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Abstract

A common complaint of many people who need expert orthopedic therapy and are mostly experiencing persistent
discomfort behind their heels is heel pain, which is typically brought on by Plantar Fasciitis (PF). The current article
reviews research on the anatomy of plantar fasciitis and its histo-pathological characteristics, factors that contribute
to PF, clinical characteristics, imaging studies, diferential diagnoses, and various treatment modalities for PF, with a
focus on non-surgical treatment. In patients with PF, anti-infammatory drugs, plantar stretching, and orthoses were
found to be of the utmost importance; corticosteroid injection, night splints, and extracorporeal shock wave therapy
were of the next-highest importance. Surgical intervention should be taken into consideration if a patient is resistant to

the aforementioned treatments.
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In the foot and ankle clinic, heel pain is a frequent presenting
complaint, and Plantar Fasciitis (PF), which accounts for 11-15% of

adult patients' foot complaints requiring professional attention, is the
most common cause of adults' persistent discomfort belowtnerF 0.228 Tw -1.575 -1.2 Td(than English, includes peer-reviewed journal papers that p
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the heel, which is worse with initial stepsa er a period of inactivity and
typically gets better as the patient increases their level of activity during
the day. Long-term weight bearing can exacerbate symptoms, which
is frequently brought on by an increase in weight-bearing activities.
Paresthesia is a rare condition. PF o en presents unilaterally, although
up to 30% of cases do so. Nearly 80% of times, the Achilles tendon is
found to be tight.

F et mens

PF's self-limited natural history is frequently observed. However,
the normal resolution period can be anywhere between 6 and 18
months, and occasionally longer, which can result in patient and
doctor frustration. e majority of experts concur that managing PF
early on results in a shorter treatment period and a higher likelihood
of success with conservative therapy. Rest, heat, ice, NSAIDS, magnetic
insoles, night splints, walking casts, taping, stretching of the plantar
and Achilles tendons, ultrasound, steroid injections, extracorporeal
shock wave therapy, platelet-rich plasma injections, pulsed
radiofrequency electromagnetic eld therapy, and surgery are just a
few of the interventions that have been described for the treatment
of PF. Unfortunately, there aren't enough high-quality randomized,
controlled trials that support these treatments.

St e fny

Stretching could be done in the plantar or calf area. Calf stretching
has been suggested as one of the therapies for PF patients by a number
of publications. A calf stretch is done while the patient is standing with
their legs slightly apart and their backs to a wall. e dosage for calf
stretching can either be three minutes at a time, three times per day,
or ve 20-second intervals, twice per day, because both have the same
impact. Calf stretching has some justi cation due to the continuity
of the connective tissue between the Achilles tendon and the plantar
fascia as well as the fact that decreased ankle dorsi exion is a risk factor
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