FOOT PAIN / plantar fasciitis

A common cavse of haol pain for sporte participants is plinhr . . planter fascia

fasciitis, an inflammatory condition of the plantar fascia due to
strain or fo overuss.

It generally starts as a dall istermittent pain on the bottom of
the heel and may progrese to a sharp parsistent pain. It tonds to
feel woree in the morning, i.e. stiff and sore and/or ot the calcaneus
beginning of activity. The pain may diminish or disappaar only to
refurn later.

calcaneus

metatarsals

The pain i usually folt on the heel bons where the fascia begins, ot
although it may ba at mideole or closer to the toes. < ionghudinal arch A oaeia

Ths plantar fascia is o thick, inflexible fibrous matarial on the bottom of the foot. It ie attached to the heel bone (ealeaneus) and
fans forward toward the toes, whera it attaches to ligaments.

The plantar fascia it responsibls for the longitudinal arch of the foot and supporting the undernesth of the fool.

The most common cause of thie condition is an overuss or pulling away from the bons of the fascia. This causes sa inflammation
and the pain. Every stap taken is an aggravation ead the condition worsens.

The pulling away from the bone by the fascia may lead to development of a bons spur as nexr hons is lsid down. Note that the heal
spor is & result of the problem and not the cause.

CAUSE

Thers ara various factors that may causs or contribute to the dsvai’npﬁaut of this painful heel condition:

O Flat proaated fost

O High arched rigid fest ‘ '

O A sudden attempt to changs arch of foot, e.q. 2 pereos with flat feafsuddanly wearing shoas with a high arch all day
O Inappropriate/improper shoes for the activity or foot

O Toa running, hill running

O Soft terrain, e.g. ranning on sand

O Inflexibility of sole of foo and Achilles tendon due fo disuse, fack of ﬁfnm or inereasing age

One must also be aware that medical problems such as qout (aspemliy in males over 40 years of age) or cheumatoid arthritis
may present as plantar fasciitis.




‘TREATMENT

The goals of trestment are to reduce inflammation {and so relieve
pain), correct cause and fully rehabilitate to allow complete return
to activity.

1. Cold application by use of ,
a} ite packs, made from crushed ice in a damp towel,
applied for 15-20 minutes, seversl times daily
and aleo after sctivity, especially if pain is folt
b} immersion in & water bath made from one third
ice iwo-thirds water, 15-20 minutes, several
times daily

2, Strength exercises may include:
a) shin curls
b} fowel curle
¢} foe qrabs
d} merble pick-ups
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These exercises should be done requfarly and should
cortinue even after the condifion has been resolved.

Stretching routines will concentrate on the plentar
fascia and the Achilles tendon.

Each stretch should be held at the point of discomfort
only {NOT PAIN) for 10 seconds and repeated three

times.
/’4{ .‘m . ('_f__!_l'] g-f\.
J--.::“' 7 _,I 4
14 &, \’1\
/'\" .) // \/ ]
s l !

Abova: Stratehing the Achiller tendon, foae straight and pigeon toed, legs riraight and bast. Abovs
right: Dorsiflexian.

3. Orthoses should be fitted by a Podiatrist to aid normal foot
function and reduce the risk of continued injury appropriste
footwear for your sporting activity should be fitted.

Various orthotics.

4. Taping can be done to support the arch:

a} anchor sirip
b) series of crosses along the sloe of the foot
c) hold down with an anchor strip

Alternatively, elastic adhesive bandage can be appliad to give some

support to the arch of the foot.
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