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Platelets rich plasma for treatment of chronic plantar fasciitis
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Abstract
Background Planta fasciitis is a common ca se of heel
pain in ad ]tS' Man“t: eq, mern, options ec.ist. Platelets tich
plasma (PRP) is de ived fom a tologu s blood and con-
ains high conceng ation of g & hfac s necessa Wlo tis-
8 e healing. Theu se of PRP in the (f €3 men, of planta
fasciit is is a faxl tecen, and e ol,ing concep, . The p ©-
w ‘ .
pose of m ¢~ ok as ° ¥ dwhe effectl\;:ness of PRP
(f €3 men, fo ch onic plan[a fasciitis.
) W
Materials and methods Be' een Fetn a | 2010 andd ne
2011, 25 patie sW ith ch onic planta fasciitisW ith a mean
ageof 44 eas ae £ 3 ed b, PRP injection and inal ded
in his px ospec, i d.. All paien s’ e assessed fa  he
in his xospeqiye y d; All pyieny essed for
pain on Vis al Analog e Scale (VAS) P e-injeg ion and
post—injec ion. Using1 lti aso nd, thethickness of the plan-
& fascia® as meas ted pic tothe injec ion of PRP and
each V131t of folld u p aftet injection. The mean folld u p
W as 103 months.
Results  Using a (8 al analog pain scale, the axagepe-
injection pain in patien[s of* as 9.1 @ange 8 10). Ria {0
injection, 72 % of patien[s had se\ge limjtation of activjties,
and 28 % of p.at.ient.s had moder ge limitation of activi‘)%es.
A @ age pos -injeg ion pain dea easedto 1.6. "13‘ en q O
patie s (38 %)W ece‘completel“ satisﬁed,‘: 0 patients
8 %)" ae satisﬁedW ith iesa Vations, and one patient
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4 %)W asu nsatisﬁedW ithu singthe 8 al analog scale.
Fif[een patients (60 %) had nod nctional limitations pos; -
inject ion and ¢ight patients (32 %) had minimal ne ional
limitations. o patients (8 %) had mode e f nctional
limitationa‘ pos; -injection. P en PRP inject ions. U][i aso-
nog aphy, e noted signiﬁcan[ changes no, only in  hick-
ness b t also in the signal intensit ¥ of the planta" fascia
ager PRP injection. None of o ¢ patients & pa ienc%gl ang
complications fom PRP injection 3 the end of follo u p
paiod.

Conclusion Injection of PRP is safe and doesn’, affec,  he
biomechanical nction of the foot. @« 9 ccessf 1 eall
ﬁndingsW ith injection of PRP indicate that this ma.
become a (& % commonlyu sed modalit % in &3 ing this
diffia |, condjion.

W
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%) nctional limitation .U]t: aso nd

Introduction

The planta fascia is a thickened fibo s apona tosis that
a iginat es f om_ he medialy be cle of  he calcane s andu n
fa" & dto fo mthe longill dinal foot ach. Thed nc ion of
planta fascia isto po,ide staticu ppa, ofthe longitl dinal
ach and dynamic shock absa ption [
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In genaal, planta fasciitis is self-limiting disease.
Unfa? ‘;;ate.ly, the timeu ntil ie.sol tion i:s often 6 18
morn, hs,” hich can leadto f1 $¢ g ion fa pa ien,s and ph -
sicians [
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]t“, eﬂec of he g oced te on pat1er1t condltlon and pa\klent
satlsfac 10n S at1s ical anal (sisu smgthe t es,
applied fa each pa ame & . ‘AP Wl e of less han 0 05" as
considea ed ¢© be 51gn1ﬁcant All pallents had atadiog aph
made of he heel befae he reatment 1mmedlatel pos; -
1njec ion, and 3 the 6months folld u p e\;ﬂ ion fa
detectlon of ang §u g t al changes of he hind foo a ach
changes. Also,u lt: aso nd meas i eme as ,aken fa he
medial, ceng al and late: al bands of the planta fascia 3
each pos; -injec ion (isi, , 0 assess planta fascia thlckness
and signal int ensit v

Technig e of sonog aph, (Figs.
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mode ae d ng 10nal hmltatlon pos; -opa atlvel P en
Yo p 1en[s (88 %) ec e comple el satlsﬁed,t 0 patlents
(8 %) ae saisfied” ih tesa jons, and one patlent
4 %) as1 nsatlsﬁed’v h he endi es ][ of PRP i 1n]ec ion.
Ria o 1an:<:t ion, the bands of the planta fascia nea  he

t
aigin 3 the: calcanealltl ba cle appea ed thicke: and mae
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h‘poechmc as compa ed 9 ¢ he as WP omatlc side. The
avei age  hickness of he $ ymp, oma, ic medlal band picx .0

t
injecion as 7.1 mm as compaed,o he ava age  hickness

of hte asymp, omatlc medial band, hich® as 4.9 mm. The
avﬂ age hlckness of he s Wmp omatlc ceng al band pr i {0
injec,ion” as 6.6 Vals s 4.3 mm fa he as ymp omatlc 51de
The ava age . hickness of he s uils) omatlc latei al band x i
(© 1nJec ion" as 4.6 vem s 37 mm fa he as mptomatlc
side. The pos; - 1njec ion meas i eme as ob ained
» eeks, 6° eeks, and 3 months and :evealed 51gn1ﬁcant
changes no, onl,, in he hlckness b also in he signal
1nten51t of he fasmal bands A » eeks post-lnjec ion he
medial band shd ed an amageted G ion in hlckness of
1.4mm. B 6 eeks, ‘he a & age ied c.ion 1n hickness
W as 19mm 3monhs, i as 2.3 mm. the end of
3 mon, hs, the a.a ag‘% thickness of the S ymp, oma ic madial
and cenial bands © as 4.8 and 5.4 mm iespectlvely
(P <0.001).
None of o+ patlents & pa 1enced ang comphcatlons
f om PRP i 1nJec ion 3¢ he end of folld u P per iod. No pos; -
1nJec ion foot def(x mltles a changes in  he aches” ae
no, ed Be een 6" eeks and 3 months 6 of he 25 patlents
(24 %) took aal non- O oidal an[1 1nﬂamn1 o, d gs.
B be een 3 and 6 months onl,, one patlen[ (4 %) ook
(xal NSAIDs The a & age paiod befdei n,o" (xk a
dail a01vlt1esW as 2" eeks. The patle sW aealld ed {0

$3¢ “na malt e eq ional ac, 1V1t1es aﬁa 4" eeks.

Discussion

Plantas fascntls is he mos, common COIldltIOIl reated b,
podlat: ic foo and ankle spemahs Ho e\, the uee 101-
og“of planta’ fascntls is Stllll nkno n and has been an: ib-
u ted o man,, diffa e etlologlcal fact(xs Also here ae
man aVallable reatment me, hods, b hen conse: Vatlve
ceatment tes ][s in a non- satlsfac a u (come, the patlen[
is often mta ested in (f €3 men, optlons 0, he han siga
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patientstendto N sethe foot aﬁer injection as ates l[ of
di ec painz elief [
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palpation g ided injection the VAS scae deaeased f om
59.7 t© 18.2 and he 0. alliesponseia&e (50 % v ed ctlon
in s mpt oms as assessed b VAS) as 80 % (8/10) folld ing
palpat ion-g ided §& oid i 1nJect10n The mean planta fascia
thlckness & ¢ he an & ia bada of he calcane s dea eased
fom 57mm Ee- ope:atlvel 0 4.65 mm pos opaatl\pl
Thae" as no evldence of fasc1alu mieg folld u m ]tr a-
so nd e aming ion.

Intheu twen, § dy oites ltsw & e compa able a bet-
(& astega dthe amagered ction of ‘he  hickness of 'he
planta fascia, and a @ age imp 0 ,emen, of VAS in addi-
ion, o absence of complicat ion of local inject ion of cx, ico-

t t t
§ & oids [
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