GP NEWS
Issue 1 - 2012

plantar fasciosis
tips for best management
1. Specific palpation & symptoms will help your accurate diagnosis:
- The Plantar Fascia’s origin at the Medial Calcaneal tubercle is usually painful in
Plantar Fasciosis. Typical symptoms will include morning & start up pain.
- A Medial Calcaneal nerve can become irritated by the overlying Abductor Hallucis
& is palpated at the medial Calcaneus. A symptom of nerve irritation is burning
pain & it can show a latency period when non-weight bearing.
- Quadratus Plantae muscle tension can also mimic Plantar Fascia pain, but
doesn’t have the typical morning pain symptoms. Palpation is distal to the
Calcaneus origin.
2. X-Ray is not helpful:
No causal relationship between diagnosis of a sub-calcaneal heel spur &
plantar heel pain has been found. They are seen in non-symptomatic normals
& develop from muscles which attach to the Calcaneus (eg Flexor Digitorum
Brevis) below the Plantar Fascia.
3. Mechanical tissue overload is the cause:
Therefore principles of treatment should include:
- unload the painful tissue to allow pain levels to settle with taping or comfortable
orthotics.
- restore efficient movement patterns of the aggravating activities (standing,
walking, running) with stability training &/or improved standing & gait technique.
- then strengthen any de-conditioned tissues which includes weaning out of
orthotics & tape support.
4. Itis is dead!:
Histological studies have shown an absence of inflammatory markers in chronic Plantar
Fascia pain. A change in terminology from fasciitis to fasciosis has been proposed to move
clinicians away from prescribing anti-inflammatories. NSAIDs have been associated with
slowed healing rates & cortisone injection is strongly linked to complete Plantar fascia rupture
we have a good supply of walking boots with excellent stability & comfort
for immediate fracture management or conditions requiring immobilisation.

we also treat the whole body & pride
ourselves on staying updated with
current evidence based practice

newsletter produced by Russell Wright - Principal physiotherapist
at central coast foot & ankle physiotherapy
86 ocean view drive wamberal
for more information on our clinic go to:

www.oceanviewphysio.com.au
if you would like a referral pad please contact us:
t: 4339 2275
e: info@oceanviewphysio.com.au

references:
Landorf KB, Menz HB. Plantar heel pain & fasciitis. Clinical Evidence. 2008 Feb 5;1111
Pfeffer G, Bacchetti P, Deland J, Lewis A, Anderson R, Davis W, Alvarez R, Brodsky J, Cooper P, Frey
C, Herrick R, Myerson M, Sammarco J, Janecki C, Ross S, Bowman M, Smith R. Comparison of
custom & prefabricated orthoses in the initial treatment of proximal plantar fasciitis. Foot & Ankle
International 1999 Apr;20(4); 214-21
Alshami AM, Souvlis T, Coppieters MW. A review of plantar heel pain of neural origin: differential
diagnosis and management. Manual Therapy 2008 May;13(2):103-11.
Wearing SC, Smeathers JE, Urry SR, Hennig EM, Hills AP. The pathomechanics of plantar fasciitis.
Sports Med. 2006;36(7):585–611
McMillian AM, Landorf KB, Barrett JT, Menz HB, Bird AR. Diagnostic imaging for chronic plantar heel
pain: a systematic review and meta-analysis. J Foot Ankle Res. 2009; 2:32
Cook JL & Purdham CR. Is tendon pathology a continuum? A pathology model to explain the clinical
presentation of load-induced tendinopathy. Br J Sports Med. 2009 Jun;43(6):409-16.

