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The Thought

BY JARROD SHAPIRO, DPM

Process—Key to Our
Development as Physicians

If your conclusions don’t match the facts, then think again.

Practice Perfect is a continuing ev-
ery-issue column in which Dr. Shapiro
offers his unique personal perspective
on the ins and outs of running a podi-
atric practice.

A note from Drs. Alan Sherman
and Michael Shore of PRESENT
e-Learning Systems:

PRESENT takes great pride in pre-
senting the 500th issue of Practice Per-
fect, penned by podiatric educator and
mentor extraordinaire, Jarrod Shapiro,
DPM. Over the years, PRESENT has re-
ceived countless letters of thanks from
its Podiatry.com members for Practice
Perfect, recalling the ways they have
been touched, moved or just helped by
Dr Shapiro’s weekly eZine column.

iting a new editorial
almost every week
for 10 years is not
easy, and sometimes
coming up with an
idea can be a challenge, but with the
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help of my wife Melissa (in thinking
up topics and being a sounding board)
I’ve endeavored to write something
worth reading every week. And my
special thanks go out as well to Drs
Sherman and Shore, as online bosses
and mentors at PRESENT, who have
supported me unconditionally all of
these years. Since there are no plans to
stop writing until the PRESENT folks
fire me, we’ll use our 500th issue to
discuss the topic that is of the utmost
interest: thought process. If there’s one
theme this column consistently covers,
it is this: to analyze various topics and
incorporate that analysis into our indi-
vidual thought processes—the informa-
tion becomes part of us in one way or
another. Concepts that touch a chord
alter our thought processes in large and
small ways, changing who we were a
minute before, even if just a tiny bit.
The author John Brockman has
coined the term “the third culture” in
a fascinating book called The Third
Culture: Beyond the Scientific Revolu-

tion. This term is a reference to Charles
Percy Snow’s The Two Cultures and the
Scientific Revolution. This book discuss-
es a conflict between the sciences and
the humanities (including the literary
fields). Previously, scientists did little
writing for the masses, which left us
in ignorance, and popular writers were
unable to clearly explain the sciences.
Scientists who could do so were what
Brockman referred to as the Third Cul-
ture, or one in which there is a merg-
ing of science and the humanities. In
his book, he asks famous scientists of
different fields to discuss in lay terms
something they feel should be in every-
one’s mental toolbox.

The Why’s Trump the How’s in Our

Professional Development
As physicians, our minds (the
mental toolbox) are our one greatest
instrument. It has always bothered me
when one of my students tells me how
“good” a particular rotation was be-
Continued on page 40
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Thought Process (from page 39)

cause they were able to scrub into a
lot of surgical cases. I know it’s fun for
students to participate in surgery, but
it’s so much more important for them
to understand the indications and med-
ical issues surrounding a procedure—
the “whys” rather than the “hows”.
Developing their mental skills is much
more challenging—and important—
than developing physical skills.

Surgical Failure Usually Due to
the Head, Not the Hands

Similarly, the vast majority of
failed surgical procedures as seen
from other physicians (and my own)
hinge on a failure of cognition. For
example, the most common reason
for failed bunionectomy as displayed
in practice results, is from incorrect
procedure choice. Rarely do you see
a poorly executed head osteotomy re-
sulting in a nonunion. Rather, you’ll
see plenty of patients who should not
have undergone the head procedure
in the first place and should have
had a more proximal procedure to
correct the deformity.

Another situation I see fairly com-
monly is a second opinion patient in
which the prior treatment failed due
to an incorrect diagnosis. In all cases,

there is some detail that does not fit
into the typical clinical script. An ex-
ample is plantar fasciitis, which is ac-
tually lumbosacral radiculopathy. For
instance, a complaint of heel pain that
is not first step with a history of lower
back pain or surgery should have clued
the prior physician into suspecting this
diagnosis. Similarly, continued forefoot
pain after Morton’s neurectomy, which
was actually a lesser metatarsophalan-
geal joint problem, is a common com-
plaint. These errors result from a failure
to use their logical cognitive process-
es—an all too common problem.

Step Back and Ask Yourself—
Does It Make Sense?

When I speak with trainees, I
sometimes feel they lose their sense of
logic when trying to figure out a diag-
nosis. This is not unusual, since many
novice physician trainees are still trying
to figure out the basics and become lost
in the details. When this occurs, I find
myself saying, “Just think about it log-
ically.” If something doesn’t make logi-
cal sense, then it probably isn’t true. A
patient who doesn’t describe her heel
pain as a result of a recent trauma is
incredibly unlikely to have a joint de-
pression calcaneal fracture. Similarly, a
patient with heel pain after a fall from a
ten-foot height is unlikely to have plan-
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tar fasciitis. Do the clinical facts that
you have gathered and the conclusion
you’ve drawn make sense?

The lower extremity is a machine
that does not have a mind of its own.
It is a conglomeration of very specific
anatomical parts that fail in a generally
predictable manner (not always, but
most of the time). Teaching students to
think this way and to apply the same
thought process to their physical exam
is paramount. They are taught to pal-
pate specific anatomical structures and
find out which of them hurt. Deter-
mining what is injured after an ankle
sprain, for example, simply requires
manual manipulation and testing of
specific anatomical structures. This is,
of course, true unless the patient has
a major psychiatric illness such as ma-
lingering, severe anxiety, or Munchau-
sen’s disease (among others). In that
case all bets are off!

Having a legitimate thought pro-
cess and logical reasoning are the
keystone to successful clinical and
surgical practice. With that skill set,
you’ll all Practice Perfect patient care!
On to Issue #1000! PM

Dr. Shapiro is editor of PRESENT Practice
Perfect. He joined the faculty of Western Uni-
versity of Health Sciences, College of Podiatric
Medicine, Pomona, CAin 2010.

PRESENT Podiatry (podiatry.com) is a podiatrist-owned-and-run company that proudly serves as the largest provider
of online CME to the podiatry profession. One of the key lectures in their online CME collection is highlighted below.
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H Managing Chronic Wounds with A New Stem Cell Therapy }

Robert Frykberg, DPM, MPH
PRESENT Editor - Diabetic Limb Salvage
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Robert Frykberg, DPM, MPH will discuss the acute vs. chronic wound
healing pathways. Dr Frykberg will introduce the idea of advanced wound
care including the use of mesenchymal stem cells to heal diabetic foot ulcers.
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View this lecture for CME Credit today at http://podiatry.com/lecture/68 | ~ .“
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