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Clinical And Radiological Evaluation of Plantar Fasciitis
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Abstract: To compare the clinical and radiological evaluation of plantar fasciitis. This is a prospective cohort
study and a total of 110 patients were studied. All patients were diagnosed as plantar fasciitis by clinical and
radiological evaluation. Patients were assessed functionally using VAS and FAOS scores and radiologically by
Ultrasound of the foot and X-ray lateral view of the foot. On evaluation VAS and FAQOS scores were 6.85 and
32.8 respectively. X-ray showed a calcaneal spur on lateral view. Similarly ultrasound evaluation showed
thickened plantar fascia and edema around the origin of the tissue.
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. Introduction

Plantar fasciitis is one of the most common cause of heel pain. It is thought to result from chronic
overload and is characterized by pain at the calcaneal origin of the plantar fascia, exacerbated by weight bearing
after prolonged periods of rest.

Diagnosis of plantar fasciitis warrants a thorough clinical history and physical examination. It usually
presents with a sharp morning heel pain and first-step pain that improves with normal use during day and
worsens with heavy use.

Physical examination is marked by localized tenderness at the medial tubercle of the calcaneus, loss of
ankle dorsiflexion due to gastrocnemius muscle or Achilles tendon tightness, and in more severe cases,
increased heel discomfort with passive toe dorsiflexion. Radiological evaluation by x ray and ultrasound heel
have helped in the confirmation of diagnosis.

Il.  Aim Of The Study
To compare the clinical and radiological evaluation of plantar fasciitis.

I11.  Materials And Methods:
Study was done between may 2014 — december 2016. This is a prospective study and a total of 110
patients were studied. All patients were diagnosed as plantar fasciitis by clinical and radiological evaluation.

IV. Results
4.1: Visual Analog Score (Vas):
Patients had a VAS of 6.85 to 6.95 on an average.

4.2: Foot And Ankle Outcome Score (Faos):
FAQS on an average was about 32.8 to 34.1 respectively.

4.3: Sonographic Evaluation:
On sonographic evaluation, the average thickness of planatar fascia at its origin was about 0.7cms on an
average. There was edema noted around the plantar fascia

4.4: x ray evaluation:
x-ray lateral view of the foot showed a calcaneal spur in almost all of the patients with chronic plantar fasciitis.

V.  Discussion

Chronic heel pain is a difficult condition to treat. Traditionally it has been treated by Physiotherapy, use
of soft heel foot wear and local Corticosteroid injections. It is well known that pain does not subside quickly, but
can persist for several weeks and this results in significant disability.

Researchers like Lee et al, Barrett et al, MartinJ.O’malley et al have done studies using ultrasound
and x ray as guide for diagnosis of plantar fasciitis.

Augustus D. Mazzocca et al*?. in 2012 (JBJS) also adopted this method for the diagnosis of chronic
plantar fasciitis.
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Studies by Mark W. Scioli MD?, Joost C Peerbooms et al®. also found this method to be very effective.

Earlier Lee et al'. conducted prospective randomised, controlled study of 64 patients for a period of 6 months
by comparing PRP with corticosteroid injection. The authors advocated clinical and radiological evaluation for
the diagnosis..

In a separate studies by Barrett et al*’ and Martin J.O’malley et al’ similar results were found.

VI.  Figures

Case 1: _
¥ ”

Figure 1.1: lateral radiograph of foot showing a calcaneal spur

Figure 1.2: pre-injection USG of left heel showing thickened plantar fascia(0.71cm) and surrounding edema

Case 2:

Figure 2.1: x ray left foot showing a calcaneal spur
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Figure 2.2: pre-injection USG of left heel showing thickened plantar fascia(0.47cm) and surrounding edema

VII.  Conclusion
Chronic heel pain is a difficult condition to treat and takes a long time to resolve. Our study has shown

that a thorough clinical and radiological evaluation play an important role in the diagnosis of plantar fasciitis.
Both clinical and radiological evaluation are equally important in the diagnosis.
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