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Effect of Heel Pad Combined with Ultrasound and Stretching
Exercises in the Treatment of Plantar Fasciitis

Yehia Nassef Mohammed, PT.D.
Department of Physical Therapy For Muscloskeletal Disorders, Faculty of Physical Therapy, Cairo University.

1 ABSTRACT |

The purpose of this study was to investigate the effect of using rubber heel pad during weight
bearing activities in conjunction with ultrasound therapy and stretching exercises on pain and
Junctional disability associated with plantar fasciitis, Forty subjects suffering from plantar fasciitis,
were randomly assigned to either group one (G1) who received ultrasound therapy and stretching
exercises or group two (G2) who received ultrasound therapy and the same exercises program as
group one. In addition patients in G2 were instructed to use rubber heel pad throughout their
weight bearing activities. Subjects in both groups were evaluated pre and post experimentally for
pain and functional disability. Both groups received twelve sessions (one session every other day
for four weeks). Group one showed significant differences concerning both pain and functional
disability, in comparing pre and post experimental evaluations. Group two, showed significant
improvement in pain and functional disability, in comparing pre and post experimental evaluations.
Comparison between results achieved in both groups showed significant differences in pain and
functional disability improvements in favor of group two. Therefore, it was concluded that using
rubber heel pad conjointly with physical therapy in the form of ultrasound therapy and stretching
exercises is helpful in enhancing improvement of pain and functional performance in patients
complaining from plantar fasciitis.

Kwong et al., (1988)'° defined plantar
fasciitis as an inflammation of the plantar

_ INTRODUCTION |

eel pain is a common problem

encountered in clinical practice,

sometimes representing a  very

deblitating condition and can be a
real challenge to treat’.

Plantar fasciitis has been reported to be
the most common cause of heel pain, in which
pain can occur along the whole course of the
plantar fascia or more commonly be limited to
the inferior medial aspect of calcaneus”.

Davies et al., (1999) also pointed out
that plantar fasciitis is the most common cause
of inferomedial heel pain and has been
recognized for almost 200 years.

fascia and perifascial structures, Chandler and
kibler, (1993)* defined plantar fasciitis as a
repetitive microtrauma overload injury of the
attachment of the plantar fascia at the inferior
aspect of calcaneus.

A main line of treatment has been
suggested to involve anti-inflammatory drugs,
heel cups to off load the calcaneus.
Corticosteroid injection and surgical release
have also been suggested in resisting
conditions'.

Gill and Kiebzak, (1996)7 reported

different forms of conservative treatments of

plantar fasciitis including aspirin, non steroidal
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treatment using the same parameters as group
one. In addition, they were instructed to use
rubber heel pad through out weight bearing
activities.
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disability between the pre-experimental and
the post-experimental evaluations. In group
two paired t-test also showed significant
difference between pre experimental and post
experimental evaluations for the two measured

| ___RESULTS | parameters pain and functional disability
In group one paired t-test showed (Table I)(Figs. 1&2).
significant difference in pain and functional
Table (1): Paired T-test in both groups.
Parameters Groups Pre experimental Post experimental T-test
Mean 5.D. Mean S.D. Value Sig.
Pain Groupl 8.11 87 5.31 91 14.43 .000
Group 2 7.81 .86 2.91 .59 15.87 .000
Functional Groupl 47.13 3.33 36.61 5.09 10.39 .000
disability Group2 47.81 3.97 26.81 6.33 10.74 000
P<.05

E1Pre experimental :

B Post mxumzamam;

Mean

Group1

Pain

Group2

Fig (1} : Comparison between pretest and post test mean values for pain in each group.

B Pre experimental

mean value

Group1

Functional disability scale

B Post experimental

Group2

Fig. (2) : Comparison between pre test and post test mean values for functional scale in each group.
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* . DISCUSSION _

Results of this study revealed that using
heel pad during activities of daily living in
conjunction with physical therapy sessions
was more effective in decreasing pain and
improving function.

The results conforms with results
achieved by Pfeffer et al, ( 1999 who
examined the effect of different forms of shoe
inserts in alleviating pain in cases of plantar
fasciitis. The authors concluded that
prefabricated shoe insert used in conjunction
with exercises was effective in improving the
condition and reduction of pain.

The result of the Current study is also
relevant to the effects of using shoe inserts
reported by Ryan, (1995)'? who reported that
orthotic shoe inserts are effective in pain releif
specially when plantar fasciitis is resulting
from a mechanical deficit as in pes planus,
cavus foot and hyperpronation.

Schepsis et al., (1991)" supported the
use of different forms of shoe inserts as a part
of the conservative treatment of plantar
fasciitis, emphasising that using firm rubber
cup 1nserts gives cushioning of the inflammed
area. These suggestions confirm the results
obtained in the current study and justify the
use of rubber cushion in conjunction with
physical therapy.

Tisdel et al., (1999)"* recommended the
use of a supportive shoe as a part of the
conservative treatment of plantar fasciitis,
through using pliable heel pads or heel cups
into these shoes. The previous
recommendation further supports the results
obtained in the current study that ensures the
increased comfort achieved in pain and
improved function obtained with physical
therapy when rubber shoe inserts were used
contemporary.
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CONCLUSION

The results of this study suggested that
using rubber heel cup in conjunction with
physical therapy management of plantar
fasciitis was efficient in reducing pain and
functional disability in cases of plantar
fasciitis. However, further studies are needed
to study the long term effect of using rubber
heel cup, or any supportive shoe on this
condition.
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