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Plantar fasciitis is an overuse injury affectihg sole or plantar surface of the
foot. The plantar fascia is a thick, fibrous bafdissue that runs from the heel to the
base of the toes. When placed under too muchsstresfascia stretches too far and
begins to tear, causing inflammation of the fasdiae body attempts to repair these tears
by laying down scar tissue, which is less flexithlan the fascia, leading to an increase in
symptoms.

Signs and symptoms typically include pain at tasebof the heel, which people
generally describe as a “stone bruise.” The pausually worst in the morning when
you first get out of bed (start-up pain) or upaansting after prolonged rest. Because at
rest, weight or stress is not being placed on taetar fascia, so it tightens up and is the
most painful with the first few steps. This paimadwally decreases with walking or
running, as the fascia warms up and stretches out.

Causes of plantar fasciitis are most often linteetight calf muscles, also known
as the gastroc/soleus complex or heel cords. @theses include prolonged
standing/walking on hard surfaces, flat feet ohhagches, worn-out shoes without proper
arch support, and being overweight. One of theom@joblems with plantar fasciitis is if
left untreated, it can become a chronic conditioaking it more difficult to correct.
Individuals suffering from this condition may na bble to keep up their normal activity
levels, and may also develop foot, knee, hip arut Ipain because of the way plantar
fasciitis changes the way they walk.

To properly treat plantar fasciitis, you want itstftry to rest the foot until
symptoms improve. Your doctor may prescribe naonglal anti-inflammatory
medication, such as ibuprofen. Icing the affecesh is also an important way to reduce
the inflammation, and can be done easily with anmassage. Fill a paper cup with
water and freeze it, then peel back the paper aasbage the sole of your foot with the

ice, starting at the heel, for 10-15 minutes, &¥&t each day.



Stretching the calf muscles, or Achilles tendothes primary way of treating
plantar fasciitis, because tight heel cords linoivifar you can flex your ankle, causing
the plantar fascia to absorb more stress with stegh Stretching shoulOT CAUSE
PAIN, but be gentle enough to create a comfortable pulié calf, aneéach stretch
should be held for at least 30 seconds, and repedt8 times, 2-3 times each day

To stretch the heel cords and plantar fascia, fieréhree easy exercises:
1. Gastroc Stretch Stack two phone books on top of each other dckn the floor a

couple of feet away from a wall. A phone bookhsuat 2” thick, so this would make
about a 3-4” box. Get a short piece of lumbar woaden cutting board and place it
on an angle against the box. Put the involved doathe board or “slant,” and slowly
lean forward with the knee of the involved leg gfing, using the wall for support. Be
sure to keep your heel down. Stop and hold whenfgel a comfortable stretch in

the upper calf (Figure 1).
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2. Soleus StretchUse the same set up as Figure 1, but this tire&ch the involved leg

with the knee slightly bent, and you shoddlfa comfortable stretch more in the
lower calf (Figure 2).

Figure 2

3. Plantar Fascia StretctBarefoot, squat down with the involved foot undath you

and the other leg out in front for suppdret the toes of the involved foot hyper-

extend under your weight until a comfortadtietch is felt in the sole of the foot
(Figure 3).

Figure 3

Remember, each stretch should be held for at lea80 seconds, and repeated 3 times,
2-3 times each day. Never bounce while stretching!
If your symptoms don’t improve after 2-3 weeks ofhservative treatment, your doctor

may prescribe Visco heel cups, a night splint/g9odie used while you sleep, or even a



walking boot. You may need custom-made orthotics, few sessions of physical
therapy to provide proper exercise instructioningpand the use of modalities, such as

ultrasound. Less than 5% of patients with plaféaciitis receive surgical intervention.

As your symptoms improve, gradually return to ndramivities and slowly increase

your sports participation, making sure you havepprdootwear with good arch support.
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