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The Effect of Extracorporeal Shock Wave Therapy in Plantar Fasciitis

Sang Beom Kim, M.D., Kyeong Woo Lee, M.D., Jong Hwa Lee, M.D., Young Dong Kim, M.D., Kisung Yoon, M.D." and Yang

Lae Joe, M.D.

Department of Physical Medicine and Rehabilitation, Dong-A University College of Medicine, IInchang Hospital

Objective: To evaluate the effect of extracorporeal shock
wave therapy (ESWT) in plantar fasciitis with visual analog
scale score and thickness of fascia by ultrasonography.
Method: The subjects consisted of 32 feet (24 patients) with
established diagnosis of chronic plantar fasciitis, including
17 feet in the ESWT group and 15 feet in the control group.
In the ESWT group, three session of ESWT (0.24 mJ/mm’
FED, 1,200 impulse, weekly) were performed. The visual
analog scale (VAS) score and thickness of the plantar fascia
were measured by ultrasound before therapy and at the
6-week and 6-month follow-up. Patients in the control group
were treated with medication, orthotics, physical therapy and
exercise program. VAS and thickness of plantar fascia was
evaluated at the same time as ESWT group.

Results: In the ESWT group, thickness of plantar fascia

decreased significantly at 6-week follow-up (p<0.05) and
6-month follow-up (p<0.05). Control group showed no
significant difference at follow-up (p>0.05). Visual analog
scale score showed no significantly difference at 6-week
follow-up (p>0.05), but decreased at 6-month follow-up.
On the other hand, in the control group, thickness of plantar
fascia did not change significantly at 6-week follow-up (p>
0.05) and 6-month follow-up (p>0.05). VAS score was not
significant different at the 6-week follow-up (p>0.05), but
decreased at the 6-month follow-up (p<0.05).
Conclusion: ESWT in plantar fasciitis is effective in
relieving subjective pain and reducing thickness of plantar
fascia at 6-month follow-up. (J Korean Acad Rehab Med
2009; 33: 333-338)
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Table 1. General Charatereristics of Subject

ESWT Control

Total
group group
Number (feet) 17 15 32
Gender (male/female) 10/7 9/6 19/13
Age (years) 44.1+10.1 42.0+14.6  43.9%125
Duration of disease 11.2+2.2 10.1+2.4 10.9£2.2
(months)
Follow-up time 8.53%1.9 8.81£1.2 8.60=1.8
(months)

The values are mean+*standard deviation
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Fig. 1. Ultrasonographic finding of plantar fasciitis: an ultrasono-
graphic examination performed before ESWT and checked thickness
of the plantar fascia (1) Sagittal heel ultrasonogram of a 42-year-old
man who had a clinical diagnosis of right plantar fasciitis. The
proximal plantar fascia of right foot was thickened and hypoechoic.
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Fig. 2. Pre-procedure questionnaire: pre-treatment evaluation form.
Data collected included diagnosis, site of pain, previous treatment

received, and pain rating using a VAS.
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Fig. 3. Comparision of ultrasonographic finding: the ultrasono-
graphic finding of plantar fascia in a 43-year old patient before
ESWT (A) and at the 6-week (B) and 6-month follow-up (C). The
thickness of plantar fascia was 6.0 mm, 5.2 mm and 4.8 mm in
these three.
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Fig. 4. Comparison of the thickeness of plantar fascia between the
ESWT group and control group: the thickeness of plantar fascia
was measured by ultrasonography before ESWT, and at the 6-week
and 6-month follow-up. *p<<0.05.
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Fig. 5. Comparison of the Visual analog scale (VAS) score
between the ESWT group and control group before ESWT, and
at the 6-week and 6-month follow-up. *p<<0.05.
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