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The Relationship Between the Clinical Findings and Ultrasonographic
Findings of Plantar Fasciitis

Jeong-Seok Moon, M.D., Woo-Han Bae, M.D., Woo-Chun Lee, M.D.
Department of Orthopaedic Surgery, Seoul Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Purpose: The goal of this study is to evaluate the relationship between the clinical findings and ultrasonographic find-
ings of plantar fasciitis.

Materials and Methods: Forty-nine symptomatic heels of 36 patients with plantar fasciitis and 21 asymptomatic heels
were included. Twenty-three patients had unilateral lesions and 13 had bilateral lesions. Of these, 16 were men and 20
were women. The average age of the patients was 48.6 years. The plantar fascia thickness was measured at its insertion
of the calcaneus. Qualitative parameters such as decreased echogenity, biconvexity, partial rupture and calcification of
plantar fascia, and subcalcaneal spur on plain radiographs were also noted. Comparisons of ultrasonographic parameters
between symptomatic heels and asymptomatic heels as well as between unilateral and bilateral groups were done.
Results: There was no differences in the age, sex, body mass index, and duration of symptom between the unilateral
and bilateral group. There were a statistically significant difference between the thickness of plantar fascia of unilateral
group (mean 5.2 mm, SD1.5 mm) and that of bilateral group (mean 4.4 mm, SD 1.4 mm) (p=0.045). The hypoe-
chogenity of plantar fascia and subcalcaneal spur did not differ between two groups. No fascial rupture or fascial calci-
fication were identified. There was a statistically significant difference between the thickness of plantar fascia of symp-
tomatic heels (mean 4.8 mm, SD1.5 mm) and that of asymptomatic heels (mean 3.1 mm, SD 0.5 mm) (p=0.000). The
thickness of plantar fasia was negatively correlated with duration of symptoms (p=0.046).

Conclusion: The thickness of plantar fascia in plantar fasciitis seems to be negatively correlated with the duration of
symptoms, and the thickness of symptomatic heels and unilateral group was significantly thicker than that of asympto-
matic heels and bilateral group, respectively.
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Table 1. Demographic Comparison between Unilateral and Bilateral Plantar Fasciitis.

Unilateral Group (n=23) Bilateral Group (n=26) P value
Patients 23 13
Age 48.1*+14.1 49.4%£13.8 0.798*
Sex (M/F) 9/14 716 0.493"
Height (cm) 166.3£8.9 168.3+8.9 0.604*
Weight (kg) 67.11+8.3 71.8116.8 0.383*
BMI 24.2%2.2 25.1+3.4 0.9757
Duration (month) 23.31t34.8 49.2146.0 0.0821
VAS 54*14 6.2+1.6 0.199*
Data of continuous variables are shown as mean*S.D
BMI, body mass index; VAS, visual analog scale
* Student t-test, T Chi-square test, * Mann-Whitney U-test
Table 2. Ultrasonographic Comparison between Unilateral and Bilateral Plantar Fasciitis
Unilateral Group (n=23) Bilateral Group (n=26) P value
Plantar fascia Thickness (mm) 5215 44+1.4 0.045*
Hypoechogenity (%) 13 (56.5) 7 (26.9) 0.078"
Partial rupture 0 0 N.A
Intrafascial calcification 0 0 N.A
Subcalcaneal spur (%) 12 (52.2) 8 (30.8) 0.875"

Data of continuous variables are shown as mean=*S.D
N.A, not accessable
* Mann-Whitney U test, ' Chi-square test
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Table 3. Ultrasonographic Comparison of Plantar Fascia between Symptomatic and Asymptomatic Heels

Plantar fasciitis (n=48) Asymptomatic heels (n=21) P value
Plantar fascia Thickness 48*15 3.1£05 0.000*
Hypoechogenicity(%) 14 (29.2) 0 0.007°"
Partial rupture 0 0 N.A
Intrafascial calcification 0 0 N.A
Subcalcaneal spur(%) 17 (35.4) 7 (33.3) 1.000"
Data of continuous variables are shown as mean=*=S.D
N.A, not accessable
* Mann-Whitney U-test, ' Chi-square test
Table 4. Partial Correlation Coefficients between Thickness of Plantar Fascia and Clinical Variables
Variables Correlation coefficients (r) P value
Age (yr) 0.156 0.499
BMI (kg/m?) 0.305 0.179
Duration (month) -0.440 0.046
VAS -0.117 0.615
BMI, body mass index; VAS, visual analogue scale
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