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[ Abstract] Objective To evaluate the efficacy of combining extracorporeal shock wave therapy (ESWT)
with local anesthesia in treating chronic plantar fasciitis. Methods Reports of randomized and controlled trials a-
bout treating plantar fasciitis using ESWT were sought in the CNKI, Wanfang, Pubmed, Embase, Cochrane Library
and Web of Science databases from their inception until October 2018. Each report found was screened by two inde-
pendent researchers and the characteristics were abstracted. The risk of bias was assessed according to the methods
recommended in the Cochrane Handbook. Version 5.3 of the RevMan software was used for the meta-analysis.
Results Eight reports of randomized and controlled trials were identified covering 779 patients treated with shock
wave therapy and 710 controls. The meta-analysis showed that ESWT could significantly relieve the pain and improve
functioning. Local anesthesia did not affect the outcome. Focued and radial shock wave were both significantly more
effective than placebo stimulation, so as the medium and high-intensity. Conclusions ESWT can significantly re-
lieve the pain and improve the walking ability of patients with chronic plantar fasciitis. The use of local anesthesia dur-
ing the intervention and different ESWT modes and intensities will not affect its efficacy.
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