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Introduction

ÅThe most common cause of plantar heel pain?

ÅIncidence reported to be 15% of all foot related 
disease1-3

Å10% of patients develop persistent and disabling 
symptoms

ÅMany patients respond poorly to conservative 
treatment, especially foot orthotic therapy. . .WHY? 



Introduction 

ÅLack of a clear understanding of the pathomechanics of 
plantar fasciitits?

ÅNo consensus on the conservative management.

ÅApproach to orthotic therapy is not standardized.

ÅPoor understanding of how to target foot orthotic 
therapy to the specific aetiology? 

ÅMany clinicians believe that foot pronation is the main 
cause of plantar fasciitis and throw in any kind of anti -
pronation foot orthosis. 



Author Male Female Mean Age

Wolgin (1994) 42 58 48

Tisdel (1996) 10 22 43

Pfeeefer (1999) 76 160 48

Martin (1998) 94 62 45

Davis (1994) 31 74 48

Mizel (1996) 20 37 54

Gill (1996) 165 246 47

TOTALS 438 659 333

40% 60% 47.5 YRS

Demographics



Classic Clinical Presentation

ÅPain on direct 
pressure to the:

ïmedial plantar 
calcaneal tuberosity 
(MCPT).

ïplantar fascia just 
distal to the MCPT.

ïplantar fascia in the 
medial longitudinal 
arch.



History

ÅUsually insidious and gradual onset 
(maybe traumatic in the athlete).

ÅHistory of increase in activity.

ÅPain on initial weight-bearing, i.e., rising 
from bed.4-6

ÅPain with activity following periods of 
rest.4,5,7



History
ÅSharp pain during and after standing on 

hard surfaces8, on tip-toe1 ,or on climbing 
stairs.1

ÅPain often decreases after a few minutes 
of weight -bearing, but gradually increases 
throughout the day. 1,5,7

ÅDull ache at rest.


