
We want to thank all our new and existing patients for your patience as we continue to navigate the issues 
around the offi ce fi re. We want to inform everyone that we are again changing offi ce locations. This month, 
we will be moving to 290 Derry Road, unit 1 in Hudson, NH. This space will allow both Dr. Newkirk and me 
to resume our clinic schedules as they were before the fi re. Our offi ce contact information remains the same 
including our main phone number, fax and website. If you have an upcoming appointment, we will be confi rm-
ing the new appointment location with our automated services and over the phone. If you have any questions 
regarding the location or your appointment, please call our offi ce. 

This move is also a temporary one as we are going back to our Derry offi ce when it reopens. As of now, the 
offi ce building is planning to reopen sometime between April and June of 2023. The entire building has been 
cleared back to the studs and drywall installation is scheduled to begin sometime this month. 

I want to again thank Dr. Christie for his generosity in allowing me and my staff to use his offi ce space during 
the transition.

Again, if you have any questions or would like to make an appointment, please contact us by phone 
(603-432-2508) or visit our website (www.footandanklesnh.com).

Thank you,

Drew Taft, DPM, FACFAS

We’re Moving…. Again
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Mark Your Calendars

A Lisfranc injury is an injury to the bones and/or ligaments of the midfoot. The injury is named after Jacques 
Lisfranc de St. Martin, a French surgeon who served in the military in the 1800s and observed the injuries among 
the cavalry, many of whom fell from their horses while their foot remained stuck in the stirrup. 

Lisfranc injury severity can vary widely, from ligament sprains to bone fractures and dislocations. Cartilage may be 
damaged as well. Unfortunately, some Lisfranc injuries include all of the above.

Sometimes a simple twist and fall can precipitate a Lisfranc injury. In high-impact activities like football, players 
are more susceptible because they may have weight landing on the back of their foot while their foot is fl exed 
downward in the push-off position. Falls from height and motor vehicle accidents tend to cause more severe 
Lisfranc injuries. 

Symptoms of a Lisfranc injury include pain, swelling or deformity in the midfoot, inability to bear weight, and 
bruising. In less complex Lisfranc cases, some people may mistakenly believe they have an ankle sprain. 

If no ligaments are completely torn and no bones broken or displaced, a Lisfranc injury may be treated con-
servatively, utilizing casts, boots, and other foot support for roughly two months. Otherwise, surgery will be 
required that may include plates and screws to properly piece everything back together. Hardware may need to 
be removed at a later date.

Even with successful surgery, the issue of arthritis looms, owing to damaged cartilage. Resuming full activity could 
take up to a year.

Don’t suffer with foot or ankle pain. The path to healing begins with a call to our offi ce. 

Lisfranc Injuries — 
Uncommon but Serious

Nov. 1  Authors Day: Agatha Christie is generally recognized as the best-selling author of all 
time.

Nov. 6  Daylight saving time ends: Some blame daylight saving time for killing the drive-in 
movie industry.

Nov. 8  Election Day: Gerald Ford is the only person to serve as president and vice president 
without having been elected to either offi ce.

Nov. 11  Veterans Day: Began at the end of World War I — was known as Armistice Day until 
1954.

Nov. 14  Pickle Day: The phrase “in a pickle” was introduced by Shakespeare in The Tempest.

Nov. 24  Thanksgiving: President George H. W. Bush pardoned the fi rst turkey in 1989, 
starting a tradition.

Nov. 25  Black Friday: For roughly 40% of nongovernment workers, the Friday after 
Thanksgiving is a paid holiday.
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The bald eagle is our national symbol, but if 
Benjamin Franklin had his way, it would have 
been the turkey. (Franklin wasn’t enamored with 
eagles’ scavenging.) Culinarily, however, turkeys 
managed to co-opt Thanksgiving. 

It’s unknown if turkey was on the menu at 
the “fi rst Thanksgiving” in Plymouth in 1621. 
Plymouth colonist William Bradford recorded that 
“wild fowl” was served, but that could have been 
geese or ducks. However, he also mentioned that 
there were wild turkeys in the Plymouth area.

Eventually, turkeys caught on as a popular game 
bird. They were native to North America, plenti-
ful, delicious, and just one bird could feed a slew 
of people — perfect for large holiday gatherings. 

Turkey is a lean meat that packs a protein punch: 
about 20 g per serving. It’s low in fat, chockful of 
B-complex vitamins, and contains the essential 
nutrient choline, which helps regulate mood, 
memory, muscle control, and other functions. 
It’s also a good source of iron, potassium (helps 
regulate the heartbeat), and selenium (boosts the 
immune system), among other nutrients.

Dark meat has slightly more fat than white meat, 
but it’s mostly unsaturated fat. Wild turkeys have 
more dark meat than domestic, factory-raised tur-
keys because they’re much more active. They’re 
good runners and can even fl y up to one-quarter 
mile. The legs and thighs, and to a lesser degree 
the breasts, thus have more myoglobin (muscle 
hemoglobin) to supply oxygen to the muscles. 
The more myoglobin, the darker the meat. 

Leaving the skin on a turkey, though delicious, 
roughly doubles the saturated fat content. 
Unsurprisingly, frying a turkey will add signifi cant 
calories and fat. However, the skin absorbs most 
of the oils — avoid the skin, avoid the fat.

Enjoy your healthy-for-you turkey … and happy 
Thanksgiving!

Let’s Talk 
Turkey!

Servings: 8; prep time: 20 min. + standing; bake: 65 
min.

There are always Thanksgiving leftovers. Put 
them to good use with this recipe!

Ingredients
• 4 cups seasoned stuffi ng cubes
• 4 cups cubed cooked turkey
• 2 celery ribs, fi nely chopped
• 1 cup frozen peas
• 1 cup fresh or frozen cranberries
• 1/2 cup chopped sweet onion
• 1/4 cup all-purpose fl our
• 4 large eggs
• 3 cups 2% milk
• 1 can (8-1/4 ounces) cream-style corn
• 1/2 teaspoon salt
• 1/2 teaspoon pepper
• 2 tablespoons butter
• 1/3 cup coarsely chopped pecans

Directions 
1. Preheat oven to 350°. Layer fi rst 6 ingredients 

in a greased 13x9-in. baking dish. In a large 
bowl, whisk fl our, eggs, and milk until smooth. 
Add corn, salt, and pepper; mix well. Pour 
over top; let stand 15 minutes. Dot with butter 
and sprinkle with pecans.

2. Cover and bake 35 minutes. Uncover and 
bake 30–35 minutes or until a knife inserted in 
the center comes out clean.

Recipe courtesy of www.tasteofhome.com.

TLC 
(Thanksgiving 

Leftover 
Casserole)



Contrasting Type 1 
and Type 2 Diabetes 

No part of this newsletter may be used or reproduced in any manner whatsoever without written permission of the author. No expressed or implied guarantees have been made 
or are made by the author or publisher. Individual results may vary. Neither author nor publisher accepts any liability or responsibility to any person with respect to any loss or 
damage alleged to have been caused by the information in this newsletter. Always seek professional medical advice.

November is Diabetes Awareness Month, so we thought we’d make you aware that diabetes 
and prediabetes affect roughly 40% of Americans (per CDC statistics). A staggering number!

Left unchecked, diabetes can damage blood vessels (spurring heart attacks and strokes), the kidneys, eyes, gums, 
nerves, and feet. The two major types of diabetes, type 1 and type 2, are united in the harm they can cause, but 
there are differences, too. 

Type 1 diabetes accounts for 5%–10% of diabetes cases and is thought to occur due to an autoimmune reaction. 
The body mistakes insulin-producing cells in the pancreas for foreign invaders and destroys them — insulin enables 
the body’s cells to receive glucose and convert it into energy.

Type 1 diabetes, formerly known as juvenile diabetes, typically strikes young children and adolescents, but occa-
sionally occurs later than that. Lifestyle factors are not linked to its development, and its onset is usually abrupt and 
symptoms obvious. Because the pancreas has been stripped of its insulin-producing capabilities, insulin injections 
will be needed.

For those with type 2 diabetes (90%–95% of diabetes cases), the body still produces insulin (sometimes not 
enough) but does not process it correctly, and glucose accumulates in the bloodstream. Lifestyle modifi cations 
might keep type 2 diabetes in check, but many will need medication, too. Some might also need insulin injections.

Type 2 diabetes is a progressive condition that frequently strikes middle-agers, with symptoms taking years to ap-
pear. However, the number of younger people affected is climbing. Poor diet, obesity, and lack of exercise are linked 
to type 2 diabetes; genetics can factor in, too.

Type 2 diabetes can often be prevented. Both type 1 and type 2 diabetes can be managed successfully. Check out 
the American Diabetes Association website, https://diabetes.org, for more information.
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