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Michael O’Neill 
Consultant Podiatrist 
Podiatric Surgeon 
Bart’s Health NHS 
Trust  

Its been hurting for 6 months 
I’ve tried insoles 
Changed my shoes 
Swallowing tablets 
Rub in cream 

Then you notice 
Flat Ballet pump shoes  
3 Stone over weight! 

18 % of NP =Heel Pain 
67 % Working Diagnostics =PF 

Inflammatory process of the plantar 
fascia and /or periostitis of the 
calcaneum usually secondary to 
excessive pronatory forces,often in 
overweight individuals and presents 
with post static dyskinesia,especially on 
arising in morning with pin point pain  
noted at the medial plantar aspect of 
the calcaneum 
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• Degenerative changes from repetitive micro-
trauma at origin of plantar fascia cause traction 
periostitis and micro-tears resulting in pain and 
inflammation.  

• As the foot flattens there is a stretch on the 
ligament that supports the foot and arch causing 
inflammation and tearing 
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PLANTAR FASCIITIS 

SIGNIFICANCE OF HEEL SPUR 

Not considered the cause. Present in approx. 50% of 
patients with plantar fasciitis.  

Probably caused by chronic inflammation.  

Repetitive traction-trauma at the origin of the fascia 
and the flexor digitorum brevis muscle. 

• Not considered the cause.  

• Present in approx. 50% of patients with plantar    
fasciitis.  

• Probably caused by chronic inflammation.  

• Repetitive traction-trauma at the origin of the 
fascia and the flexor digitorum brevis muscle. 

• HEEL SPURS CAN FRACTURE!! 
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PLANTAR FASCIITIS 

SIGNIFICANCE OF HEEL SPUR 

Not considered the cause. Present in approx. 50% of 
patients with plantar fasciitis.  

Probably caused by chronic inflammation.  

Repetitive traction-trauma at the origin of the fascia 
and the flexor digitorum brevis muscle. 

Shmokler et al, 1988: 

13.2% incidence of heel spurs in 1000 randomly 
chosen patients; 

5.2% of the total of patients with heel spurs did not 
report any history of heel pain. 
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Suspect 
other 
problems 
or 
Failure to 
respond to 
treatment 

X Ray Before inject 
Ultrasound Guided if available 

Bordelon; CORR 177,1983 p 49-53 
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Sellman JR, Foot Ankle 1994, 15: 376-81 

What this study adds 

A single ultrasound guided dexamethasone injection is 
a safe and effective short term treatment for plantar 
fasciitisIt 

provides significantly greater pain relief than placebo 
at four weeks,  

Reduces abnormal swelling of the plantar fascia for up 
to three months  

Significant pain relief did not, however, continue 
beyond four weeks 

Ultrasound guided corticosteroid injection for plantar 
fasciitis: randomised controlled  
trialBMJ 2012; 344 doi: http://dx.doi.org/10.1136/bmj.e3260 (Published 22 May 2012)Cite 
this as: BMJ 2012;344:e3260 

Helps to relax  connective tissue 

Decrease irritation 

Stimulates the body to produce 
endorphins 

This moderates pain as healing 
accelerates 
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Surgical management 



2/13/15 

13 

Surgical management 

Surgical management 

Surgical management 
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APPLICATIONS 

Pain Management 

Tissue Destruction 

The energy flow density is differentiated according to the given application 
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(ESWT) Utilises a Ballistic Technique.  

A projectile, accelerated by compressed air ,propelled at 
high kinetic energy, hits an applicator placed on the skin.  

This impulse is delivered to the tissue in the form of a shock 
wave. 

From this point the shock wave continues to spread inside 
the body in the form of a "radial" wave.  

Initiates an inflammation-like condition 
in the tissue that is being treated.  

The body responds by increasing the 
blood circulation and metabolism in the 
impact area  

This in turn accelerates the body's own 
healing processes.  

The shockwaves break down injured 
tissue and calcifications.   
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Advantages  
for the Patient 
Compared to Sx 
Outpatient treatment 
No time off work 
Significant reduction in pain 
Reported 80% Success rate 
Faster return to normal activity   

Advantages  
For the Clinician 
Compared to Sx 
Broad range of applications 
High patient acceptance 
Simple procedure 
fewer potential complications  
    

•  No cortisone injections  6/52 prior to treatment 
•  Coagulation Problems 
•  Cardiac Pacemaker 
•  Ischemia 
•  Acute inflammation in the treatment area 
•  Cancer  
•  Pregnancy 

• Usually 3 Treatments 
• Patients often in Pain 

• No NSAIDS 

• Sometimes wont come back 
for treatment 

• NICE Still Evaluating 

• Does it work or not? 
• The Debate Continues!! 
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Cryosurgery is the specialized field of using 
extremely low temperatures  

( controlled by a handheld probe)  

To destroy pathological tissue. 

Nerve block applied at the ankle 
level to numb the heel. 

The cryoprobe is guided to the 
origin of the plantar fascia and 2 
x 3 minutes of treatment is 
applied.  

No sutures are required due to 
the small nature of the incision 

Dressings are removed after 48 
hours. 

Cryosurgery works in several 
ways.  

Firstly it causes desensitisation of 
nerves in the area of pain without 
destroying the nerve.  

Secondly it triggers an 
inflammatory response which aids 
healing.  



2/13/15 

18 



2/13/15 

19 

Minimally invasive medical technique now available for the 
treatment of tendons and fascia. 

5 million Coblation procedures have been 
performed 

Through a small incision, the TOPAZ Micro 
Debrider is applied for half-second duration  
Treatments placed a quarter inch apart to 
form a grid-like pattern 

With every fourth application, the device is 
inserted deeper into the tendon 

Small amounts of tissue are removed 

Fascia with partial tears may be at 
an increased risk of rupture 

No acute trauma 

No neurogenic disease 

No ligamentous disruption,  
bone and joint abnormalities  

Preoperative MRI or US advised.  
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First 3 weeks-use crutches 

Immobilize with splint 

Week 4-Week 8 Passive and active range of motion 
exercises 

Night splint  if appropriate2-3 months 

No sports or heavy lifting 

Normal routine at home or work is ok 

There have been no long term studies to 
show its effectiveness in plantar fasciitis. 

AUDIT ? 

With chronic injuries such as Achilles 
tendinosis and PF, cortisone injections do not 
help very much.  
There is no inflammatory process with these 
injuries and the injection only works via the 
trauma caused by the needle, 
 Resulting in an inflammatory response in the 
designated area. 

 The concept is that there is a loss of inflammatory 
response and chronic scar formation with fascia and 
tendon injuries 
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Alternatively,  
PRP injections are very useful in chronic injury cases 
They restart and stimulate the inflammatory cascade 
Thich enhances the healing process. 

Plasma is a liquid component of blood that is mainly water 
but also includes fibrinogen.  
Fibrinogen catches platelets, which are responsible for 
hemostasis, construction of connective tissue and 
revascularization.  

The alpha granules in platelets contain clotting and growth 
factors, which are released as part of the growth factors 
associated with PRP injections. 
In turn, this leads to growth factors associated with the 
inflammatory cascade and healing process.5 

80-95% of patients treated successfully with conservative treatment 
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Dave Couzins 
Michael O’Neill 
          & 
All The Staff @  
Thames Valley 
Spire Hospital 


