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Diagnosis 

How do health care providers diagnose the condition? 

When you first visit BodyZone Physiotherapy, our physiotherapist will examine your foot and speak with you ab
history of your problem. Diagnosis of plantar fasciitis is generally made during the history and physical examina
are several conditions that can cause heel pain, and plantar fasciitis must be distinguished from these conditions.

Some patients may be referred to a doctor for further diagnosis. Once your diagnostic examination is complete, t
physiotherapists at BodyZone Physiotherapy have treatment options that will help speed your recovery, so that y
quickly return to your active lifestyle. 

Our Treatment 

Non-surgical Rehabilitation 

Nonsurgical management of plantar fasciitis is successful in 90 per cent of all cases. When you begin therapy at 
Physiotherapy, our physiotherapist will design exercises to improve flexibility in the calf muscles, Achilles' tend
plantar fascia. 

We will apply treatments to the painful area to help control pain and swelling. Examples include ultrasound, ice p
soft-tissue massage. Our physiotherapy sessions sometimes include iontophoresis, which uses a mild electrical cu
push anti-inflammatory medicine, prescribed by your doctor, into the sore area. 

We may have a customized arch support, or orthotic, designed to support the arch of your foot and to help cushio
heel. Supporting the arch with a well fitted orthotic may help reduce pressure on the plantar fascia. Alternatively
recommend placing a special type of insert into the shoe, called a heel cup. This device can also reduce the press
sore area. Wearing a silicone heel pad adds cushion to a heel that has lost some of the fat pad through degenerati

Your physiotherapist will also provide ideas for therapies that you can perform at home, such as doing your stret
calf muscles and the plantar fascia. We may also have you fit with a night splint to wear while you sleep. The nig
keeps your foot from bending downward and places a mild stretch on the calf muscles and the plantar fascia. Som
seem to get better faster when using a night splint and report having less heel pain when placing the sore foot on 
in the morning. 

We find that many times it takes a combination of different approaches to get the best results for patients with pl
fasciitis. There isn’t a one-size-fits-all plan. Some patients do best with a combination of heel padding, medicatio
stretching. If this doesn’t provide relief from symptoms within four to six weeks, then we may advise additional 
physiotherapy and orthotics. 

Finding the right combination for you may take some time. Don't be discouraged if it takes a few weeks to a few
find the right fit for you. Most of the time, the condition is self-limiting. This means it doesn't last forever but do
with a little time and attention. But in some cases, it can take up to a full year or more for the problem to be resol
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include bone scans, MRI, and ultrasound. Ultrasonographic exam may be favored as it is quick, less expensive, a
expose you to radiation. 

Laboratory investigation may be necessary in some cases to rule out a systemic illness causing the heel pain, such
rheumatoid arthritis, Reiter's syndrome, or ankylosing spondylitis. These are diseases that affect the entire body b
show up at first as pain in the heel. 

A cortisone injection into the area of the fascia may be used but has not been proven effective. Studies show bett
when ultrasound is used to improve the accuracy of needle placement. Cortisone should be used sparingly since i
rupture of the plantar fascia and fat pad degeneration and atrophy, making the problem worse. 

Botulinum toxin A, otherwise known as BOTOX, has been used to treat plantar fasciitis. The chemical is injected
area and causes paralysis of the muscles. BOTOX has direct analgesic (pain relieving) and antiinflammatory effe
studies so far, there haven’t been any side effects of this treatment. 

Shock wave therapy is a newer form of nonsurgical treatment. It uses a machine to generate shock wave pulses to
area. Patients generally receive the treatment once each week for up to three weeks. It is not known exactly why 
plantar fasciitis. It's possible that the shock waves disrupt the plantar fascial tissue enough to start a healing respo
resulting release of local growth factors and stem cells causes an increase in blood flow to the area. Recent studie
that this form of treatment can help ease pain, while improving range of motion and function. 

Clinical trials are underway investigating the use of radiofrequency to treat plantar fasciitis. It is a simple, noninv
of treatment. It allows for rapid recovery and pain relief within seven to 10 days. The radio waves promote angio
(formation of new blood vessels) in the area. Once again, increasing blood flow to the damaged tissue encourage
response. 

Antiinflammatory medications are sometimes used to decrease the inflammation in the fascia and reduce your pa
show that just as many people get better with antiinflammatories as those who don't have any improvement. Sinc
medications are rarely used alone, it's difficult to judge their true effectiveness. 

Surgery 

Surgery is a last resort in the treatment of heel pain. Physicians have developed many procedures in the last 100 y
to cure heel pain. Most procedures that are commonly used today focus on several areas: 

 remove the bone spur (if one is present) 
 release the plantar fascia (plantar fasciotomy)  
 release pressure on the small nerves in the area 

Usually the procedure is done through a small incision on the inside edge of the foot, although some surgeons no
this type of surgery using an endoscope. An endoscope is a tiny TV camera that can be inserted into a joint or un
to allow the surgeon to see the structures involved in the surgery. By using the endoscope, a surgeon can comple
surgery with a smaller incision and presumably less damage to normal tissues. It is unclear whether an endoscop
for this condition is better than the traditional small incision. 
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