-counter arch
supports and heel cups.
Patients can also ease the pain
by not wearing flat shoes, not
walking barefoot and limiting
their physical activities.

Some patients may require
steroid injections delivered
directly into the region of the
plantar fascia and even surgery.

I would recommend that you
visit your family doctor, who will

examine you and confirm the cause of your pain.
If necessary, the family doctor will be able to refer
you to an orthopaedic doctor who specialises in
foot and ankle disorders.

DR BRYAN TAN, associate consultant
at National University Hospital’s
division of foot and ankle

Q
I am a 48-year-old woman. One day in
January, when I was reading a book, I
noticed that the words on the right side
of the page were somehow blocked.

I closed my eyes to clear the blocked spot of
my vision. When my eyes were closed, I could
“see” a bright patch towards my right side. There
were colours surrounding the patch. The blocked
spot cleared on its own after about 30 minutes.
Is this an eye problem or has it something to do
with my brain? Please advise.

A
It sounds like you have suffered an attack
of ocular migraine.

This name can refer to two different
conditions – one is usually not a cause for

concern but the other might have more serious
complications.

In some cases, ocular migraine describes a
migraine aura – a symptom that usually precedes
or accompanies a migraine – though it can
sometimes occur without a headache.

Migraine auras are often visual, but may also
include other sensations such as numbness.

You may see flashes of light, zigzagging
patterns, blind spots or shimmering spots or stars.
Such visual symptoms are fleeting and will affect
both eyes. These symptoms can temporarily

interfere with certain activities such as reading or
driving.

An ocular migraine can be produced by the
body’s neurological responses to certain triggers,
such as hormonal changes, flashing lights or
chemicals in foods or medications, causing
changes to take place in the blood flow to the area
of the brain responsible for vision (visual cortex or
occipital lobe). This occurs most frequently in
pregnant women and to people experiencing heavy
stress.

Generally, ocular migraines are considered
harmless. They are usually painless, cause no
permanent visual or brain damage and do not
require treatment. Still, always consult your eye
doctor when you have unusual vision symptoms,

because it is possible
that you may

have another
condition
requiring

treatment, such
as a detached

retina, which should
be checked

immediately.
If your condition

becomes chronic, you
should consult a

specialist for long-term management as there are
many options to treat ocular migraines.

Sometimes, an ocular migraine is used as a
synonym for another condition called retinal
migraine.

A retinal migraine is a rare retinal condition
which is caused by an infarct (an area of tissue
death due to lack of oxygen) or vasospasm (a
spasm of blood vessels that restricts blood flow
and can lead to tissue death) in the affected eye.

It is associated with repeated bouts of fleeting,
diminished vision or temporary blindness. This may
precede or accompany a headache.

Unlike a migraine aura affecting vision, a retinal
migraine will affect only one eye and not both.

Most often, the loss of vision in one eye is not
related to migraine. It is generally caused by some
other more serious condition and can be
associated with some degree of permanent visual
loss in recurrent cases.

So, if you experience visual loss in only one eye,
you should be examined by an eye specialist
immediately.

DR NATASHA LIM, medical director of
Singapore Medical Group’s Centre for
Eye Surgery and The Lasik Surgery
Clinic @ Wheelock
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Painful soles
in the morning

Got a 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.

Vision blocked by bright spots

by Adam Lee

Good news
first!

Good news or
bad news?

We are going to name this
new strain of E. coli

after you!
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