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ABSTRACT

Plantar fasciitis is a painful ailment caused by
inflammation of the plantar fascia characterised
by heel pain. Plantar fasciitis is a degenerative
syndrome of the plantar fascia caused by
recurrent trauma to the calcaneus. The plantar
fascia is a thick, multilayered fibrous connective
tissue on the sole of the foot that aids in the
creation of the longitudinal arch of the foot. It
dynamically stabilises the medial longitudinal
arch, restores the arch and helps in
reconfiguration of the foot for efficient toe-off.
Also, it provides static support to the
longitudinal arch as well as dynamic shock
absorption. The characteristic PF discomfort is
localised around the medial tubercle of the
calcaneus and arises after the first few steps in
the morning or after a lengthy period of non-
weight bearing activities. Standing or walking
causes pain and tenderness on the sole of the
foot, particularly under the heel.
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INTRODUCTION

Plantar fasciitis (PF) is a prevalent condition
that causes heel discomfort. It is one of the
painful conditions caused by plantar fascia
irritation. It is believed that it affects up to
10% of the general population during the

course of their lives.! PF is a bothersome
and painful ailment that impairs function.
Standing or walking causes pain and
tenderness on the sole of the foot,
particularly under the heel. It affects people
of all ages and is seen in both sedentary and
athletic people.? Plantar fasciitis is a
degenerative syndrome of the plantar fascia
caused by recurrent trauma to the
calcaneus.®

The plantar fascia is a thick, multilayered
fibrous connective tissue on the sole of the
foot that aids in the creation of the
longitudinal arch of the foot. It dynamically
stabilises the medial longitudinal arch,
restores the arch and helps in
reconfiguration of the foot for efficient toe-
off. Also, it provides static support to the
longitudinal arch as well as dynamic shock
absorption.? As the weight is centred on the
medial longitudinal arch while standing, the
strain from the extension of the plantar
fascia works as a tie-rod of the medial
longitudinal arch, minimising the arch's
descent. The intrinsic and extrinsic muscles
of the foot are tightened to supplement the
passive supports, resulting in a complete
foot arch.®

The PF discomfort is localised around the
medial tubercle of the calcaneus and arises
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after the first few steps in the morning or
after a lengthy period of non-weight bearing
activities. Standing or walking causes pain
and tenderness on the sole of the foot,
particularly under the heel.® Pain can be
minimized by taking more steps or engaging
in minor exercises, but it returns with
extended weight-bearing activities.’

It is believed that multiple variables
including obesity, a reduction in ankle joint
range of motion, prolonged weight bearing
and an increase in age, contribute to the
disorder. As ankle dorsiflexion range
narrows, plantar fasciitis worsens. The ratio
for plantar fasciitis is at least 2:1 in people
with less than 10° of ankle dorsiflexion and
the ratio sharply rises as dorsiflexion range
shrunk.! Additionally, researchers have
found a link between poor biomechanics
and plantar fasciitis in people with higher
arched feet. The flexibility required to help
absorb ground response forces is lacking in
a foot with a higher arched foot. As a result,
the load placed on the plantar fascia rises,
similar to a stretch on a bowstring, as a
result of its inability to dissipate the forces
from heel impact to  midstance.?
Extraordinary pronation and increased stress
at the plantar fascia's insertion and the
development of PF are both caused by
overcompensation at the first metatarsal
phalangeal joint.®

There are many different types of treatments
available, such as rest, strengthening

exercises, arch  supports, stretching,
switching shoes, anti-inflammatory drugs,
orthotics, night splints, chiropractic therapy,
electric modalities, patient education, soft
tissue therapy, massage, acupuncture,
taping, and surgery. Although NSAIDs and
injections provide pain relief, their effects
are frequently only momentary.®

METHOD

Studies were searched from the following
search engine PubMed, Google scholar and
Research gate to review the literature. We
included randomized controlled trials that
investigated the effect of various
interventions on foot function, pain
intensity, temporospatial gait parameters,
muscle strength and balance in plantar
fasciitis patients. Key words used to search
studies were plantar fasciitis, heel pain,
Muscle stretching exercises, gluteal muscle
strengthening.

RESULT

A total of 14 articles were assessed in the
review. Four articles were rejected as they
do not fit the required criteria. Nine of the
ten studies were randomized control trial
(RCT) and the remaining one was a case
report. As a result, there is no protocol that
is used for long term in patients with plantar
fasciitis, instead of that all the studies
fulfilled the protocol for a short duration of
time.
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compare the effect of hip|
abductors strengthening and
manual therapy

IArif MA. et al[RCT[30- [Group A, the

60

\Visual Analog Scale Gastrocnemius-soleus

Cureus (2022)* 70 |gastrocnemius-soleus stretching|Subjects stretching exercises are more|
yearsprogram was applied, whereas in| effective  for reducing the
group B, the tendoachilles stretching symptomsof plantar fasciitis in|
exercises were adopted. theadult population.
DISCUSSION

Plantar fasciitis is a painful condition that
produces pain on the bottom of the foot,
especially while taking the first few steps in
the morning. Most therapeutic approaches
are accessible, with varying degrees of
efficacy. Conservative therapy methods
include rest, avoiding vigorous or strenuous
activity, strengthening and stretching
exercises, night splinting, and orthotics.®
Stretching exercises are a distinctive feature
of conservative therapy. These workouts
relax the plantar fascia and the stiff Achilles
tendon.* Previous research has found that
stretching can help with PF therapy. The
best frequency and duration of stretching
exercises, however, are uncertain. The
stretching exercise techniques used in the
trials that demonstrated therapeutic benefits
were varied.®

The gluteus medius and gluteus minimus are
the major hip abductors. Gluteus maximus
weakness leads to decreased hip extension
and lateral rotation strength. In the event of
weak hip extensors, the hamstring muscle
compensates,  resulting in  hamstring
tightness and increased knee flexion. All of
these factors may contribute to prolonged
forefoot loading, making the plantar fascia
more vulnerable to injury. It results in
plantar heel pain as well as functional
impairment.!? Several studies have found
that stiffness of the posterior muscles of the
lower limb may be involved in the aetiology
of PF, and that stretching programmes can
help.14

As a result, people with plantar fasciitis who
have gluteal muscle weakness and increased
heel discomfort require strengthening. So, in
the current investigation, patients with
plantar fasciitis were given intervention

CONCLUSION

A large number of studies on conventional
therapy treatment for plantar fasciitis have
been conducted, including therapeutic
modalities, plantar fascia stretching, and
joint mobilisation, and are considered to be
effective and clinically relevant because
these studies help in improving lower limb
function and reducing pain in patients with
plantar fasciitis.

Apart from the favourable effects, but for a
short period of time, these studies had other
drawbacks, including a small sample size,
short period of intervention, the absence of a
control group in several studies, and the lack
of long-term follow-up.

Furthermore, there have been few
researches to determine the effect of
posterior muscle stretching and

strengthening. It has also been demonstrated
that plantar fasciitis is linked to gluteal
muscular weakness. As a result, the current
study aims to determine the efficacy of hip
muscle strengthening in relieving pain, foot
function, and dynamic balance in
individuals with plantar fasciitis.
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