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ABSTRACT

Background: Planter fasciitis is a very common cause of heel pain, which resulting in significant morbidity and hamper activity of daily living.
There are many treatment modalities are available for planter fasciopathy including NSAIDS physical therapy and steroid injections.
Methodology: At tertiary center 50 patients with unilateral planter fasciitis who fulfilled the inclusion criteria and completed the follow up enrolled
for study and followed for duration of 6 month. All patients included in the study were assessed using the preset proforma Result: The mean age of
presentation was 52.4 + 9.7 years (range 20-65). The pre-injection VAS score was 7.94 + 0.61 which improved to 1.12 + 0.32 at final follow which
was significant on statistical analysis (p<0.005). The FADI component of AOFAS score was measured initially at presentation it was 35.32 +2.65
which was significantly(p<0.005) improved to 88.74 + 1.084 on final follow up at 6 months.

KEYWORDS

PRP- platelet rich plasma PF — planter fascia VAS — visual analogue scale FADI — foot ankle disability index AOFAS — American orthopedic
foot and ankle score

INTRODUCTION

Planter fasciopathy is one of the major etiologies behind the heel pain
in adults. It is bilateral in 30% of patients presenting with heel pain in
orthopedic OPD." The pathophysiology of the disease is seems to be
multifactorial with several established risk factor like prolonged
weight bearing, obesity, malalignment of foot, flat foot and it althetes.’
It is a self-limiting disease with a long chronic period which require a
long duration of rehabilitation and conservative management like rest,
eccentric stretching exercises, NSAIDS, orthosis like night splints
etc."** Failure of conservative management and long chronic period
demand invasive treatment like corticosteroid injection in planter
fascia at calcaneum insertion site as it is the origin of pain in these cases
but its results are short term and associated with complication like
injection site infection, heel pad atrophy and in some cases planter
fascia rupture.” There is no gold standard treatment modality
available for this condition till now. Injection of autologous platelet
rich plasma in planter fascia is recently proposed treatment in
managing this condition as it is evidenced to have many growth factor
and cytokines that may help in accelerating the healing process and
also it does not have side effects.”

Aims And Objective
The aim of this study to see the effectiveness of PRP in planter fasciitis

Inclusion Critaria

*  Agebetween 20— 65 years

»  Unilateral disease

+ Failed conservative treatment for long duration
+ Patients who gave informed consent

Exclusion Critaria
» Patients with history of previous injection of steroid in last 3
months

»  History of previous foot surgery or any deformity
+ Bilateral discase

*  Neuropathy

+  BMI>30

*  Gout

» Infection

* Any cardiovascular disease, renal aur hepatic disease
*  Pregnancy or breast feeding

»  Spondyloarthropathy

»  Complex regional pain syndrome

* Notwilling to give consent

Mehtodology

This is a prospective study conducted at tertiary level hospital in
department of orthopedics after approval from ethical committee.
Total 80 patients with age between 20 — 65 years were enrolled for
study 20 patients didn't give consent for participation and 10 patients
didn't complete the follow-up. Total 50 patients after informed consent
were thoroughly examined and detailed history was taken according to
set proforma. The VAS score and FADI of AOFAS score was
calculated at time of presentation, 6-week, 12 week and 6 months. All
the patients were given single dose of PRP in planter fascia then 3 days
of antibiotic with analgesics were prescribed. All the patients who
received single dose of PRP regularly took physiotherapy and were
systematically assessed at every follow up.

PRP was prepared by centrifuging the autologous blood and full

aseptic condition.

* Blood was collected in acidified citrate dextrose vials and
centrifuged in two phases

»  Softspin- plasma Is collected and transferred to plain vial

* Hard spin- upper 2/3 of plasma is discarded and remaining is
platelet rich plasma is collected in sterile vial for injection.

All the patients were observed in day care after injection and then
followed up for 6 months Data collected was statistically analyzed
using SPSS software, chi square test applied and significant
differences(p<0.005) in values were noted.

Image 1 : Plasma After Soft Spin
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Image 2 : Plasma Collected In Plain Vial

Image 4 : Prp Is Injected In Planter Fascia

RESULTS

»  Totalnumber of patients in study were 80.

*  Outof80 patients 20 patients didn't gave consent for intervention.

* l0patients didn't present for regular follow up.

» Sototal 50 patients follow up was took for result analysis.

*  The mean of presentation in our study was 52.4 + 9.7 years with
age ranging from 20 years to 65 years in which 7 patients were
below 40 years and rest were above 40.

*  There were 26 females and 24 males in study.

*  Preinjection VAS score was 7.93 + 0.62 which improved to 5.85 +
0.35 (p<0.005), 3.12 + 0.92 (p<0.005), 1.12 +0.33 (p<0.005) at 6-
week, 12 week and 6 months respectively.

»  Pre injection FADI score was 35.28 + 2.67 which improved to
61.67 + 4.26 (p<0.005), 80.55 + 4.86 (p<0.005), 88.73 + 1.09
(p<0.005) at 6 weeks, 12 weeks and 6 months respectively

» Platelet estimation done in whole blood, soft spin plasma, hard
spin plasma which was approx. 2 lakh/cu.mm, 3.2 lakh/cu.mm, 5
lakh/cu.mm respectively

DISCUSSION

Planter fasciitis is a very common condition. It is often self-limiting
condition. Most of the patients get relief spontaneous by the end of one
year."” But in some patients this condition lands up in chronic form and
affect the activity of daily living and also creates a burden to heath care
system.""” In this disease the many patients use analgesics for long
term that also add to significant morbidity. PRP therapy on contrary
came out to be the good alternative to the disease management as the
result suggest. There is various study which suggest that it is not
inflammatory condition rather it is a degenerative pathology due to
repetitive microtrauma at planter fascia origin.""'* Repetitive
microtrauma due to excessive use, reduced blood flow provide less
oxygen and nutrients supply to planter fascia that led to slowing of
healing process and leading to degeneration of fascia in long standing
cases. Histological analysis of the planter fascia showed no sign of
acute inflammation instead there signs of failure of healing process like
collagen necrosis, chondroid metaplasia, Angio fibrotic degeneration
and matrix calcification.®*** Planter fasciitis management is mainly
depended on conservative management non-steroidal anti-
inflammatory drugs, splinting, physical therapy inform of tissue
massage, planter fascia stretching exercises arch support, soft sole,
arch support.”™"* Corticosteroid injection in planter fascia origin is
mainly used in cases of refractory cases which are not relived by
conservative management as it provide short term pain relief as
corticosteroids have anti-inflammatory effects that help in reducing the
pain in planter fasciitis.™" It require multiple doses of injection in
planter fascia but it also carries risk of infection, planter fascia rupture,
nerve injury, heel pad atrophy, osteomyelitis, abscesses formation,
depigmentation of skin, relapse of disease.'”***' There are many studies

suggest that it contains cytokines, interleukins, and various growth
factors like TGF(tumor like growth factor), VEGF(vascular
endothelial growth factor), PDGF(platelet derived growth factors).”
These factors initiate the healing process at the site of disease in planter
fascia which lead to disease remission and relief in symptoms.”In our
study all patients were administered doses of platelet rich plasma in
operation theatre under full aseptic precaution to reduce the chances of
infection.

There are many randomized control trials were for assessing the
efficacy of autologous platelet rich plasma injection therapy in planter
fasciitis. Ragab et al.” in their study concluded that there was complete
alleviation of pain with single dose platelet rich plasma injection in
88% of their patients (n=25) at 12-month follow-up. Martinelli &
Marinozzi” did a study on 14 patients of plantar fasciitis who were
given three doses of autologous platelet rich plasma injection and at 12
month follow up VAS scores had reduced from 7.1 pre-injection to 1.9
at the 1-year follow-up which was significant. Kumar et al.” did study
on 44 patients with total heels were 50, the patients enrolled in the
study received single dose of autologous platelet rich plasma injection.
He reported that at 6-month post-injection, baseline RM score, VAS
score and AOFAS improved from mean 4 to 2 (p<0.001), 7.7 to
4.2(p<0.001) and 60.6 to 81.9(p<0.001) respectively.

There was a comparative study on effects of platelet rich plasma
injection and corticosteroid injection was done by Jain and Murphy at
al.” in this they compared platelet rich plasma injection with steroid
injections and reported that the mean VAS, AOFAS, and RM scores in
the PRP group was 3.3, 88.5, and 1.9 respectively and in the steroid
group was 5.3, 75, and 2.6 respectively at the end of 12-month follow-
up and this difference was statistically significant. Shetty and Dhillon
etal.” reported that after 3-month follow-up post PRP injection, VAS,
FADI of AOFAS scores were significantly improved in both steroid
and PRP groups. Say etal.”'also conducted a study and reported that the
mean AOFAS in patients who received PRP injection was 85.5+4.2
and 90.6+2.6, compared with 75.3+4.8 and 80.3+4.7 in the steroid
group, respectively at 6 weeks and 6-month follow-up. The difference
in the scores were statistically significant (p< 0.001). All the studies
concluded that the effects of platelet rich plasma injection in planter
fasciitis showed better functional outcome and also the remission of
disease was early. Above studies also suggest that the long-term effect
ofautologous platelet rich plasma injection has better outcome than the
corticosteroid injection. Also, there is less chances of relapse of disease
in PRP therapy. In our study the results were significant and also
comparable with the other studies. All the patients in our studies didn't
have any side-effects after PRP therapy. Patients tolerated the injection
very well and all patients given injection under all aseptic precaution
and managed at day care.

CONCLUSION

Planter fasciitis is a self-limiting condition but it significantly
increases the morbidity and hampers the activity of daily living. There
many treatment modalities available for treatment of planter fasciitis
like physical therapy, NSAIDS, local steroid therapy but these all only
reduces the symptoms of the disease. Most of the patients land up in
chronic disease which is very difficult to treat and the current
management strategies carries burden of many side effects. In our
study, we conclude that autologous platelet rich plasma injection
therapy is noble and carries minimal side effects like increase in pain in
first week of therapy which is easily managed with oral analgesics.
This therapy is efficacious in managing planter fasciitis and
significantly reduce the use of analgesics with gradual and early return
to normal lifestyle. Although there are limitation of this study is that
there is small study population and short duration of follow up.
Randomized control trial with larger study population and longer
duration of follow up will be required to the assess the benefits of
autologous platelet rich plasma injection therapy in management of
chronic planter fasciitis in long term.
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