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Abstract 

Aims and Objective: To assess clinical efficacy of steroid injection for treatment of chronic plantar 

fasciitis. 

Design and Method: Study includes 50 patients with plantar fasciitis. In this study 25 patient treated by 

steroid injection 1ml (10mg/ml) and 25 patients with sterile distilled water randomly between age group 

(20yr to 60yr). Patients were evaluated as per visual analogue scale (VAS) scale at 1 month, 3 month and 6 

month post injection. 

Conclusion: The author concluded that In current single centre Randomised controlled study result indicate 

that treating chronic plantar fasciitis with steroid injection has the potential to reduce pain and improve the 

functional outcome. 

 

Introduction 

Plantar fasciitis is condition of pain and damage to 

tissue attached to the undersurface of calcaneus. It 

is a most common cause of heel pain accounts for 

total 11% to 15% of all foot problem that requires 

treatment
1
. Chronic plantar fasciitis commonly 

involves athelets
1,2

 and overweight in active 

middle aged individual
1,3

. Most of time plantar 

fasciitis is self limiting condition
4
.  This condition 

occurs when the long fibrous fascia along the 

bottom of foot develops tears which cause pain 

and inflammation. Plantar fasciitis is a chronic 

degenerative process involving plantar fascia of 

foot most commonly at its attachment at 

calcaneus. Pathogenesis involves repetitive strain 

at foot that cause micro tearing and finally 

degenerative change. In histological analysis it is 

found marked thickening and fibrosis of plantar 

fascia along with collagen necrosis, chondroid 

metaplasia and calcification
5,6

. That’s why this 

finding suggest it is a degenerative process and 

plantar fasciosis may be more accurate term
5,7

 

Diagnosis of plantar fasciitis is primarily clinical 

only. Pain is most common symptom located 

inner part of the bottom of heel. Pain is worse at 

morning after awakening on first few steps or 

after long period of rest and it become lessens 

with the activity during day
8
. On clinical 
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examination tenderness on medial aspect of heel 

and positive Windlass test i.e pain with passive 

dorsiflexion of the ankle and toe
9
.Treatment 

mainly remain conservative include activity 

modification, change of foot ware, NSAID, 

Braces and supports, physiotherapy include fascia 

stretching and strenthening, hot fomentation and 

rest this treatment provide significant result in 

initial stage of disease but in chronic cases result 

remain unsatisfactory. When conservative 

treatment become unsuccessful intralesionar 

steroid injection also remain good option for short 

term pain relief
10,11,12

. Platelet rich plasma therapy 

is a revolutionary new treatment that relieves pain 

by promoting long lasting healing of 

musculoskeletal coditions
13,14

. 
 

Material and Methods 

Reference population-patient reported in the 

Department of Orthopaedics, Traumatology and 

rehabilitation, Out Patient Department  no 06 

GMC Ratlam (M.P.) between the age  group of 

20-60 yr of both male and female with complain 

of heel pain for more than 4 month. When all 

conservative modalities fail. . Study performed 

between May 2018 to April 2019. Inclusion 

criteria included patient having heel pain for more 

than 4 month between age of 20-60yr both male 

and female, ability to walk, subject must 

understand the risk and benefit of the protocol and 

be able to give informed consent, availability for 

the duration of entire study period. Exclusion 

criteria included traumatic heel pain, heel pain 

less than 4 month, inflammatory disorder like 

gout, RA, ankylosing spondylosis  etc, abnormal 

LFT and RFT, hematolgical disorders, diabetes, 

cancer, medically unfit patient, pregnant brest 

feeding or planning to become pregnant, 

compressive neuropathies, skin disorders, sever 

infection. Experimental population is numbered 

serially as 1,2,3, up to 50 and divided in to two 

group, Group A with Odd no like 1,3,5 etc to 49 

injected by steroid and Group B with even no like 

2,4,6 up to 50 they were treated by placebo 

injection. After painting and draping point of max 

tenderness located and is marked by dermi marker 

then local anesthesia is administrated after that dry 

needling (Pippering) done to stimulate the 

inflammatory response help in deeper penetration 

after this PRP was injected. After this sterile dress 

was applied at injection site. All patients were 

given maximum 3 day of NSAID. 

With the start of treatment and with each follow 

up all patient were asked to rate their pain on VAS 

Score, with 0 indicating on pain and 10 indicating 

worst pain Further Roles and Maudsley
16,17

 score 

used to conclude outcome of study; excellent: no 

pain, patient satisfied with treatment outcome, 

unlimited walking without pain good: 

substantially decrease in symptom, patient 

satisfied with treatment, 1 hr walking pain free. 

Acceptable: symptoms somewhat decreases, pain 

at more tolerable level, and patient slightly 

satisfied with treatment outcome. Poor: symptom 

identical or worse and patient not satisfied with 

treatment outcome. After study is completed, after 

decoding, the data will be collected, co-related 

and with standard statistical principles their 
,
p

, 

value was calculated. 

 

Observation 

In this study we found that most of patient were in 

age group of (40-50yr)so incidence is higher 

among middle age individual (Table 1). Out of 

total 50 population our study show female 

preponderance that is 29(58%) female patient and 

21 (42%) were male patients (table 2). Incidence 

is higher among female. 

Our study show reduction in VAS score at 1 

month,3month and 6 month steroid show more 

significant pain relief as compare to placebo 

group. (p<0.0001).(table 3).We found that there 

was significant reduction of pain at 1month,3 

month but at 6 month no significant difference in 

VAS score in both group. 

 

Result 

Sample of present study comprised of 50 patient 

with chronic plantar fasciitis. Of the total 

participants, 35(70%) were female and 15(30%) 
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were male. Data were available for 25 patients in 

steroid group and 25 in placebo group at baseline, 

at 1 month, 3 month and 6 month. 

Present study showed significant preponderance 

of middle aged (40-50yr) and most of them were 

female56%. 

Among male people involved in heavy or active 

work like athelets, labour and police show 

preponderance in incidence than sedentary. 

In each treatment group of plantar fasciitis female 

show significant higher score that male on base 

line VAS scale. 

The score on VAS scale improve from base line in 

steroid group was significantly better that placebo 

group for pain relief at 1 month, 3 month, and but 

at 6 month there is insignificant difference in vas 

score .  

 

Table 1 Age wise distribution og patient. 

 

 

 

 

 

 

 

Table 2 Sex wise distribution of patient 

 

 

 

 

Table 3 VAS Score of patient at follow up. 

 

 

 

 

 

Discussion 

In our study 50 patients were selected with 25 

patients each in each group. The VAS score in 

each of the groups were assessed individually at 

the end 1 month, 3 months and 6 months study; 

we found that there was significant decrease in 

pain in steroid group at 1 month, 3 month but at 6 

month there is no significant difference in pain 

relief in both group. 

When the VAS scores in the corticosteroid group 

were compared between 1 month and 3 months 

and 6 months we observed that there was a 

decrease in pain as the time progressed in 

corticosteroid group but not in placebo group,but 

at the end of 6 month VAS score of both group 

was similar. 

Similarly, there was increase in the function of the 

patient as the time progressed in corticosteroid 

group compared to placebo group. VAS was 

better in the corticosteroid group with statistical 

significance.  

The shortcomings of the study is absence of a 

diagnostic tool like a USG scan or an MRI for the 

confirmation of the diagnosis and the changes 

noted after the injection which might have 

provided a better insight to the changes that occur 

in the plantar fascia and thus quantifying the need 

for the injection and also the post injection 

changes in the fascia and the absence of a control 

arm in this study. 

 

 

Age in years Frequency Percent % 

21-30 1 2 

31-40 13 26 

41-50 31 62 

51-60 4 8 

> 60 3 6 

Total 140 100.0 

 
Frequency Percent 

F 29 58% 

M 21 42% 

Total 140 100.0 

PRP/Steroid 
Steroid placebo 

  
Mean ± Sd Mean ± Sd p value significance 

VAS PRE INJECTION 7.03 .750 7.10 .572 >0.05 not significant 

 VAS 1MNT 2.46 .779 7.10 .742 <0.05 significant 

VAS 3MNT 4.46 .856 6.09 .905 <0.05 significant 

VAS 6MNT 6.12 .495 6.02 .681 >0.05 Not significant 
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Conclusion 

The present study show that steroid is effective for 

short term pain management for pain relief. 
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