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3 PHASES OF HEEL PAIN

Phase 1
*PLANTAR FASCITIS (classic symptoms)
*No radiographic evidence of plantar calcaneal                                
exostosis
*No clinical evidence of calcaneal congestion (hypertension)



3 PHASES OF HEEL PAIN

Phase 2
*PLANTAR FASCITIS (classic symptoms)
* POSITIVE RADIOGRAPHIC EVIDENCE OF PLANTAR 
CALCANEAL EXOSTOSIS
*No clinical evidence of calcaneal congestion (hypertension)



3 PHASES OF HEEL PAIN

Phase 3
*PLANTAR FASCITIS (classic symptoms)
*POSITIVE RADIOGRAPHIC EVIDENCE OF PLANTAR 
CALCANEAL EXOSTOSIS
*CLINICAL EVIDENCE OF CALCANEAL CONGESTION 
(HYPERTENSION)



CONSERVATIVE VS. SURGICAL TREATMENT

Phase 1 Heel Pain usually responds to conservative treatment
*Cortisone or PRP Injections
*NSAIDs or Steroid Dosepacks
*Orthoses
*Physical Therapy
*Calf Stretching
*Ice
*EPAT



Extracorporeal Pulse Activation Therapy (EPAT)



CONSERVATIVE VS. SURGICAL TREATMENT

Surgery for Phase 1 Heel Pain may include:
*Plantar Fasciotomy
*Extensor Tendon Lengthenings
*Cryosurgery



CryoSurgery



CONSERVATIVE VS. SURGICAL TREATMENT

Phase 2 Heel Pain sometimes responds to conservative 
treatment

*Cortisone or PRP Injections
*NSAIDs or Steroid Dosepacks
*Orthoses
*Physical Therapy
*Calf Stretching
*Ice
*EPAT



CONSERVATIVE VS. SURGICAL TREATMENT

Surgery for Phase 2 Heel Pain may include:
*Plantar Fasciotomy
*Extensor Tendon Lengthenings
*Cryosurgery
*Plantar Calcaneal Exostectomy



CONSERVATIVE VS. SURGICAL TREATMENT

Phase 3 Heel Pain rarely responds to conservative treatment
*Cortisone or PRP Injections
*NSAIDs or Steroid Dosepacks
*Orthoses
*Physical Therapy
*Calf Stretching
*Ice
*EPAT



CONSERVATIVE VS. SURGICAL TREATMENT

Surgery for Phase 3 Heel Pain may include:
*Plantar Fasciotomy
*Extensor Tendon Lengthenings
*Cryosurgery
*Plantar Calcaneal Exostectomy
*Calcaneal Decompression



CONSERVATIVE VS. SURGICAL TREATMENT

You may wish to utilize any and all conservative treatments 
AFTER surgery, as well: 

*Orthotic Devices to control pronation
*Physical Therapy to reduce post-operative pain and 
inflammation
*NSAIDs or Steroid Dosepacks to reduce post-operative pain 
and inflammation
*Etc., etc., etc.



PLANTAR FASIOTOMY PROCEDURE TAKEN FROM HAND SURGERY



MICROAIRE CARPAL TUNNEL RELEASE SYSTEM



ENDOSCOPIC TRAY SETUP



ARTHROSCOPY/ENDOSCOPY TOWER



STEP 1: MARK ATTACHMENT OF PLANTAR FASCIA INTO CALCANEUS



STEP 2: MAKE A 1 CM. TRANSVERSE INCISION



STEP 3: INSERT SYNOVIUM ELEVATOR



STEP 4: INSERT SMALL HAMATE FINDER



STEP 5: INSERT MEDIUM HAMATE FINDER



STEP 6: INSERT MICROAIRE SYSTEM



ENDOSCOPIC VIEW OF STEP 6



STEP 7: SQUEEZE TRIGGER AND WITHDRAW MICROAIRE SYSTEM



ENDOSCOPIC VIEW OF STEP 7



ENDOSCOPIC VIEW FOLLOWING PLANTAR FASCIOTOMY



STEP 8: PERFORM PLANTAR CALCANEAL EXOSTECTOMY



PLANTAR CALCANEAL EXOSTECTOMY



STEP 9: FLUSH SURGICAL SITE



STEP 10: SUTURE INCISION SITE (3-0 NYLON)



CALCANEAL DECOMPRESSION



ORIGINAL PAPER ON CALCANEAL DECOMPRESSION



ADDITIONAL PAPER ON CALCANEAL DECOMPRESSION



ADDITIONAL PAPER



ADDITIONAL PAPER



HOW TO PERFORM CALCANEAL DECOMPRESSION

*Anesthetize the lateral surface of the calcaneal area with 
PLAIN local anesthetic agent
*Utilize a Galuzzo Pin, a K-wire, or a #44 Shannon Bur
*Make 4 to 7 holes through the lateral side of the calcaneus



THINGS TO AVOID WHEN PERFORMING DECOMPRESSION

*DO NOT penetrate too deeply into the calcaneus



THINGS TO AVOID WHEN PERFORMING DECOMPRESSION

DO NOT drill near the cortices of the calcaneus



THINGS TO AVOID WHEN PERFORMING DECOMPRESSION

*DO NOT make too many holes



THINGS TO AVOID WITH DECOMPRESSION

Diameter of holes should NOT exceed 2.0 mm.



STEP 11: APPLY LIGHT COMPRESSION FLUFF DRESSING 



STEP 12: DISPENSE HEEL WEDGE POST-OP SHOE



POSTOPERATIVE CARE PROTOCOL

*Immediate ambulation with heel wedge or regular post-op shoe
*Dressing and foot remain dry for 2 weeks (shower boot)
*Dressing is changed after 1 week and is removed along with 
suture(s) in 2 weeks
*At 2 weeks post-op, pt. begins white vinegar/water soaks x 20 
minutes BID followed by the application of antibiotic ointment and a 
fabric Bandaid.
*At 2 weeks post-op, pt. may return to casual footwear
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THANK YOU!

CONTACT ME:
advfootsurgery@aol.com


