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Plantar Fasciopathy at Unusual Location: A Report of
Two Cases

Chia-Hua Lee', Feng-Cheng Tang™®, Yao-Jen Chen'*, Long-Wei Dai', Su-Ju Tsai'*, Chi-Chung Ho'*

'Department of Physical Medicine and Rehabilitation, Chung Shan Medical University Hospital, Taichung;
*Department of Occupational Medicine, Changhua Christian Hospital, Changhua;
*Department of Leisure Services Management, Chaoyang University of Technology, Taichung;
*Department of Physical Medicine and Rehabilitation, Chung Shan Medical University, Taichung.

Plantar fasciopathy is a common problem in the general population involving the proximal area of
the central cord of the plantar aponeurosis. Few studies have discussed plantar fasciopathy distal to the
calcaneus. In article reviews, plantar fasciopathy distal to the calcaneus occurred in only 12% of the
cases. In the case report, including two cases in which fasciopathy were involved in the central part of
the plantar fascia, the incidence was obviously less than that mentioned above.

These two cases were atypical diseases of plantar fasciopathy over the plantar arch. They both
received one to several sessions of prolotherapy, but no significant effect was observed. After changing
to steroid injection on just one occasion, the symptoms subsided quickly. Furthermore, flatfoot was noted
as a risk factor, so arch support to correct biomechanical deficits is a reasonable suggestion to prevent
the recurrence of plantar fasciopathy.

A brief literature review found many studies discussing typical plantar fasciopathy over the proximal
calcaneus; however, few studies have discussed the atypical disease of plantar fasciopathy. We present
the clinical course of these two cases and provide some practical examples for clinicians. ( Tw J Phys
Med Rehabil 2020; 48(2): 153 - 162 )

Key Words: plantar fasciitis, ultrasound, plantar fiboromatosis, prolotherapy, pes planus
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