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OK…NOW WHAT???



HEEL PAIN 

MOST OFTEN USED CATCH ALL DIAGNOSIS

• AOFAS STATES HEEL PAIN AFFECTS MORE THAN 2 MILLION AND

IS MOST COMMON FOOT PROBLEM SEEN BY DOCTORS

• GOOGLE SEARCH FOR “HEEL PAIN” YIELDS OVER 500 MILLION

RESULTS



HEEL PAIN

• 10% OF US POPULATION WILL SEEK MEDICAL HELP FOR HEEL PAIN
SOMETIME IN THEIR LIVES.

• POTENTIAL CAUSES COULD BE:

• PLANTAR FASCIITIS

• TARSAL TUNNEL SYNDROME

• CALCANEAL APOPHYSITIS

• CALCANEAL STRESS FRACTURE

• INSERTIONAL ACHILLES TENDINITIS

• RETROCALCANEAL BURSITIS

• CENTRAL HEEL PAIN SYNDROME

• FAT PAD INFLAMMATION

• POSTERIOR TIBIAL TENDINITIS

• HEEL SPUR???



HEEL PAIN

• SOME POSSIBLE ETIOLOGIES

• REPETITIVE STRESS

• OVERACTIVITY / OVERUSE

• DORSIFLEXION RESTRICTION

• NERVE ENTRAPMENT

• WORN OR IMPROPER FITTING FOOTWEAR

• IMPROPER FOOTWEAR FOR ACTIVITY

• SOFT TISSUE CHANGE

• INJURY ALLOWING INCREASED PRONATION

• INCREASE IN BODY WEIGHT



PLANTAR FASCIA

• THE PLANTAR FASCIA

ATTACHES TO THE HEEL

BONE (CALCANEUS) AND

TO THE BASE OF THE TOES. 

• IT HELPS SUPPORT THE ARCH

OF THE FOOT AND HAS AN

IMPORTANT ROLE IN

NORMAL FOOT MECHANICS

DURING WALKING. 

• TENSION OR STRESS IN THE

PLANTAR FASCIA INCREASES

WHEN YOU PLACE WEIGHT

ON THE FOOT, SUCH AS

WITH STANDING OR

WALKING.

• ALSO REFERRED TO AS THE

PLANTAR APONEUROSIS.



PLANTAR FASCIA

• THE PLANTAR FASCIA, WHILE

SIMILAR TO A TENDON OR

LIGAMENT, IS NEITHER.  IT IS

FASCIA.

• FASCIA IS THE BAND OF

THIN, FIBROUS CONNECTIVE

TISSUE THAT WRAPS AROUND

AND SUPPORTS EVERY

STRUCTURE IN YOUR BODY.

• FASCIA IS A STRINGY, WHITE

SUBSTANCE MADE MOSTLY

OF COLLAGEN. FASCIA IS

SOFT, LOOSE AND MADE UP

OF MULTIPLE LAYERS. A 
LIQUID CALLED

HYALURONAN IS BETWEEN

EACH LAYER. HYALURONAN

HELPS THE FASCIA STRETCH

WITH MOVEMENT.



PLANTAR FASCIITIS

• DESCRIBED BY DR. WILLIAM WOOD IN 1812 AS A

COMPLICATION OF TUBERCULOSIS

• 1 IN 10 AMERICANS WILL DEVELOP PLANTAR FASCIITIS

• RIDDLE DL, PULISIC M, PIDCOE P, JOHNSON RE. RISK

FACTORS FOR PLANTAR FASCIITIS: A MATCHED CASE-
CONTROL STUDY.J BONE JOINT SURG AM. 2003; 85-
A(5):872-877.

• INTENSE SHARP HEEL PAIN WITH THE FIRST COUPLE OF STEPS

IN THE MORNING OR AFTER OTHER LONG PERIODS

WITHOUT WEIGHT-BEARING.

• POST-STATIC DYSKINESIA

• PAIN PRIMARILY ON THE PLANTAR SURFACE OF THE FOOT

AT THE ANTERIOR ASPECT OF THE CALCANEUS, BUT IT MAY

RADIATE PROXIMALLY IN MORE SEVERE CASES. 

• LIMP MAY BE PRESENT, AND PATIENTS MAY PREFER TO

WALK ON THEIR TOES. 

• ASSOCIATED PARESTHESIAS, NOCTURNAL PAIN, OR

SYSTEMIC SYMPTOMS SHOULD RAISE SUSPICION OF OTHER

CAUSES OF HEEL PAIN.



PLANTAR FASCIITIS

• INITIALLY, THE PAIN DECREASES WITH AMBULATION OR ATHLETIC WARM-UP

• THEN INCREASES THROUGHOUT THE DAY AS ACTIVITY INCREASES. 

• A DULL ACHE MAY BE FELT IN THE HEEL AT THE END OF THE DAY, ESPECIALLY

AFTER EXTENSIVE WALKING OR STANDING. 

• IN ADDITION TO PAIN, PATIENTS MAY COMPLAIN OF STIFFNESS IN THE FOOT

AND LOCALIZED SWELLING IN THE HEEL. 



PLANTAR FASCIITIS

• PATIENTS MAY REPORT THAT BEFORE THE ONSET OF PAIN, THEY HAD INCREASED

THE AMOUNT OR INTENSITY OF ACTIVITY INCLUDING, BUT NOT LIMITED TO, 

RUNNING OR WALKING

• THEY MAY HAVE ALSO STARTED EXERCISING ON A DIFFERENT TYPE OF SURFACE

• OR MAY HAVE RECENTLY CHANGED FOOTWEAR (STARTED A BAREFOOT STYLE

RUNNING PROGRAM)

• THEY MAY HAVE SUSTAINED PREVIOUS TRAUMA TO THE FOOT (FALLS, MOTOR

VEHICLE ACCIDENTS, WORK-RELATED INJURIES) 

• PREGNANCY OR OTHER SUDDEN WEIGHT GAIN



PLANTAR FASCIITIS

• MOST PATIENTS REPORT THAT THE PAIN USUALLY IS MOST SEVERE DURING THE

FIRST FEW STEPS AFTER PROLONGED INACTIVITY, SUCH AS SLEEPING OR SITTING

• PATIENTS MAY REPORT THAT SYMPTOMS TYPICALLY ARE RELIEVED BY

UNLOADING THE AFFECTED FOOT (VIA SITTING, ELEVATION, OR OTHER MEANS) 

• PAIN MAY BE WORSENED BY WALKING BAREFOOT ON HARD SURFACES OR BY

WALKING UP STAIRS

• IN ATHLETES, THE PAIN MAY BE PARTICULARLY AGGRAVATED BY SPRINTING

• PATIENTS WHO ARE GENERALLY ON THEIR FEET ALL DAY REPORT THAT THE

SYMPTOMS MAY ACTUALLY WORSEN BY THE END OF THE DAY



PLANTAR FASCIITIS

• AFFECTS 10%-20% OF INJURED ATHLETES

• PREVALENCE IN RUNNERS AS HIGH AS 22%

• ACCOUNTS FOR 1 MILLION DOCTOR VISITS IN US ANNUALLY

• TENDERNESS ALONG TAUT PLANTAR APONEUROSIS THAT MAY INCREASE WHEN

ADDITIONAL PRESSURE IS APPLIED ALONG THE PLANTAR ASPECT OF THE MIDFOOT

• ALTHOUGH THOUGHT OF AS AN INFLAMMATORY PROCESS, PLANTAR FASCIITIS IS A

DISORDER OF DEGENERATIVE CHANGES IN THE FASCIA, AND MAY BE MORE

ACCURATELY TERMED PLANTAR FASCIOSIS



PLANTAR FASCIITIS

• MULTIFACTORIAL IN ETIOLOGY

• INTRINSIC FACTORS

• AGE

• EXCESSIVE FOOT PRONATION

• OBESITY

• LIMITED ANKLE DORSIFLEXION*

• EXTRINSIC FACTORS

• OCCUPATIONAL PROLONGED WEIGHTBEARING

• INAPPROPRIATE SHOE WEAR

• RAPID INCREASES IN ACTIVITY LEVEL

• THESE FACTORS COMBINE TO CREATE A PATHOLOGIC OVERLOAD OF THE PLANTAR

FASCIA AT THE CALCANEAL INSERTION, CAUSING MICROTEARS IN THE FASCIA THAT

SUBSEQUENTLY LEAD TO PERIFASCIAL EDEMA AND INCREASING HEEL PAD THICKNESS.



*LIMITED ANKLE DORSIFLEXION
• THIS STUDY DEMONSTRATES THE EFFICACY OF STRETCHING BECAUSE IMPROVED

ACHILLES TENDON FLEXIBILITY DECREASES THE TENSION APPLIED DIRECTLY TO

THE PLANTAR FASCIA.

• VIEL E, ESNAULT M. THE EFFECT OF INCREASED TENSION IN THE PLANTAR FASCIA: 

A BIOMECHANICAL ANALYSIS. PHYSIOTHER PRACT. 1989;5:69–73.

• THE LITERATURE REPORTS HEEL-CORD TIGHTNESS IN PATIENTS WITH PLANTAR

FASCIITIS ANKLE DORSIFLEXION IS NECESSARY DURING THE GAIT CYCLE TO

ALLOW THE BODY TO PASS OVER THE FOOT; A TIGHT ACHILLES TENDON LIMITS

THE AMOUNT OF DORSIFLEXION AVAILABLE DURING GAIT.

• BOLGLA LA, MALONE TR. PLANTAR FASCIITIS AND THE WINDLASS MECHANISM: A

BIOMECHANICAL LINK TO CLINICAL PRACTICE. J ATHL TRAIN. 2004;39(1):77-82. 

• PEOPLE WITH TIGHT ACHILLES TENDON ARE 20X MORE LIKELY TO DEVELOP

PLANTAR FASCIITIS

• RIDDLE DL, PULISIC M, PIDCOE P, JOHNSON RE. RISK FACTORS FOR PLANTAR

FASCIITIS: A MATCHED CASE-CONTROL STUDY.J BONE JOINT SURG AM. 2003; 

85-A(5):872-877.



PLANTAR FASCIITIS

• IMPORTANT CONSIDERATIONS

• DURATION OF DISEASE

• 6 MONTHS +

• PREVIOUS TREATMENT

• MEDICAL

• DRUG STORE

• DISEASE CAUSING DISABILITY

• SHORT DURATION UPON RISING

• AMBULATORY ASSIST DEVICES REQUIRED

• ACTIVITY

• RECENT CHANGES

• NON APPROPRIATE ACTIVITY



PLANTAR FASCIITIS

• OBJECTIVE

• LIMIT/DECELERATE PRONATION MOTION

• CONTROL HYPEREXTENSION AT THE MTP'S REDUCING “WINDLASS EFFECT"

• ENSURE CORRECT POSITIONING DURING STRETCHING PROGRAM

• TRANSFER FORCE FROM SENSITIVE CALCANEAL TUBERCLE (??)

• REDUCE TENSION & SHOCK ALONG PLANTAR APONEUROSIS & TRICEPS SURAE

• EVALUATE ACTIVITY AND FOOT SHAPE FOR PROPER FITTING & APPROPRIATE TYPE OF

FOOTWEAR FOR ACTIVITY

• LIMIT OR DELAY END RANGE MOTION



PLANTAR FASCIITIS

• MODALITIES

• EFFECTIVENESS OF FOOT ORTHOSES TO TREAT PLANTAR FASCIITIS

• LANDORF ET AL., ARCH INTERN MED 2006:166:1305

• PLANTAR FASCIA-SPECIFIC STRETCHING EXERCISE IMPROVES OUTCOMES IN PATIENTS
WITH CHRONIC PLANTAR FASCIITIS. A PROSPECTIVE CLINICAL TRIAL WITH TWO-YEAR
FOLLOW-UP

• DIGIOVANNI B, ET AL., JBJS 2006 88 (8): 1775–81

• LOW-DYE TAPING VERSUS MEDIAL ARCH SUPPORT IN MANAGING PAIN AND PAIN-
RELATED DISABILITY IN PATIENTS WITH PLANTAR FASCIITIS

• ABD EL SALAM MS, ABD ELHAFZ YN., FOOT ANKLE SPEC. 2010 DEC 1.

• NIGHT SPLINT TREATMENT FOR PLANTAR FASCIITIS. A PROSPECTIVE RANDOMIZED STUDY

• PROBE RA, ET AL., CLIN ORTHOP RELAT RES. 1999 NOV;(368):190-5.



PLANTAR FASCIITIS

• INITIAL IN SHOE TREATMENT

• HARD HEEL CUP

• SOFT TISSUE CONFINEMENT

• WAFFLE HEEL CUP

• PNEUMATIC RESISTANCE

• GEL HEEL CUP

• ELEVATION/ATTENUATION

• OFF-THE-SHELF INSERT

• REPLACE WORN / 
INAPPROPRIATE FOOTWEAR



FOOT ORTHOSES



PLANTAR FASCIITIS

• FOOT ORTHOSES

• 3/4 TO FULL LENGTH

• ISOLATE AND CONTROL AREAS

ALLOWING HYPERPRONATION

• UTILIZE SHOCK ATTENUATING

MATERIALS

• PROVIDE LONGITUDINAL ARCH

SUPPORT

• TEMPORARY HEEL ELEVATION

TO DECREASE OBLIGATED

DORSIFLEXION



PLANTAR FASCIITIS

• MODALITIES

• ORTHOSES

• UTILIZE A HEEL CUP TO

CONTROL PLANTAR FAT

PAD

• CARBON FIBER/PLASTIC

FOOT PLATE TO LIMIT

MTPJ MOTION

• OFF LOAD (EVACUATE) 

AREA OF POINT

TENDERNESS (??)



PLANTAR FASCIITIS

• MODALITIES

• SHOE

• INSURE ADEQUATE

WIDTH

• INSURE ADEQUATE

LENGTH

• INSURE PROPER

LOCATION OF BREAK

OF SHOE

• FIRM SHOCK

ABSORBING SOLE



PLANTAR FASCIITIS

• LANDORF ET AL. EFFECTIVENESS OF DIFFERENT TYPES OF FOOT ORTHOSES FOR THE

TREATMENT OF PLANTAR FASCIITIS. JAPMA 2004 NOV-DEC;94(6):542-9

• FOS DO HAVE A ROLE IN THE TREATMENT OF PF

• PREMADES AND CUSTOM WORK EQUALLY AS WELL

• CANNOT BE INFERRED THAT CUSTOM FOS ARE MORE EFFECTIVE

• LANDORF ET AL. EFFECTIVENESS OF FOOT ORTHOSES TO TREAT PLANTAR FASCIITIS: 

A RANDOMIZED TRIAL. ARCH INTERN MED 2006 JUN 26;166(12):1305-10.

• FOOT ORTHOSES PRODUCE SMALL SHORT-TERM BENEFITS…AND MAY ALSO

PRODUCE SMALL REDUCTIONS IN PAIN FOR PEOPLE WITH PLANTAR FASCIITIS, BUT

THEY DO NOT HAVE LONG-TERM BENEFICIAL EFFECTS COMPARED WITH A SHAM

DEVICE. 

• THE CUSTOMIZED AND PREFABRICATED ORTHOSES… HAVE SIMILAR EFFECTIVENESS

IN THE TREATMENT OF PLANTAR FASCIITIS.



PLANTAR FASCIITIS

• SCHERER PR, DO PREFAB FOOT ORTHOSES HAVE A PLACE IN TREATING

PLANTAR FASCIITIS? PODIATRY TODAY 2007 NOV;20(11).

• SEMI-RIGID PFOS WORK BETTER THAN ACCOMMODATIVE

• SEMI-RIGID PREFAB FOS WORK JUST AS WELL AS CUSTOM

• IS PLANTAR FASCIITIS SIMPLY A SELF-LIMITING CONDITION?

• YES!

• GOFF JD, CRAWFORD R. DIAGNOSIS AND TREATMENT OF PLANTAR FASCIITIS. AM FAM

PHYSICIAN. 2011 SEP 15;84(6):676-82. PMID: 21916393.

• ≈80-90% SELF-RESOLVE WITHIN 11-12 MONTHS

• KLEIN SE, DALE AM, HAYES MH, JOHNSON JE, MCCORMICK JJ, RACETTE BA. 
CLINICAL PRESENTATION AND SELF-REPORTED PATTERNS OF PAIN AND FUNCTION IN

PATIENTS WITH PLANTAR HEEL PAIN. FOOT ANKLE INT. 2012;33(9):693-698.



PLANTAR FASCIITIS

• CURE = STRETCHING!

This is not stretching.



PLANTAR FASCIITIS



PODIATRIC/ORTHOPEDIC INTERVENTION

• STEROID INJECTIONS

• KIM C, CASHDOLLAR MR, MENDICINO RW, CATANZARITI AR, 

FUGE L. INCIDENCE OF PLANTAR FASCIA RUPTURES

FOLLOWING CORTICOSTEROID INJECTION. FOOT ANKLE

SPEC. 2010 DEC;3(6):335-7. DOI: 
10.1177/1938640010378530. EPUB 2010 SEP 3.

• LEE HS, CHOI YR, KIM SW, LEE JY, SEO JH, JEONG JJ. RISK

FACTORS AFFECTING CHRONIC RUPTURE OF THE PLANTAR FASCIA. 
FOOT ANKLE INT. 2014 MAR;35(3):258-63.

• CONCLUSION: STEROID INJECTIONS FOR PLANTAR FASCIITIS SHOULD

BE CAUTIOUSLY ADMINISTERED BECAUSE OF THE HIGHER RISK FOR

PLANTAR FASCIA RUPTURE.

• EXTRACORPOREAL SHOCKWAVE THERAPY

• JESSUP RL, OATES MJ, JOHNSTON RV, BUCHBINDER R. 
SHOCKWAVE THERAPY FOR PLANTAR HEEL PAIN (PLANTAR

FASCIITIS). COCHRANE DATABASE SYST REV. 
2019;2019(11):CD013490. PUBLISHED 2019 NOV 25. 
DOI:10.1002/14651858.CD013490

• SURGERY?



DIFFERENTIAL DIAGNOSES



Interactive Foot and 

Ankle v2.0 2000 Primal 

Pictures Ltd.

TARSAL TUNNEL SYNDROME 

• COMPRESSION OF THE MEDIAL

BRANCH OF THE TIBIAL NERVE

WITHIN A PORTION OF THE FIBRO-

OSSEOUS TUNNEL

• OFTEN MISDIAGNOSED



TARSAL TUNNEL SYNDROME

• THE TARSAL TUNNEL IS A NARROW SPACE THAT LIES

ON THE INSIDE OF THE ANKLE NEXT TO THE ANKLE

BONES. THE TUNNEL IS COVERED WITH A THICK

LIGAMENT (THE FLEXOR RETINACULUM) THAT

PROTECTS AND MAINTAINS THE STRUCTURES

CONTAINED WITHIN THE TUNNEL.

• SYMPTOMS:
• HEEL PAIN THAT MAY RADIATE TOWARD THE TOES

• NUMBNESS, BURNING, TINGLING, ELECTRIC SHOCK-TYPE PAIN

• NIGHTTIME AND NWB PAIN



TARSAL TUNNEL SYNDROME

• TARSAL TUNNEL SYNDROME WAS FIRST DESCRIBED BY WARD IN 1948.

• DECOMPRESSION OF THE POSTERIOR TIBIAL NERVE WAS FIRST REPORTED IN

1962 BY KECK. 

• THE SYNDROME WAS REPORTED BY LAM IN THE SAME YEAR, WHEN THE FIRST

DECOMPRESSION WAS PERFORMED IN THE UK.



TARSAL TUNNEL SYNDROME 

• OBJECTIVE

• CORRECT FOOT

POSITION TO REDUCE

STRESS ON NERVE

• CONTROL PRONATION

• REDUCE COMPRESSION

OF TISSUES LOCATED

DISTAL TO MEDIAL

MALLEOLUS



TARSAL TUNNEL SYNDROME 

• MODALITIES

• ORTHOSES

• ISOLATE AND CONTROLS

AREAS ALLOWING

HYPERPRONATON

• POST MEDIALLY BOTH

DISTAL AND PROXIMAL 2-4 
DEGREES

• RETURN TO MOST

FUNCTIONAL POSITION

GRADUALLY

• VISCOELASTIC POLYMER

UNDER NERVE ROUTE



BAXTER’S NERVE IMPINGEMENT 

VS. 

TARSAL TUNNEL SYNDROME

• BAXTER’S NERVE ENTRAPMENT

• FIRST BRANCH OF LATERAL PLANTAR NERVE

• BAXTER BELIEVES THIS TO BE THE CAUSE OF AS

MUCH AS 20% OF HEEL PAIN

• BAXTER DE. “RELEASE OF THE

NERVE TO THE ABDUCTOR DIGITI

MINIMI” IN MASTER TECHNIQUES IN

ORTHOPAEDIC SURGERY OF THE

FOOT AND ANKLE, ED BY HB 

KITAOKA, P 359, LIPPINCOTT

WILLIAMS AND WILKINS, 

PHILADELPHIA, PA, 2002.



BAXTER’S NERVE IMPINGEMENT

• BAXTER'S NERVE IS A MIXED SENSORY AND MOTOR NERVE

• BAXTER'S NERVE IMPINGEMENT CAN PRODUCE SYMPTOMS INDISTINGUISHABLE

FROM PLANTAR FASCIITIS

• WHILE THIS DIAGNOSIS HAS BEEN SAID TO ACCOUNT FOR UP TO 20% OF HEEL

PAIN, IT IS OFTEN OVERLOOKED RELATIVE TO OTHER CAUSES OF HEEL PAIN



BAXTER’S NERVE IMPINGEMENT

• UNFORTUNATELY, THERE IS NOT MUCH TO BE DONE FROM A PEDORTHIC

PERSPECTIVE.

• POSSIBLY A SEMIRIGID FO WITH VISCOELASTIC POLYMER UNDER THE ENTIRETY

OF THE HEEL?



HEEL PAIN

• CALCANEAL APOPHYSITIS (SEVER’S DISEASE)

• INFLAMMATION IN THE OPEN SPACE BETWEEN GROWTH PLATES

• PAIN LOCATED INFERIOR TO ACHILLES INSERTION SITE

• SEEN IN ACTIVE, GROWING CHILDREN AND ADOLESCENTS

• TREATMENT MAY INCLUDE

• HEEL LIFT TO REDUCE STRESS CAUSED BY ACHILLES

• PROPERLY FITTING SHOES WITH GOOD HEEL CONTROL

• FOOT ORTHOSES WITH CUSHIONED HEEL TO REDUCE SHOCK ON HEEL

STRIKE



HEEL PAIN

• CALCANEAL STRESS FRACTURE

• SYMPTOMS CAN MIMIC PLANTAR FASCIITIS, 
BUT INTENSE PAIN IS CAUSED BY SIDE-TO-
SIDE COMPRESSION OF CALCANEOUS

• CONSIDERED ONE OF THE MOST

DISABILITATING INJURIES

• INTRAARTICULAR CALCANEAL FRACTURES

CAUSE PERMANENT OSSEOUS AND SOFT

TISSUE INJURY

• UNSATISFACTORY OUTCOMES 30% TO 50% 
NON-OPERATIVE, 25% TO 40% OPERATIVE

(PALEY)

• GRADUAL IMPROVEMENT OF SYMPTOMS

OVER 2 TO 6 YEAR PERIOD



HEEL PAIN

• INSERTIONAL ACHILLES TENDINITIS

• ACTIVITY-RELATED PAIN AT THE POSTERIOR HEEL, ESPECIALLY ON AN INCLINE

• TREATED WITH A HEEL LIFT AND STRETCHING EXERCISES

• CHRONIC CASES TREATED WITH IMMOBILIZATION SUCH AS A CAST OR WALKER BOOT



HEEL PAIN

• CENTRALIZED HEEL PAIN SYNDROME

• LOCALIZED IN THE CENTRAL OR MEDIAL HEEL PAD

• NO PAIN DISTALLY ALONG THE PLANTAR FASCIA

• NEGATIVE HEEL SQUEEZE TEST

• CAN BE RELATED TO PLANTAR FASCIITIS, OR IT CAN BE

CAUSED BY AN INFLAMED BURSA DEEP IN THE HEEL PAD



HEEL PAIN

• HEEL SPUR???

• UNLESS IT IS FRACTURED, THE SPUR IS NOT 
THE CAUSE OF THE PAIN!

• 50% OF PEOPLE WITH HEEL PAIN HAVE HEEL

SPURS

• 50% OF THE POPULATION HAS HEEL SPURS



THE MOST IMPORTANT THING!

• THE MOST VALUABLE TOOL WE HAVE AT OUR DISPOSAL IS ALSO THE IMPORTANT THING WE

MUST ACCOMPLISH TO BE SUCCESSFUL.

• EXPECTATION MANAGEMENT

• THOROUGHLY EXPLAIN DX AND RX

• EDUCATION

• COMPARE AND CONTRAST WITH WHAT PATIENT HAS TRIED BEFORE

• ALTERNATIVES AND OPTIONS

• OUTLINE BENEFITS AND POTENTIAL PITFALLS

• SET REALISTIC, ATTAINABLE GOALS

• MUTUALLY AGREEABLE (AND DOCUMENTED) PLAN



CONCLUSION

• “HEEL PAIN” IS A GARBAGE DESCRIPTOR, NOT A DIAGNOSIS.

• THERE ARE MANY CAUSES FOR HEEL PAIN THAT ARE OFTEN OVERLOOKED.

• TARSAL TUNNEL SYNDROME IS COMMONLY MISDIAGNOSED.

• LAY OUT REALISTIC, ATTAINABLE TREATMENT GOALS FOR YOUR PATIENTS AND

YOU WILL HAVE A LOT HAPPIER PATIENTS!

• PLANTAR FASCIITIS IS A SELF-LIMITING CONDITION.  

• TENDOACHILLES STRETCHING IS WHERE IT’S AT!



THANK YOU!
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