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Introduction

A The most common cause of plantar heel pain?

A Incidence reported to be 15% of all foot relatea
disease"-

A 10% ofipatients develop persistent-and disabling
V’th)”b

A Many patients respond poorly to conservative
treatments especiallyAfoot=orthotiCstherapy S WVIEY?




Introduction

A Lack of a clear understanding of the pathomechanics of
plantar fasclitits?

A No consensus on the conservative management.
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Demographics

P eeefer (1999)

Martin (1998) 94 62 45
Davis (1994) 31 74 48
Mizel (1996) 20 37, 54,
Gill (1996) 165 246 47
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Classic ClinicalPresentation

A Pain on direct
pressure to the:

I medial plantar
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I plantafascietintne:
meadialionaitiadinal
arch.



History

AUsuaIIy Insidious and gradual onset
(maybe traumatic In the athlete).

IStory of Increase In activity.

ain on initial weight-bearing, i.e., rising
from bed!=°

APaln withractvityAollowing periods of;
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History

ASharp pain during and after standing on
hard surfaces® on tip-toet ,or on climbing
stairs.?

APain often decreases after a few minutes
Jf w-Jlgntw@ «Lr wg;, u‘r graduallyiincreases

ADull ache at rest.




