- 434 . By SR E 2L 2019 4E 6 H4E 41 555 63 Chin J Phys Med Rehabil, June 2019, Vol. 41, No.6

s PRWF ST -

RSN v I 3R T R T A I R 7 R 5

REH L RiE® A4

'S RFWES —ERELA, M 510630; CEHXFWEE —EREFHE S SN
510630

WBAEHEH . R % %9, Email : xiubaosong@ 163.com

[HWZE] B# SRS hd BRI RIS HIE A AT IS T2 {8 728 T B X F2 V6 A5 B 4 7 55 1 P A 0
Fik  MFFEAN 23 BURIRH R B E TN s a1 IR 3RO L AT R VR RT I IRIA
ITIE 4 h ATRESARAGAS YA Y7 1 B AR O 1 A A5 20 % B AT A BT 43 ( VAS) 2 R R e 5 4K
(HTI) ZEEBTESME R B YMSs (AOFAS) BR-J5 B IF RGN, JHIE B F RIS R R AT B A ], X
HIRIT S FIE LR SR IES T2 8, SR AT B ) S 2R3 VAS PR3 T H4K , SR Pearson AHSE AT I 1A K
MHBIX T2 HAfL S VAS IE b | AH M, R Sbd G975 A Y VAS 1743 (HIT 3145,
AOFASTEATEA YT il B B 28 | S AT E I R B B e, REFEIR AR iR YT 4 h A B BRIk A 4L K
RIRRRERG N, T2 IR R SR A R R BE I 2 T2 {H2R {2t 5 VAS PR (b i R IE MG, &5 (kb
o T VR A B AR A B ) T8, P WD A R B, A R RIS B BN e IRYT I R T2 (AR ke
2 A I 46 K

[ER] RBISHEER,; @AM hdBa6YY;  RERSUR; It

BESTH . AARHE I B (45 2017A020215065) ;) 448 o E 25 R H (45 20191094)

DOI:10.3760/ cma.j.issn.0254-1424.2019.06.009

Extracorporeal shock wave therapy has an excellent therapeutic effect on plantar fasciitis
Song Xiubao', Shi Changzheng’, Hong Qisheng’
! Department of Rehabilitation , > Medical Imaging Center, The First Affiliated Hospital of Jinan University, Guangzhou
510630, China
Corresponding author: Song Xiubao, Email . xiubaosong@ 163.com

[ Abstract] Objective  To explore the long-term effectiveness of using extracorporeal shock waves in the
treatment of plantar fasciitis. Methods Extracorporeal shock wave therapy was applied to 23 plantar fasciitis suffer-
ers once a week for three weeks. MRI examinations were performed before and 4 hours after the first treatment. Before
the treatment and one month after it was complete, all of the patients rated their pain using a visual analogue scale
(VAS), and their infirmity was quantified using a heel tenderness index (HTI) and the ankle-hind foot scale of the
American Orthopaedic Foot and Ankle Society ( AOFAS). The longest walking time was also recorded. Paired t-tests
compared the T2 values of the fascia, muscles and fat pads, the longest walking time and the VAS scores before and
after the treatment. Pearson correlation coefficients were evaluated to test the significance of any correlation between
the T2 changes and the changes in the VAS scores. Results After the shock wave therapy, the average VAS, HIT
and AOFAS scores had significantly decreased, while the longest walking time had increased significantly. The mag-
netic resonance imaging showed increased edema in the fascia and their surrounding soft tissues. And the extent and
degree of the T2 weighted high signal increased four hours after the treatment. The changes in the T2 values correlated
positively and significantly with the changes in the VAS scores. Conclusion Extracorporeal shock waves have an
excellent therapeutic effect on plantar fasciitis. They can significantly relieve heel pain and improve foot movement.

[ Key words] Plantar fasciitis; Extracorporeal shock wave therapy; Magnetic resonance imaging; Thera-
peutic effectiveness
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