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Most people don’t spend much time 
thinking about their feet until a 
problem occurs.  Whether it’s the pain 
of a bunion, an inflamed tendon or 
something as significant as a wound 
that won’t heal or a serious fracture, 
a podiatric problem can literally 
stop us “dead in our tracks.”  Also, 
some conditions that affect the foot 
can be caused by serious medical 
conditions, such as diabetes, that may 
be yet undiagnosed or inadequately 
managed.  

For these reasons a routine check-up 
with a podiatrist annually is right in 
line with the current recommendations 
for patients to focus on maintaining 
wellness.  When an illness of the foot 
is diagnosed, it is crucial that patients 
have access to specialists who provide 
the highest level of care, utilizing 
the most current, evidence-based 
treatments available.

With offices in Parsippany and 
Hackettstown, the physicians of 
Feet ‘N Beyond of New Jersey, P.A. 
are expertly trained in all facets 
of podiatric care and continually 
update treatment modalities, when 
appropriate, as exciting clinical data 
emerges.  Among them, Helene T. 
Nguyen, DPM, Yong J. Zhu, DPM 
and Vilayvanh Sysounthone, DPM, 
have amassed advanced training in 
every sub-specialized area of podiatry 
and offer their patients cutting edge 
approaches to maximize treatment 
results for the entire gamut of diseases 
that affect the foot and ankle in adults 
and children.  These include but are 
not limited to:

Achilles Tendon•	

•							Hammertoes

•							Ankle	Instability

•							Heel	Pain

•							Ankle	Sprain

•							Ingrown	Toenails

•							Arch	Disorders

•							Neuromas

•							Arthritis

•							Neuropathy

•							Athlete’s	Foot

•							Plantar	Fasciitis

•							Biomechanical	problems

•							Poor	Circulation

•							Bunions

•							Skin	and	Nail	Disease

•							Calluses

•							Soft	Tissue	Masses	and	Tumors

•							Corns

•							Sprains	and	Fractures

•							Diabetic	Foot

•							Sports	Injuries

•							Flat	Feet

•							Tendon	and	Joint	Pain

•							Fungal	Toenails

•							Trauma	Injuries

•							Foot	Infections	&	Ulcerations

•							Warts	(Laser	removal)

•							Geriatric	Foot

•							Wounds

Dr. Nguyen candidly reveals that 
in order to ensure that she and her 
colleagues can  provide proper 
treatment plans and protocols 
without being concerned about 
receiving sufficient reimbursement 
for their services, Feet ‘N Beyond has 
recently joined with many podiatry 
practices across the state to form a 
“super group.” This practice model is 
becoming a popular choice in many 
specialties, where physicians retain 
autonomy within their individual 
practices but have greater leverage 
when negotiating with insurance 
companies and with vendors, as 
well.  “With this structure we are able 
to provide the highest level of care, 
offering our referring physicians the 

highest standards and protocols for 
their patients,” Dr. Nguyen makes a 
point of sharing.

One  example of cutting edge 
technology utilized by the physicians 
at Feet ‘N Beyond, PinPointe 
FootLaser™, is the most current 
and effective  treatment for 
onychomycosis (toenail fungus).   
The infection, which causes the nail to 
have an unsightly appearance, can live 
in the layer of dead skin around the 
nail, in the space under the nail and 
in the nail itself.  Dr. Nguyen shares 
that although diabetics are more 
prone to nail infection, anyone can be 
susceptible, especially those with an 
active lifestyle.  



Dr. Nguyen uses the PinPoint FootLaser™ to treat toenail fungus.

The PinPointe FootLaser™, which is FDA-
approved, is a much safer alternative 
to oral anti-fungal medications which 
are often associated with unpleasant 
side effects.  Performed in the office, 
the treatment takes about 30 minutes 
and is virtually pain-free.  Many 
patients require only one treatment to 
achieve clear nails but some with more 
severe infections will need up to four.  
Unfortunately, as Dr. Nguyen explains, 
right now most insurance companies 
do not cover laser treatment, 
classifying it as cosmetic. Hopefully, 
this policy will change going forward, 
as onychomycosis is definitely a 
medical problem affecting millions of 
people across the country.

Many patients are seen at Feet ‘N 
Beyond for the treatment of bunions, 
which are bony bumps that form on the 
joint at the base of the big toe.  Often, 
the big toe deviates towards the other 
toes.  When this occurs the base of the 
big toe pushes outward on the first 
metatarsal bone, forming a bunion.  
Since the bunion occurs on a joint 
that bends during normal walking, the 
continuous force of the entire body 
weight exerted on that joint can cause 
bunions to be extremely painful.

“Bunion surgery is probably the most 
common procedure we perform in 
our podiatry practice,” informs Dr. 
Nguyen.  “Most patients are women 
because of the types of shoes we tend 
to wear,” she adds, explaining that 
tight fitting shoes will exacerbate the 

from the end of the first metatarsal, 
which joins with the base of the big toe 
(metatarsophalangeal	 joint),	 is	 done.	
Then both the big toe and metatarsal 
bones are reshaped.

In the case of hammertoes, which 
most often occurs because the patient 
is walking with the toes gripped 
downward to compensate for the 
bunion, a straight positioning of the 
toes must be recreated and maintained.  
This is accomplished by shaving 
down the interphalangeal joint.  
Next, depending upon the severity 
of disease, either a removable pin or 
a tiny implant is placed in the joint 
to maintain the straight position.  Dr. 
Nguyen emphasizes that for younger 
patients, especially those who are 
diabetic, permanent fusion of the joint 
is preferable to maintain straightness 
indefinitely.

Before Bunion Surgery After Bunion Surgery

Plantar fasciitis, which is the most 
common cause of heel pain, is another 
condition that is often treated at Feet 
‘N Beyond.  Caused by repeatedly 
straining	 the	 ligament	 (plantar	 fascia)	
that supports the arch, plantar fasciitis 
can eventually cause tiny tears in the 
ligament that lead to pain and swelling.  
“Especially at this time of year, when 
people come outdoors after staying 
inside during the winter months, they 
want to be active again,” Dr. Nguyen 
has found.  “But this sudden change 
can put extra stress on the feet,” she 
adds, further explaining that the body 
has an asymmetric response to activity 
with	 one	 side	 (foot)	 bearing	 more	 of	
the weight.  This is what causes the 
ligament to become strained and 
inflamed, putting pressure on the 
nerves, which causes the heel pain.

problem, even though some bunions 
are hereditary.  Dr. Nguyen goes on 
to share that hammertoes, in which 
muscle imbalance on tendons and 
joints force the toe into a hammerhead 
shape, are often associated with 
bunions and like bunions, are more 
common in women because of the shoes 
they wear.  Hammertoes can be a serious 
problem in diabetics or others with poor 
circulation.

During bunion surgery, generally, an 
incision is made in the top or side of 
the big toe joint to remove and realign 
soft	tissue	(ligaments)	and	bone.		This	is	
done to relieve pain and restore normal 
alignment to the joint.  Absorbable pins 
or titanium screws are used to hold the 
bones in place.  Sometimes it is necessary 
to make small cuts in the bones and 
fixate them into a more normal position.  
In certain cases removal of the bone 



Dr. Zhu specializes in diabetic wound care, Many patients are treated at the Center 
For Wound Care and Hyperbaric Medicine at Saint Clare’s Hospital in Dover.

Dr. Zhu specializes in diabetic wound 
care.  “As podiatrists we take care of 
diabetic foot ulcers.  This is a category 
of wound that only occurs in diabetics,” 
Dr. Zhu specifies, explaining that 
neuropathy renders them incapable 
of feeling pain, especially in the 
extremities.  As a result, even a tiny 

Once an x-ray establishes there is no 
fracture, Dr. Nguyen explains that 
conservative treatment, including 
injection, stretching exercises and a 
recommendation for orthotics to lend 
more support is undertaken.  This is 
usually sufficient for most patients 
but for those who still have discomfort 
after several months of treatments, 
a simple outpatient procedure can 
be done.  “We make a tiny cut on the 
inside part of the plantar fascia and 
this relieves the pressure in the area, 
thereby resolving the problem,” she 
reports.

At Feet ‘N Beyond the physicians are 
expertly skilled in the treatment of 
pediatric foot disorders as well.  For 
example, many children are treated for 
plantar warts, which occur on the sole 
(plantar)	of	the	foot.		These	are	usually	
harmless but can be painful.  The size 
of plantar warts varies and they usually 
appear with bleeding black dots on 
their surface which are actually from 
the dilated blood vessels in the wart.  
These lesions can be quite resistant to 
treatment and the recurrence rate is 
high.

A CO2 laser, along with cryotherapy 
and topical chemical applications, are 
some of the modalities effectively used 
by the physicians at Feet ‘N Beyond to 
treat persistent pediatric plantar warts.  
These treatments are associated with 
minimal pain and discomfort and are 
well-suited to this younger group of 
patients. 

Flatfoot deformity can often be 
diagnosed during childhood, usually 
when pain occurs during sports 
activities.  Early intervention is 
important and as Dr. Nguyen shares, 
can involve conservative treatments 
to prevent injury, such as strapping, 
taping and custom orthotics.  
Sometimes surgical reconstruction 
is necessary.  The physicians at Feet 
‘N Beyond closely monitor pediatric 
patients to choose the best treatment 
modality for growing feet.

Without question, diabetics comprise 
a significant percentage of any 
podiatry practice.  Unfortunately, 
diabetes has become almost epidemic 
within our society and bears great 
responsibility for the difficulties our 
healthcare system has sustained.  Each 

of the physicians at Feet ‘N Beyond 
treats diabetic patients who, as a 
result of their disease can have a host of 
problems affecting the feet, sometimes 
with devastating consequences. 

Diabetic neuropathy is experienced 
by many patients as a result of nerve 
damage caused by diabetes over time.  
Painful burning and stinging as well 
as loss of feeling in the feet not only 
affect quality of life but also bring risk 
for more serious conditions down the 
road.  Neurovas is an in-office physical 
therapy modality in which leads are 
connected to the patient to stimulate 
damaged nerves in order to recondition 
them.  This is helpful to mitigate some of 
the pain and most importantly to restore 
feeling.  Any type of foot wound can be 
catastrophic for a diabetic because of 
their diminished capacity for healing.  It 
is crucial for diabetics to avoid wounds 
completely but if one does occur, to be 
able to feel it immediately.  Unfortunately, 
amputations result from wounds that 
progress out of control.

blister on the foot, left untreated, can 
become a huge problem.  “With no 
mechanism in place to let the diabetic 
patient know that something is wrong, 
he or she will continue to walk on the 
wound, not caring for it properly and it 
becomes infected,” Dr. Zhu informs.  

“Also, diabetics are more prone 
to infection because the disease 
compromises their immune system,” 
he adds.  “So it becomes somewhat 
of a vicious cycle,” Dr. Zhu continues.  
He explains that many times it is only 
when the infection has progressed to a 
dangerous point, when the patient can 
actually smell it or see the gangrene 
that has developed, that it is brought 
to a doctor’s attention.  “By that time 
it’s too late.  They may show up in the 
emergency room with a high fever 
and a terrible abscess and often they 
still do not feel pain,” Dr. Zhu shares.  
“Unfortunately, at this point, they are 
candidates for amputation,” he notes 
with regret.

Of course, as Dr. Zhu emphasizes, the 
only way to reduce the number of 
amputations suffered by diabetics 
is with a vigilant approach to their 
overall care.  Certainly, every at-risk 
diabetic patient should be seen by a 
podiatrist every two to three months 
to be closely examined for any signs 
of a wound.  Additionally, Dr. Zhu 



When Dr. Zhu sees a diabetic patient 
with a foot ulcer that will not heal on its 
own, or when a soft tissue deficit results 
from the removal of infected tissue 
and bone, he is pleased to report that 
innovative technology does provide 
him with methods that, in many cases, 
can stimulate re-growth of soft tissue 
and prevent amputation or limit further 
amputation.  

Skin grafts have traditionally been 
used to promote healing by providing 
healthy living cells but as Dr. Zhu points 
out,	autografts	(taken	from	the	patient’s	
own	 body)	 should	 not	 be	 used	 for	
diabetic patients.  “In diabetics this is 
not a favored method because in order 
to take skin from another part of the 
body you are starting a new wound,” 

Hyperbaric chambers provide the ideal environment for accelerated healing.  Patients breathe 100% oxygen.  
“The more oxygen there is, the more healing that takes place,” Dr. Zhu explains.

echoes the recommendations of the 
American	 Diabetes	 Association	 (ADA)	
and other healthcare professionals, 
that in order to best manage their 
disease, diabetics should be closely 
monitored by a multidisciplinary team 
of specialists, including primary 
care physicians, endocrinologists, 
cardiologists, nephrologists  and 
ophthalmologists, in addition to 
podiatrists.

he mentions, explaining the risk of an 
infection developing at the donor site 
as a result.

“We now have technology that allows 
us to grow skin in a laboratory,” Dr. 
Zhu reports. “Believe it or not, healthy 
fetal foreskin after circumcision is 
donated.  The skin cells taken from 
one individual foreskin can replicate 
in the laboratory to grow up to a 
football field’s worth of skin graft,” 
he emphatically states, realizing that 
it takes a moment for the listener to 
digest this information.  Dr. Zhu goes 
on to explain that fetal foreskin is 
ideal for growing skin grafts because 
its cells are highly replicating.  

While having an endless supply of 
premier skin graft is an important 
advancement for successfully healing 
diabetic foot ulcers, the process needs 
further enhancement for optimal 
results.  Hyperbaric chambers 
provide the ideal environment for 
accelerated healing to occur.

“The healing process of a diabetic 
foot ulcer or amputation must include 
conjunctive therapy, meaning we 
use everything at our disposal at the 
same time,” explains Dr. Zhu.  Patients 

receive treatment at an outpatient 
wound center or long term acute care 
facility where there are skin grafting 
capabilities and hyperbaric oxygen 
chambers on site.

Treatment involves 90 minutes in the 
hyperbaric chamber, Monday through 
Friday until the healing process is 
completed, usually within three to 
four weeks.  Dr. Zhu shares that while 
normally only 10% of the air we 
breathe is comprised of oxygen, inside 
the chamber, the patient is breathing 
100% oxygen under pressurization 
equal to that which would be 
experienced scuba diving at 66 feet 
below the surface.

Dr. Zhu discusses the tremendous 
benefits of having patients breathe 
100% oxygen during the time they 
spend in the chamber each day.  “First, 
the more oxygen there is, the more 
healing that takes place.  A traumatic 
area needs oxygen to heal.  Secondly, 
oxygen is actually toxic to most of 
the bacteria that infect a diabetic 
foot ulcer,” he offers.  “So any residual 
bacteria left in the wound will be 
killed,” Dr. Zhu continues.  “Third, by 
pressurizing the chamber, we actually 



possible to avoid that grim prognosis 
in many cases.  

At Feet ‘N Beyond, Dr. Sysounthone 
sees patients who have had persistent 
foot ulcers and are in danger of 
progressing to amputation.  Specially-
trained in foot and ankle surgery, 
Dr. Sysounthone performs the entire 
gamut of foot and ankle surgeries 
such as ankle fusion, correction of 
flatfoot deformity, Charcot foot 
reconstruction, Achilles tendon repair 
and ankle trauma surgeries, including 
repair of compound ankle fractures, 
to name a few.  She is most passionate 
about the limb-salvage in diabetic foot 
reconstructions she performs.

“Patients come to me after being told 
by their doctors that they need to 
have their leg cut off,” Dr. Sysounthone 
relates.  “Most of them have a chronic 
wound or ulcer that has been on the 
bottom of the foot for years,” she 
adds, explaining that after the wound 

Correcting the biomechanics of the foot involves delicate, complex and tedious 
surgery.  Here, Dr. Sysounthone is shown during a reconstruction procedure.

hyper-oxygenate the patient so that 
the bloodstream brings more oxygen 
to the traumatic area.”

Most importantly, Dr. Zhu wants to 
reiterate the importance of having 
diabetics in general and wound 
patients, in particular, cared for by a 
multidisciplinary team of physicians, 
specially-trained in treating each of 
the complications associated with 
diabetes.

Sometimes, even with advancements 
in more conservative treatment, 
diabetic foot ulcers often lead to 
eventual amputation of part of the 
foot, the whole foot and ultimately, 
the leg.  However, despite the more 
than 71,000 diabetic limb amputations 
in the United States, annually, 
the progression from neuropathy, 
vasculopathy and foot deformity 
to amputation is not necessarily 
inevitable.  Recent advancements in 
diabetic surgical care have made it 

is treated it continues to recur.  “The 
problem is, you can’t just treat the 
wound,” Dr. Sysounthone adamantly 
states. “It’s the biomechanics of the 
foot, the way the bone sits and the 
structure of the foot - that causes the 
wound to occur in the first place.”

Dr. Sysounthone goes on to describe 
that in these patients, when the wound 
has been treated and has closed, as 
soon as they start to walk, the wound 
will break down and re-open.  “That’s 
where reconstruction comes in,” she 
says.  As Dr. Sysounthone explains, 
correcting the biomechanics of the foot 
involves delicate, complex and tedious 
surgery.  “You have to cut bones out, 
put them in different positions, realign 
the foot and place plates and screws,” 
she shares.  “It’s complicated. The 
surgery can take up to five hours,” Dr. 
Sysounthone informs.  “There are many 
foot and ankle surgeons, whether 
they’re podiatrists or orthopaedists 
that don’t get involved with this.”

Certainly, undertaking this surgery 
requires a tremendous commitment 
of time on the part of the surgeon.  
Dr. Sysounthone evaluates the patient 
carefully over time to ascertain 
eligibility.  Besides the wound itself 
and the biomechanics of the foot, she 
needs to assess how well the patient’s 
diabetes is managed and what, if 
any, other complications the patient 
might have.  Also, she must determine, 
through frank discussions, if the patient 
is willing to comply with the arduous 
healing process, which can take up to 
a year.  “You are going to be involved 
with that patient for a long time,” Dr. 
Sysounthone remarks. 

Dr. Sysounthone confides that 
reimbursement for this is significantly 
low, considering the time and effort she 
must spend.  “I definitely do not do this 
for the money,” she strongly states.  “My 
reward is to see the patient keep his or 
her leg.”  She is pleased to report that 
she has had some wonderful results 
with some patients up and around after 
only six months.  “I understand why 
some surgeons don’t do this or give it 
up after a while,” Dr. Sysounthone says.  
Especially when patients don’t comply 
and the procedure is not successful, 
she understands how disheartening 
that can be.  “Right now, for me, I am 
thrilled when I can make them better,” 



“That was back in April of 2011,” Mr. 
Orvetz relates.  “It’s healed!” he exclaims, 
sharing the frustration of enduring 
several unsuccessful operations on 
the bottom of his foot before he found 
Dr. Sysounthone.  “She remained 
extremely persistent, diligent and 
very positive throughout the entire 
journey.  And to be very honest, she 
kept me afloat emotionally.  She really 
kept my spirits up,” Mr. Orvetz shares.  
“There was never a moment when she 
would let me give up and she saved my 
foot,” he says with great emotion in his 
voice.  After three years, Mr. Orvetz is 
happy to report that his foot remains 
healed, allowing him to continue to 
enjoy a better quality of life.

Charcot foot is a deformity that results 
from	nerve	damage	(neuropathy)	in	the	
foot or ankle. The nerve damage causes 
a loss of sensation that increases the risk 
of injury to the feet. When the foot is 
repeatedly injured, the weight-bearing 
joints start breaking down.  Most often 
caused by diabetes, neuropathy from 
other causes can cause Charcot foot to 
develop.

Gail Russo-Martin is a nurse who 
developed Charcot as a result of back 
surgery that caused nerve damage to 
her spine with resulting neuropathy in 
her leg and foot.  She is happy to share 
her experience with Dr. Sysounthone.   “I 
am a nurse who has worked with many 
physicians over the years and I found 
her to be really fantastic,” says Ms. Russo-
Martin.  “She’s very compassionate and 
caring.  She gives you all the information 
you need – the pros and cons – to Here, the nurse holds the Charcot foot as Dr. Sysounthone drills into the heel.

Dr. Sysounthone exclaims.  

Greg Orvetz is a diabetic who suffered 
for years with a non-healing foot 
ulcer.  He saw numerous physicians 
and underwent several unsuccessful 
procedures to reconstruct his Charcot 
foot which resulted from years of 
diabetic neuropathy. Eventually it 
was recommended that he undergo 
a below the knee amputation.  
Despondent about not being able 
to walk his daughter down the aisle, 
he was referred to the Wound Care 
Clinic at Saint Clare’s Hospital and 
met Dr. Nguyen.  She led him to 
Dr. Sysounthone, who ultimately 
performed successful reconstructive 
surgery to save his foot and leg.



help you make the correct decision 
about your surgery,” Ms. Russo-Martin 
continues. 

“Dr. Sysounthone goes further than 
most doctors do in order to make 
sure her patients do well,” she adds, 
mentioning the hand-made orthotic 
Dr. Sysounthone constructed for her. 
“I’m walking now and doing very well.  
She has done an absolutely amazing 
job,” Ms. Russo-Martin happily states.  
“And my foot looks fantastic!”

For the 23 million Americans living 
with diabetes, it is important to 
emphasize that saving a patient’s limb 
can ultimately save that patient’s life.  
Both Dr. Sysounthone and Dr. Zhu 
allude to data which suggests that 
once a diabetic has one amputation, 
the likelihood of having to undergo 
another one increases.  Most 
significantly, undergoing the loss of 

one’s leg will eventually impact upon 
that patient’s longevity.

Further, saving limbs helps our 
healthcare system save money.  Prior 
to successful reconstruction surgery, 
diabetic patients with chronic wounds 
have multiple emergency room 
visits and/or hospital admissions.  
These require multidisciplinary 
management and comprehensive and 
costly diagnostic testing as diabetic 
infections can be life threatening as 
well as limb-threatening.

After reconstruction, as Dr. 
Sysounthone shares, patients will 
manage their diabetes and their 
health more carefully as they enjoy 
a better quality of life.  Besides 
helping patients to reclaim their 
lives and the self-satisfaction she 
receives, Dr. Sysounthone knows 
that by performing diabetic limb 

reconstruction/salvage, she is helping 
to reduce the skyrocketing healthcare 
costs incurred by diabetic patients.

For these reasons the physicians at 
Feet ‘N Beyond continually stress the 
importance for diabetic patients to 
have the benefit a multidisciplinary 
approach.  The goal is to make sure 
that everything possible is being done 
to adequately manage the disease 
from all perspectives in order to avoid 
the progression to possible limb 
amputation.

In fact, all of the patients treated by 
the physicians at Feet ‘N Beyond, are 
evaluated and cared for as a whole 
person.  As Drs. Nguyen, Zhu and 
Sysounthone know only too well and 
as the name of their practice suggests, 
for them, providing exemplary care is 
not just about treating the foot. 

For more information or to schedule an appointment, Feet ‘N Beyond has 2 locations:

Troy Office Center - Building 3
1259 Route 46 East

Parsippany NJ 07054
(973)	263	-	5500	

Practice Affiliations: Chilton Medical Center, Kindred Hospital, Saint Clare’s Health System, St. Joseph’s Health System, 
Arden Courts of Wayne, Care One, Hoboken University Medical Center and the Health Center of Bloomingdale.

Patriot Medical Office - Suite 105
57 Route 46 East

Hackettstown NJ 07840
(908)	576	-	0880

During Grand Rounds at Saint Clare’s Hospital, 
Dr. Sysounthone speaks to other physicians about 
foot reconstruction surgery she performs.


