HEEL PAIN

Heel pain is often caused by plantar fasciitis, a condition that is sometimes also called heel spur
syndrome when a spur is present. Plantar fasciitis is an inflammation of the thick band of
fibrous connective tissue (fascia) running along the bottom (plantar surface) of the foot, from
the heel to the ball of the foot.
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This strong and tight tissue contributes to maintaining the arch of the foot. It is also one of the
major transmitters of weight across the foot as you walk or run. Therefore, the stress placed on
this tissue is tremendous. This condition is one of the most common complaints relating to the
heel. The pain is usually felt on the underside of the heel and is often most intense with the
first steps of the day, or first step after a long period of being off your feet.

The condition occurs when the plantar fascia is strained over time beyond its normal extension,
causing the soft tissue fibers of the fascia to tear or stretch at points along its length; this leads
to inflammation, pain, and possibly the growth of a bone spur where it attaches to the heel
bone.

A heel spur is a bony growth that occurs at the attachment of the plantar fascia to the heel
bone (calcaneus). A heel spur can be present on a foot with no symptoms at all and a painful
heel does not always have a heel spur present.

CAUSES

Biomechanical Factors: The most common cause of plantar fasciitis relates to faulty structure
of the foot. Over-pronation (flat feet) is the leading cause of plantar fasciitis. Over-pronation
occurs in the walking process, when a person’s arch collapses upon weight bearing, cause the
plantar fascia to be stretched away from the heel bone. High arches and tight tendons along
the back of the heel (Achilles tendon) are also structural foot abnormalities that can lead to
planta fasciitis.

Aging: The natural process of aging, which may cause tissue in the heels to weaken over time
and/or promote wear and tear is sometimes a factor in the development of plantar fasciitis.



Obesity or Sudden Weight Gain: Excess pounds put extra stress on your plantar fascia.

Footwear: Non-supportive footwear puts abnormal strain on the plantar fascia and can also
lead to plantar fasciitis. Improper footwear can exacerbate the problem caused by the original
genetic structure.

SYMPTOMS

The most common complaint is pain and stiffness in the bottom of the heel. Pain is often at its
worst first thing in the morning. Often the pain disappears after the first steps and can
reappear after standing or walking for long periods. The heel pain may be dull or sharp ad the
bottom of the foot may also ache or burn. Mild swelling is possible and there may be difficulty
bending the toes towards the shin (called “dorsiflexion” of the foot).

DIAGNOSIS
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Physical Exam: Clinical observation is typical to make the diagnosis. Your doctor will ask you
guestions about the symptoms you are experiencing. The structure and biomechanics of the
patient’s entire foot is examined.

X-Rays: Standard weight-bearing radiographs in the lateral and anteroposterior projection
demonstrate the biomechanical character of the hind foot and forefoot, and may show other

osseous abnormalities such as fractures or rheumatoid arthritis in the calcaneus. Radiographs
serve as an aid to confirm the clinician’s diagnosis.

TREATMENT

NON-SURGICAL TREATMENT

Stretching Exercise: Exercises that stretch out the calf muscles help ease pain and assist with
recovery. Try gentle calf stretches for 20 to 30 seconds on each leg. This is best done barefoot,



leaning forwards towards a wall with one foot forward and one foot back. Your doctor can give
you recommendations for appropriate stretching exercises or in some cases may refer you to a
physical therapist.

Appropriate Shoes: Wearing supportive shoes that have good arch support and a slightly
raised heel reduce stress on the plantar fascia. Wear shoes that fit well and consider
purchasing shoes with shock-absorbent soles, rigid shanks, and supportive heel counters. Avoid
going barefoot because walking without shoes puts undue strain and stress on your plantar
fascia.

Ice: Putting an ice pack on your heel for 15 minutes several times a day helps reduce
inflammation Place a thin towel between the ice and your heel; do not apply ice directly to the
skin.

Activities: Cut down on extended physical activities to give your heel a rest. Avoid running on
hard surfaces and other high impact sports.

Medications: Oral non-steroidal anti-inflammatory drugs (NSAIDS), such as ibuprofen, may be
recommended to reduce pain and inflammation.

Padding and Strapping: Placing heel cushions in the sole softens the impact of walking.
Strapping helps support the foot and reduces strain on the fascia.

Orthotic Devices: Custom orthotic devices that fit into your shoes may be prescribed for
correcting biomechanical imbalance, controlling excessive pronation, and supporting ligaments
and tendons attached to the heel bone. Orthotics can effectively treat many cases of heel and
arch pain without the need for surgery.

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.
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.

SURGICAL TREATMENT

Plantar Fasciitis and Heel Spur Surgery: Both the tradition and minimally invasive surgical
correction techniques are performed by Larry Best, DPM. Both techniques involve relieving the
tension on the plantar fascia (plantar fasciotomy or cutting of the fascia) and relieving the pain
of heel spur syndrome which often involves removing the spur also. Because the minimally



invasive techniques are less traumatic, and the recovery time shorter, most patients prefer this
method of correction. Each patient is unique, however, and the doctor will discuss which
technique he feels best suits the patient for optimal outcome.

Minimally Invasive Plantar Fasciitis and Heel Spur Surgery: The technique used in minimally
invasive or minimal incision percutaneous surgery involves a much smaller incision o the heel
for release of the fascia and removal of the spur if present. It involves making a small incision
less than 1 cm to release the plantar fascia, which may be combines with heel spur removal.
Suture is usually not necessary. For this technique, surgeons use instruments which are very
fine and rotate at high speed to make tiny, precise cuts. Surgery is performed under
Fluoroscopic viewing. There is less trauma to the tissues and surgical times are lessened with
this technique, reducing pain and recovery time. Postoperative patients ambulate immediately
and are often placed in a surgical shoe or boot to aid ambulation. The most commonly
performed MIS procedure for correction of heel spur syndrome is the Isham modified Schwartz
procedure.

Please call us at 260-499-0888.



