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Annotation: Plantar fasciitis is a common
pathological condition affecting hind foot. The
etiology of this disorder is not fully known, but is
most  probable  multi-factorial in  nature.
Extracorporeal shock wave therapy (ESWT) is a
non-invasive procedure that includes delivering
shock waves to the traumatic region with the goal
of decreasing pain and encouraging soft tissue
healing. Extracorporeal shock wave therapy of
pain syndrome on the background of plantar
fasciitis allows to get a good result in 50% of
cases with full restoration of the foot function,
professional and daily activity of the patient.
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Introduction. A typical cause for heel pain is
plantar fasciitis(PF), which affects 10 percent of
the general population (1). Although the suffix "-
itis" implies an inflammatory disease, evidence of
mounting shows that this foot disease is
associated with degenerative modifications and
should be properly categorized as
"fasciopathy"(2,3). It affects both athletes and
sedentary patients(4). A heel spur might be
available, however has likewise been accounted
for may be present but can be pain free in up to
27% of patients without side effects(5). Plantar
fasciitis is a common pathological condition
affecting hind foot and was first described by
Wood in 1812. Plantar fasciitis is also referred to
as plantar heel pain syndrome, heel spur
syndrome, painful heel syndrome, runner’s heel,
subcalcaneal pain, calcaneodynia, and calcaneal
periostitis(6). Plantar fasciitis affects all age
groups, genders and ethnicities, with a greater
incidence observed in women aged 40-60

years(7).

The etiology of this disorder is not fully known,
but is most probable multi-factorial in nature.
Weight gain, occupation-related movement,
anatomical  varieties, bad biomechanics,
shortening of calf muscles, over-exertion,
lengthy periods of jobs in non-sedentary
occupations and bad

footwear contribute elements(8). An exhaustive
meta-analysis  verified the accumulated
incidence of PF in individuals with a body mass
index (BMI) > 27 (odds ratio 3.7, 95 percent
confidence interval [2.93 ; 5.62](9). Some
patient features, such as plantar fascia
thickness, BMI, age, psychological status, DM,
the presence of diffuse hyperemia on bone
scintigrams and the existence of inflammatory
ilinesses were suggested to affect the result of
the patient. Among these characteristics,
plantar fascia thickness is of particular interest,
as it has been shown to increase significantly in
plantar fasciitis, to respond to treatment, and
can be analyzed quantitatively(10,11,12).

PF disorders must be identified on conventional
radiography,  ultrasound and  magnetic
resonance imaging (MRI)(13).

There are many treatments for PF, ranging from
conservative therapy to physiotherapy and
surgery(14). Conventional treatment options
include massage, stretching, weight loss, night
splints, motion control shoes, physical therapy,
cold therapy, local ultrasound, orthotics, non-
steroidal anti-inflammatory drugs (NSAIDs),
local corticosteroids, and surgery in refractory
cases. Surgery is unsuccessful in 2-35% of
patients(15).

Extracorporeal shock wave therapy (ESWT) is
a non-invasive procedure that includes
delivering shock waves to the traumatic region
with the goal of decreasing pain and
encouraging soft tissue healing. The shock
waves for orthopedic signs are the same as
those used to break up kidney stones, but they
have 10 times less energy. Low energy
defocused ESWT or soft focused acoustical
wave pattern is used for wound healing(16).
According to Sun K and Zhou H, ESWT had
less complications and indicated a clear
distinction in efficacy in chronic plantar
fasciitis between ESWT and other therapy(17).
Roca B. Et al. pointed out that extracorporeal
shock wave therapy was superior to botulinum
toxin type A in pain control in PF patients(18).
Li S et al. showed that pain relief and
achievement rates were linked to energy
intensity concentrations, with the high-intensity
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ESWT having the greatest probability of being the
best therapy within 3 months, followed by CSI
(corticosteroid injections) and low-intensity
ESWT(19). Ogden reported using high-energy
ESWT, resulting in 56 percent more of the treated
patients having a good outcome after 12 weeks
compared to those handled with placebo(20).
ESWT, according to Magdy, is a non-invasive,
secure and efficient therapy for recalcitrant plantar
fasciitis(21). Jiale et al. proposed that FSWT
(Focus Shock wave therapy) is more probable to
provide relief from chronic plantar fasciitis than
no treatment at all(22).

Extracorporeal shockwave treatment led in a
73.2% decrease in composite heel pain, which
was 32.7% lower than that obtained with placebo
(Golwitzer et.al,2007)(23).

However, not all appropriate studies have
revealed beneficial outcomes on the impacts of
ESWT on plantar fasciitis.

Materials and methods
An ethics approval was requested for this

Follow up of both groups were carried out at 5
weeks and the outcome was measured with
Visual Analogue Pain Scale (VAS) and
AOFAS scale. Statistical analysis was done
using SPSS  software,  version  13.
Independent t-test were applied to look for
significant variations in outcome.
The inclusion criteria were tenderness on
palpation of the heel, presence of pain in the
plantar region for at least three months,
presence of a calcaneal spur in lateral
radiographs of the foot, and unilateral PF.
Active group received Low Energy Shock
Wave Thereby that was applied in five sessions
as weekly interval using 2000 impulses
(pressure 2.5-3.5 bar, frequency 10-15 Hz) with
an average energy flux density of 0.10 to 0.28
mJ/mm2. No anesthesia was used.
Results and analyses

The mean pre-treatment VAS for the
entire active group was 7.03 + 0.8. Five weeks
after treatment the VAS decreased to 3.3 + 1.5.
The mean pre-treatment AOFAS for the entire

study “The effectiveness of extracorporeal group was 32.7 + 1.2. Five weeks after
focused shockwave therapy in the treatment of treatment it has increased to 65.1 + 2.9. This
VAS AOFAS
Results Ne of patients | Before After Before After
Good 15 7.1+0.8 1.2+0.38 324+16 934+25
Satisfactory 9 6.4+1.0 3.4 +05 32.8+0.7 63.2+7.9
Unsatisfactory | 6 7.3x05 57+05 33.0+£15 25.8 +20.1

Tab.1

plantar fasciitis” to the Ethical Commission of
Azerbaijan State Academy of Physical Education
and Sport and approved on 15 May 2019.

This scientific study is prospective, in which were
selected patients whose VAS and AOFAS pain
scores were almost the same. In this case, 60
patients were selected and then randomly were
divided into two groups (active and control). The
clinical observations included 30 patients who
were on outpatient treatment for the 2017-2019
with a diagnosis of plantar fasciitis and were
randomly recruited: 22 women (73.3%) and 8 men
(26.7%). In Control group were 30 patients with
PF, whom directed treatments to relieve plantar
fasciitis pain consist of rest, activity modification,
ice massage, nonsteroidal anti-inflammatory drugs
and exercise.

No statistically significant difference was also
observed between the two groups in age, sex and
pain (P> 0.05). All patients were notified of the
appropriate form of treatment and agreement was
received in writing form to conduct a scientific
study.

difference was statistically significant (P <
0.0001).

For Control Group before treatment VAS was
7.1+0.7, AOFAS was 32.5 + 1.5 . Five weeks
after treatment the VAS changed to 7.09 + 1.2
and AOFAS to 33.0 £ 2.0. This difference was
not statistically significant (P > 0.05)

Results of our work we divided into 3 groups
by SPSS Software 13 according to reduction of
symptoms of disease before and after the
treatment to the: Good, Satisfactory and
Unsatisfactory groups (see tab.1).

tab.1

A good effect with the reduction or significant
reduction in pain, the restoration of
professional performance and the absence of
restrictions on daily activity was obtained in 15
(50%) patients.

A satisfactory result - a reduction in previous
pain, a moderate limitation of foot support with
a slight decrease in professional performance
and a restriction of daily activity was observed
in 9 (30%) patients.
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An unsatisfactory result - the preservation of the
former pain, the absence of an increase in the
support ability of the foot, the loss of professional
performance, daily activity was noted in 6 (20%)
people.
There were statistically significant improvements
in post-intervention
Conclusion
1. The clinical positive effect of ESWT in the
treatment of plantar fasciitis is delayed in time.
2. Extracorporeal shock wave therapy of pain
syndrome on the background of plantar fasciitis
allows to get a good result in 50% of cases with
full restoration of the foot function, professional
and daily activity of the patient.
3. The directed influence of shockwaves to the
enthesis of the plantar fascia a safe and effective
nonsurgical method for treating chronic, recalcitrant
heel pain syndrome.
4. Observations showed that the best effect
appeared in those people who received therapy at
least 5 times, with the calculation of 1 time per
week. VAS, and AOFAS wvalues in
all treatment groups (P <0.0001)

There were no reduction in the symptoms in control
group and there did not noted any improving in
daily activity because of the pain. (P>0,05)
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IddexTUBHOCTH GPOKYCHOM
JKCTPAKOPNOPAJILHOI YIAPHOBOJIHOBOM
Tepanuu B JIeYeHUH IVIAHTAPHOI0 (PacuMUTA
Mypadoea Axy Myscean

Hayunuiit pykosooumens: Ilpog. bproc
Ilamon

AHHOTAIINA: ITomomBeHHBINM hacruut
SIBIISIETCS] PACIIPOCTPAHEHHBIM MATOJIOTHIECKUM
COCTOSTHHEM, MOPAXKAIOIIUM CTOIY. DTHOJIOTHUS
3TOTO PACCTPOMCTBAa HE TMOJIHOCTHIO M3BECTHA,
HO Hauboyee BeposiTHA MHOTO(paKTOpHAs
mpuduHa.  ODKCTpakopmopalibHas  yAapHO-
BOJIHOBas  Tepamuss  3TO  HEMHBa3UBHas
mporeaAypa, KoTopas BKIOYaeT B cels
JIOCTaBKY YIAapHBIX BOJH B TpPaBMaTHUECKYIO
0o0macTh ¢ T1eNpl0  yMEHBIIeHWs Oolu U
CTUMYJIMPOBAHUS 3KUBJICHUS] MSATKUX TKAHEH.
DKCTpakopropaIbHas yIapHO-BOITHOBAS
Tepanus  OoyseBoro cuHApoMa Ha  (oOHE
MTOJIOIIBEHHOTO (haCIIMHTA ITO3BOJIAET MOITyIUTh
xopommii pe3yapraT B 50% ciydaeB mpu
MOJTHOM BOCCTaHOBIEHWH (DYHKIIMU CTOIIBI,
mpohecCUOHATBHOMN u MOBCETHEBHOM

AKTUBHOCTH MaI[MEHTA.
KaroueBsble c10Ba: 1MoI0MIBEHHBIH (DaCIIUUT,

JeYeHWe,  KOHCEpBaTMBHAS,  JKCTPaKop-
nopajbHasl ~ YJAapHO-BOJIHOBas  Teparws,
3¢ (HEeKTUBHOCTH

Ekstrakorporal zarba-dal@a terapiyasinin
plantar fassiit xastoliyinds effektivliyi
Muradova Ahu Mujgan

Elmi rahbar: Prof. Bryus Paton

Xiilasa: Plantar fasiit, dabana tosir edon imumi
bir patoloji haldir. Bu pozgunlugun etiologiyasi
tam molum deyil, yoni coxtabiotli ola biler.
Ekstrakorporal zorba-dalga terapiyasi, agrilar
azaltmaq vo yumsaq toxuma sofasini togviq
etmok mogsadi ilo zorbo dalgalarimi travmatik
bolgoya catdirmagi ehtiva edon geyri-invaziv
bir prosedurdur. Plantar fasiit fonunda agr
sindromunun  ekstrakorporeal sok dalga
terapiyasi, ayaq funksiyasinin, xastonin pesokar
vo glindoalik faaliyyatinin tam barpasi hallarmin
50% -da yaxs1 natica alds etmays imkan verir.

Acar sozlor: Plantar fassiit, miialico,

konservativ, ekstrakorporal zorbs-dalga
terapiyasi, effektivlik
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