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Background: Plantar fasciitis is one of the most common causes of heel pain. Conservative treatment yields a good result, but
it takes long time to accomplish the goal. Physical therapy modality, i.e. Infrared ray is one of the options that maybe help for
quicker recovery.

Objective: To study the results of infrared rays for the treatment of plantar fasciitis.

Material and Method: 70 patients with diagnosis of plantar fasciitis at Phramongkutklao Hospital were divided in 2 groups.
First group received a conservative treatment by NSAIDS, achiles tendon stretching. The second group is like the first group,
with addition of infrared rays. The pain was measured at initial and 6 months post treatment using visual analog scale (VAS).
Results: In control group, 34 from 39 feet had lower VAS at 6 months, from 8.41 to 5.28. In the studied group, 35 from 44 feet
had lower VAS at 6 months, from 8.70 to 3.38. No patient had the worse symptoms since the using of infrared rays.
Conclusion: Application of infrared rays for the treatment of plantar fasciitis is effective. Infrared rays are safe and easy to

use.
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Plantar fasciitis is one of the most common
causes of heel pain. It came from chronic repetitive
microtrauma. This condition is usually found with
achiles tendon tightness®?. The pain is aggravated in
the morning, especially the first step after the patients
rise from their beds. The pain will subside after some
distance of walk.

Conservative treatments are the first line of
treatment for the plantar fasciitis. They consists of

1.NSAIDS

2. Achiles tendon stretching, plantar fascia
stretching®

3. Shoe modification, i.e. using of heel cups

4. Physical therapy, i.e. hot pack, ultrasound

5. Other physical therapy modalities, i.e. high-
energy shock-wave®®

6. Steroid injection

7. Lifestyle modification®

The surgical treatment gives poor results.
Residual pain and restriction of activities are concerned.
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Currently, there’s no gold standard for the treatment
options.

Infrared ray can stimulate endothelial cell to
produce nitric oxide (NO), which cause vasodilatation
of the vascular, thus enhance blood flow and tissue
perfusion™®. The present study the outcome of the
Infrared ray for the treatment of plantar fasciitis.

Material and Method

Prospective clinical trial was conducted at
Phramongkutklao Hospital, with the patients signed
the informed consent. The data were collected from
May 2006 to May 2007. The sample size was calculated
as shown below.
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6%= variation value = 6.25

ul =mean visual analog scale in control group
=52

u2 = mean visual analog scale in case group =
31

69 patients were enrolled in the present study.
The inclusion criterion is every patient with diagnosis
of plantar fasciitis. The exclusion criteria are the patients
with deformed calcaneal bone, patients who received
steroid injection in the past 6 months, the patients with
peripheral neuropathy and the patients who can’t
evaluate their own pain level.

The patients were divided into 2 groups by
systematic pattern 1:1. The patients in the odd order
were assigned to infrared group. The patients in the
even order were assigned to control group. At first, the
baseline pain score was obtained using the visual
analog scale (VAS).

In control group, the achiles tendon stretching
was advised (Fig. 1). The plantar fascia stretching was
then advised (Fig. 2). The heel support was given (Fig.
3). The medical given were paracetamal and NSAIDS.

In the infrared group, the same modalities as
the control group were given. The infrared treatment
was added (Fig. 4). The infrared treatment was
performed 6-12 times per month.

At 6 month, the patients were evaluated again

Fig. 1

Achiles tendon stretching
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by VAS and with the 4 criteria. 1: improve in VAS more
than 50%. 2: VAS of the first step in the morning was 4
or below. 3: there was no pain while walking. 4: the
patients were no longer taken the medicines for pain
reliever. The patients with 4 criteria were classified as

Fig. 2  Plantar fascia stretching

Fig. 3 Heel support

Fig. 4

The infrared device application
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Table 1. Results of treatment

Excellent Good Fair Worse
n % n % n % n %
Infrared 29 65.9 6 13.6 4 9.1 5 11.4
Control 6 15.4 14 35.9 5 12.8 14 35.9

excellent. The patients with 2-3 criteria were classified
as good. The patients with 1 criterion were classified
as fine. The patients with no criteria was achieved were
classified as worse.

Results

In control group, 34 from 39 feet had lower
VAS at 6 months, from 8.41 to 5.28 (37% improvement).
In the studied group, 35 from 44 feet had lower VAS
at 6 months, from 8.70 to 3.38 (61% improvement).
Both groups had the statistical significant in pain
improvement. No patient had the worse symptoms since
the using of infrared rays.

The successes of treatment were shown in
Table 1.

Complication of infrared was found in one
patient. That was swelling at foot. The swelling was
spontaneously subsided.

Discussion

Plantar fasciitis is one of the common foot
diseases. The conservative treatment yield good result.
But there is no specific protocol for the treatment,
especially for the patient with symptoms of more than
3 months.

To evaluate the outcome of the conservative
treatment is hard to achieve because of different of
measurement in each literature. In the randomized
controlled trial by Martin, those authors found that the
outcome of conservative treatment is varies, ranges
from 44%-82%. Only 51% of the patients is completely
healed.

The authors propose the use of infrared ray
to help decrease the inflammation, decrease pain, with
less complication. Using the criteria by Ogden et al®®
can help in evaluate the results of the treatment.

Limitations of the present study are the quality
of the conservative treatment in each patient, the
activities of the patients and multiple modalities that
were used together. However, the results in both group
had statistical significant in pain improvement.
Therefore, the infrared can help in treating plantar
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fasciitis.
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