Planttar Fasciitis (H
Heel Pa
ain)
Introdu
uction

Welcome to BodyZo
one Physiotherapy's pa
atient resou rce about P
Plantar Fascciitis (Heel P
Pain).

Plantar faasciitis is a painful
p
cond
dition affectin
ng the bottom
m of the fooot. It is a com
mmon cause of heel pain and is so
called a heel
h spur. Plantar fasciitiis is the corrrect term to uuse when theere is active inflammatioon. Plantar faasciosis i
accurate when there is
i no inflamm
mation but chronic
c
degeeneration insstead. Acute plantar fasciitis is defineed as infl
of the oriigin of the pllantar fasciaa and fascial structures arround the arrea. Plantar ffasciitis or faasciosis is ussually jus
side. In about
a
30 per cent of all cases,
c
both feeet are affectted.

This artiicle will help
p you underrstand:




how plantar fasciitis
f
deveelops
how the cond
dition causes problems
what
w can be done
d
for you
ur pain

Anatom
my
Where iss the planta
ar fascia, and what doess it do?

The plantar fascia (allso known ass the plantarr aponeurosiss) is a thick band of connnective tissuue. It runs fro
om the fr
heel bonee (calcaneuss) to the ball of the foot. This dense sstrip of tissuue helps suppport the archh of the foot by
b acting
like the string
s
on an archer's
a
bow
w. It is the source of the ppainful conddition plantarr fasciitis.

The plantar fascia is made up of collagen fibers oriented in a lengthw
wise directioon from toes to heel (or heel
h to to
are three separate parrts: the mediial componen
nt (closest too the big toe), the centraal componentt, and the latteral com
the little toe side). Th
he central po
ortion is the largest
l
and m
most prominnent.

Both the plantar fascia and the Achilles'
A
tend
don attach to the calcaneuus. The connnections are separate in the
t adult
Although
h they functiion separatelly, there is an
n indirect rellationship. IIf the toes aree pulled back toward thee face, th
fascia tig
ghtens up. Th
his position is
i very painfful for someoone with plaantar fasciitiss. Force gennerated in thee Achille
increasess the strain on
o the plantarr fascia. This is called thhe windlass m
mechanism. Later, we’lll discuss how
w this me
used to trreat plantar fasciitis
f
with
h stretching and
a night spplints.

Causes
How doees plantar fa
asciitis deveelop?

Plantar faasciitis can come
c
from a number of underlying
u
ccauses. Findiing the preciise reason foor the heel paain is som
difficult.

As you can imagine, when the fo
oot is on the ground a treemendous am
mount of forcce (the full w
weight of thee body) i
concentraated on the plantar
p
fasciaa. This forcee stretches thhe plantar fasscia as the aarch of the fooot tries to flatten fro
weight off your body.. This is just how the striing on a bow
w is stretchedd by the forcce of the bow
w trying to sttraighten
to stress on the plantaar fascia where it attachees to the heeel bone. Smaall tears of thhe fascia cann result. Thesse tears a
repaired by the body.

As this process of injjury and repaair repeats ittself over annd over againn, bone spur (a pointed ooutgrowth off the bone
sometimees forms as the
t body's reesponse to trry to firmly aattach the fasscia to the heelbone. Thiis appears on
n an X-ra
foot as a heel spur. Bone
B
spurs occcur along with
w plantar ffasciitis but they are nott the cause off the problem
m.

As we ag
ge, the very important
i
faat pad that makes up the fleshy portioon of the heeel becomes tthinner and degenera
d
break dow
wn). This caan lead to inaadequate pad
dding on thee heel. With lless of a prootective pad oon the heel, there is a
amount of
o shock abso
orption. Theese are additiional factorss that might llead to planttar fasciitis.

Fat Pad

Some physicians feell that the sm
mall nerves th
hat travel undder the planttar fascia onn their way too the forefoo
ot becom
and may contribute to
o the pain. But
B some stu
udies have beeen able to sshow that paiin from com
mpression of the nerve
from plan
ntar fasciitis pain. In maany cases, thee actual sourrce of the paainful heel m
may not be deefined clearly.

Sympto
oms
What do
oes plantar fasciitis
f
feell like?

The symp
ptoms of plaantar fasciitiss include paiin along the inside edge of the heel nnear the archh of the foot. The pai
when weeight is placeed on the foo
ot. This is usually most ppronounced iin the morniing when thee foot is firstt placed o

Prolongeed standing can
c also increase the pain
nful symptom
ms. It may ffeel better aft
fter activity bbut most patiients rep
increased
d pain by thee end of the day.
d Pressing
g on this parrt of the heell causes tendderness. Pullling the toes back tow
face can be very pain
nful.

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

Post-surrgical Rehab
bilitation

Although
h recovery raates vary am
mong patientss, it generallyy takes seveeral weeks beefore the tisssues are welll healed a
surgery. The incision
n is protected
d with a band
dage or dresssing for aboout one weekk after surgerry. You will probably
crutches briefly, and your physio
otherapist can
n help you leearn to properly use youur crutches too avoid placiing weig
foot whille it heals.

The stitch
hes are geneerally removed in 10 to 14
1 days. How
wever, if youur surgeon uused sutures tthat dissolvee, you wo
have the stitches takeen out. You should
s
be reeleased to fulll activity inn about six w
weeks.

Surgical release of th
he plantar fasscia decreasees stiffness iin the arch. H
However, it can also leadd to collapsee of the lo
(lengthw
wise) arch of the foot. Relleasing the fascia
f
alters tthe biomechhanics of the foot and maay decrease stability
s
arch. Thee result may be increased
d stress on th
he other planntar ligamennts and boness. Fractures and instabiliity have b
reported in up to 40 per
p cent of patients
p
who have a planttar fasciotom
my.

Througho
out your posst-surgical reecovery, our physiotheraapist will notte your progress and be w
watchful forr the deve
fractures and instabillity. When your recovery
y is well undder way, reguular visits too BodyZone Physiotherapy will e
Although
h we will con
ntinue to be a resource, you
y will eveentually be inn charge of ddoing some ttherapeutic exercises
e
an ongoin
ng home pro
ogram.

Physicia
an Review
w

Your doctor may order an X-rray to rule out a stres
the heel bone
b
and to see if a bonee spur is pressent that is laarge enoughh to cause prooblems. Othher helpful im
maging st

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.

Surgery usually
u
involves identify
ying the areaa where the pplantar fasciaa attaches too the heel and releasing the
t fascia
from the bone. If a sm
mall spur is present
p
that is removed. The small nnerves that trravel under tthe plantar faascia are
and releaased from an
nything that seems
s
to be causing presssure on the nerves. Thiss surgery cann usually be done on
outpatien
nt basis. Thiss means you
u can leave th
he hospital thhe same dayy.

