
such as ibuprofen, may help 

reduce pain and inflammation. 

•	 Lose weight. Extra pounds put 

extra stress on your plantar fascia. 

If you still have pain after several 

weeks, see your podiatric surgeon, 

who may add one or more of these 

approaches: 

•	 Padding and strapping. Placing 

pads in the shoe softens the 

impact of walking. Strapping 

helps support the foot and reduce 

strain on the fascia. 

•	 Orthotic devices. Custom orthotic 

devices that fit into your shoe 

help correct the underlying 

structural abnormalities causing 

the plantar fasciitis. 

•	 Injection therapy. In some cases, 

corticosteroid injections are used 

to help reduce the inflammation 

and relieve pain. 

•	 Removable walking cast. A 

removable walking cast may be 

used to keep your foot immobile 

for a few weeks to allow it to rest 

and heal. 

•	 Night splint. Wearing a night 

splint allows you to maintain 

an extended stretch of the plantar 

fascia while sleeping. This may 

help reduce the morning pain 

experienced by some patients. 

•	 Physical therapy. Exercises and 

other physical therapy measures 

may be used to help provide relief. 

Although most patients with plantar 

fasciitis respond to non-surgical 

treatment, a small percentage of 

patients may require surgery. If, 

after several months of non-surgical 

treatment, you continue to have heel 

pain, surgery will be considered. Your 

podiatric foot and ankle surgeon will 

discuss the surgical options with you 

and determine which approach 

would be most beneficial for you. 

Long-term Care 
No matter what kind of treatment 

you undergo for plantar fasciitis, the 

underlying causes that led to this 

condition may remain. Therefore, you 

will need to continue with preventive 

measures. If you are overweight, it is 

important to reach and maintain an 

ideal weight. For all patients, wearing 

supportive shoes and using custom 

orthotic devices are the mainstay 

of long-term treatment for plantar 

fasciitis.... 

Latest Treatments for Plantar Fasciosis 

This condition exists because the Plantar Fascia has a very poor blood supply so it is easy to injure and hard to 
heel. There are several new techniques for treating difficult cases. These are: 
I) Autologous Platelet transfer-This is an in-office procedure 30 minutes. We draw your blood in the office 
only 20m!. It is then put into a special centrifuge. The remaining platelets along with plasma are then injected 
into the Plantar Fascia under direct visual guidance from the Ultrasound machine. Minimal discomfort with 
local anesthesia. This Platelet procedure allows the fascia to heal itselfby giving it the necessary nutrients. It 
requires 3 days of non-weightbearing as well as I month of minimal activity. It may NOT be covered by 
Insurance and the cost is $900.00 Success rate is almost 90% 
2) TOPAZ treatment-This is an outpatient hospital procedure requiring anesthesia. It takes 30 minutes. A 
special probe is inserted through an incision or multiple small incisions. It then "zaps" the fascia with 
coblationlradio frequency. This allows the ligament/fascia to heel over the next 2-3 months. Success rate is 
almost90%. It is usually covered by insurance. 
3) Endoscopic Plantar Faciotomy-This is usually last choice. It is an outpatient procedure performed in 
hospital. It requires General anesthesia. It takes about 15 minutes to perform. It is done through a very small 
stab incision using a scope. Recovery is about 6-8 weeks before returning to full activity. It has a 90% success 
rate. Sometimes it requires a lengthening of the heel cord as well. 

This information has been prepared by the Consumer Education Committee of the American College of Foot and Ankle 
Surgeons,. a professional society of 5,700 podiatric foot and ankle surgeons. Members of the College are Doctors of 

American College of Podiatric Medicine who have received additional training through surgical residency progzams. 

The mission of the College is to promote superior care of foot and ankle surgical patients through education, Foot and Ankle Surgeons 
research and the promotion of the highest professional standards.
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