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Outcome of Nonoperative Treatment for Proximal Plantar Fasciitis:

Comparative Analysis According to Plantar Fascia Thickness
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Department of Orthopedic Surgery, Konkuk University School of Medicine, Seoul, Korea

=Abstract=

Purpose: To evaluate the clinical outcome of proximal plantar fasciitis after nonoperative treatment, and also to find
the correlation of the heel pain with the plantar fascia thickness measured by ultrasonography.

Materials and Methods: The study is based on 41 patients, 46 feet of the proximal plantar fasciitis that were treated
conservatively with at least 12 months follow-up. All were treated with heel pad, Achilles and plantar fascia stretching
and pain medications for at least 3 months. Heel ultrasonography was performed at the beginning of the treatment
to measure the plantar fascia (PF) thickness and the echogenicity. PF thickness over 4 mm and less were grouped
in to group A and B respectively to compare the clinical outcome.

Results: Average thickness of the PF at the calcaneal attach was 5.2 mm. Symptom duration before the treatment was
average 13.2 month; group A being 14.6 months and group B being 9.0 months with no significant difference (p=0.09).
As functional evaluation, Roles-Maudsley score improved from 3.4 initially to 2.3 at final follow-up, while morning
heel pain also improved from average VAS pain score of 7.2 to 4.0. However Maudsley and VAS score both didn’t
show statistical difference between the 2 groups (p>0.05).

Conclusion: Plantar fasciitis improved substantially with the nonoperative treatments. However, the 2 groups, divided
according to 4 mm thickness by ultrasonography, didn’t show significant difference in either symptom duration or

in the clinical outcomes.
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ARoJAfls A4 BEH ROl BT S0 5 USAE ABSIOR, 3B DALY hE £4 Do)
Aol glof a8 A= agirt, oo ARIEL 9 S 9 wee] vl B8 =AEelnh
FA 2ol didh ¥EA 279 dAHE At disiA BEA w2yt RbEo] WA 3714 ol Az
Yohid, 2T 24 24 2ot Sl ME Y4 B HEA AT ALHAL, /14 4TS A 5 57
W3 A2 ANE VL LA S B H% 108 ol ol A 2 H B 25 A &
s Asteint, 1 gkl A5Ad A (non—steroidal anti-
CHAF 2 died inflammatory drugs, NSAID)E 4~8F7F B8s9ict 1
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ST SR olAaY, B0 o, A9, B4 5249 51 Aue R0 0T B4 BEE 52 24
Al HZ, AV 22 S5, AGst HE 53 ol £ 3H3iet.
2ol B5-E HuBh e 25 Aste] s Sk
A9 B o7 ool A, A, S o aES 3 s 9 BANE 24 Ay
20| 18%, 3Zo] g8%o]glon o] W olsiy 4
5 5O QT Bt Al 717K 15,0749 (HS), 7153 7k Y 2= Roles — Maudsley (0|5t
12~2771 ) o]t Maudsley 222)” 71l Vigual Analogue Scale % A
(o3} VAS B HPE Agsrglon, A% hl Aun
PR 2F T4l AlY] AElE AR Maudsley Hpe 5
1 &5 7MeHYE VIS0 R S, 4, B, ERF 471
A 2 e xwm W, QNS W olsE 2 BEsle] 948 RofdltkTable )7, AR F FA
AAE Tl AdeRgla il W Hizlol thef 25 o 34 Alee Wol 34H e, o 2" A, ¥s)
it AN Alvﬂa}w gw o2 A% YU A BAES gk A9, oskd 499 o 9Yo2 FRsgon, A=
T AE EE o8 oot Qe Az AF R AR H Aol dE B BEEE v % mEAe By
B0 58 BASR B NaARl wet SAE o 4 AN FRete] 2Ak
e Ade Helon, oahy HAME & o] 9 Aol EASE B w08 SAS B4 =2y
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S aelsl RO} HEA 2olel 2% AAZ A Ao AR mik] Hol of, olg 717, el FA A
Table 1. Roles and Maudsley Score
Point Interpretation
Txcellent 1 No pain, full movement and activity
i3o0d 2 Occasional discomfort, full movement and activity
Fair 3 Some discomfort after prolonged activity
2oo0r 4 Pain—limiting activities
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Figure 1. Ultra-sonographic findings of proximal plantar fasciitis. (A) 48

year-old female patient whose medial plantar fascia thickness is

9.8 mm with low echogenicity. (B) 45 year-old female patient whose medial plantar fascia thickness is 3.0 mm with normal echogenicity
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Figure 2. Comparison of Roles and Maudsley score for the group
A and B.
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Table 2. Sonographic Data (Comparison of Patient’s Data for Thickness)

Group A Group B Total
Case (feet) 34 12 46
Age (years) 46,4%12.5 49.3+12 4 471£12.4
Thickness (mm) 5.8+1.4 3.5+0.6 52+16
Symptom duration (month) 14.6+18.0 9.0+2.8 13.2+15.7
Echogenicity (low : normal) 34 feet : O feet 7 feet : 5 feet
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Figure 3. Comparison of VAS pain score for the group A and B.
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