
Tutorial 12.08.08 

Evidence Finding and Problem Solving

Plantar Fasciitis:
Sources:

Gpnotebook (+journal sources, though not read)


Wikipedia (+ sources ++)


Oxford Handbook of General Practice (limited)


Pubmed - journal sources - restricted access to journals


Advice from colleagues

Plantar Fasciitis:
Pain due to inflammation of fascia at insertion into calcaneum

Pain in inferior aspect of heel. Worse in mornings and if change in activity. Risk factors include; over 40yrs old, obesity, tight achilles tendon and jobs which require mobilization on hard surfaces. 

Differential: tarsal tunnel syndrome, (pain on medial aspect of foot), stress # of calcaneum +..

Management Options:
·  reassurance
·  rest, avoidance of precipitating activities & weight loss
·  arch supports + nocturnal splints (dorsiflexion of bridge ↑ flexibility of fascia) -orthotics
·  achilles tendon stretches
·  extracorporeal shockwave therapy (ESWT) 
·  simple analgesia - NSAIDS
·  steroid injection (at point tenderness, (triamcinolone + lignocaine) - painful, + increased risk of infection and rupture of fascia
·  Surgery: 
·  plantar fascia release

·  needle fasciotomy (ultrasound guided)

Appraisal: 
Most useful sources gpnotebook and wikipedia, providing concise source and overview of plantar fasciitis.  In view of the fact that plantar fasciitis has a good prognosis and 95% resolution   in 6-18mths, conservative and minimally invasive treatments would be 1st line of treatment, with the supplementation of analgesia and steroid injection. Would need to review the literature regarding ESWT - and probably require tertiary referral. Unable to access peer-reviewed journals. 

Level of evidence: II-III (Most sites amalgamate source evidence, certainly no randomized placebo controlled trials on management from initial presentation. 


