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 ABSTRACT 
 

Objective: To determine the outcome corticosteroid injection in reducing 
the intensity of pain in patients with plantar fasciitis. 

Methods: This was a descriptive study conducted in Department of 
Orthopaedics, Jinnah Post Graduate Medical Centre (JPMC), Karachi, 

Pakistan from 1st January 2018 to 1st January 2020.All patients with plantar 

fasciitis meeting the inclusion criteria were injected single injection of 
Triamcinolone in the heel and followed in the OPD at two weeks, four 

weeks and twelve weeks interval. Outcome was assessed in terms of pain 
reduction as measured with Visual analog scale (VAS). 

Results: The total number of patients were 50. The mean age   was 41.83 
± 14.07 years. Male patients were 27(54%) while female patients were 

23(46%). The mean pre injection VAS improved from 5.41±3.1 to 1.3±7 

post injection (P=0.03).  
Conclusion: Plantar fasciitis treated with single injection of corticosteroid 

injection resulted in significant pain reduction.  
Keywords: Corticosteroid, Plantar fasciitis, Visual analog scale.  
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INTRODUCTION 
 

Plantar fasciitis is a commonly encountered cause of 

heel pain presenting to the orthopedic clinics.1 It is 

usually diagnosed clinically as the patient complains 
of a stabbing, non-radiating pain that is worse at the 

start of the day, resolving quickly as the activity 
increases. Moreover, tenderness is felt on palpating 

the medial calcaneal tubercle at the plantar surface.2-

4 An increased basal metabolic index, prolonged 
weight-bearing, flat foot deformity and ankle 

deformity are the possible causative factors. Plantar 
fasciitis usually starts with a strong tensile stretch in 

the fascia that is aggravated with repetitive activation 
and loading.5 Some scientists consider “plantar 

fasciopathy” as a more suitable term for this 

condition because of the absence of classical 
inflammatory signs and the presence of degenerative 

changes noted on ultrasound and on 
histopathology.3,4 Majority of patients are cured  

within a year with appropriate treatment.4 There are 

several modalities for treating plantar fasciitis  but  
no clinical evidence exists for a single particular 

treatment protocol.6  Conservative techniques like 

nonsteroidal anti-inflammatory drugs, physiotherapy, 
stretching exercises, splints, calcaneal taping and 

sham taping are employed for the resolution of pain 
in plantar fasciitis but each  has been observed to 

produce identical result in terms of pain reduction.3,7  
Small number of refractory cases may need surgical 

treatment.8 

  Corticosteroid injections are frequently used 
therapy for plantar fasciitis 9,10  prescribed by 

approximately 75% of Orthopedic surgeons.11,12  
Corticosteroid injections are low cost and result in  

rapid pain relief but the effects are short term and 

may have potential complications.6,13 Some studies 
have shown that corticosteroid injections are more 

effective than autologous blood injections, platelet-
rich plasma and foot orthoses in plantar fasciitis,14 

while others demonstrated better pain reduction with 

platelet-rich plasma injection than corticosteroid 
injection.1,15 

 The objective of our study was to determine the 
outcome corticosteroid injection in reducing the 

intensity of pain in patients with plantar fasciitis. 
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METHODS 
 

We conducted this descriptive study in in Department 
of Orthopaedics, Jinnah Post Graduate Medical 

Centre (JPMC), Karachi, Pakistan from 1st January 

2018 to 1st January 2020.Adults patients of both 
gender and all ages with clinical signs and symptoms 

of plantar fasciitis for at least 6 weeks duration were 
included. Patients with previous steroid injection or 

platelet derived plasma (PRP) injection, gout, 

surgery, infection, morbid obesity and bilateral 
plantar fasciitis were excluded. The study was 

approved by the ethical committee of our hospital 
and informed written consent was obtained from all 

participants. Complete history, physical examination 
and relevant investigations were done in all patients. 

The pre injection pain was measured with VAS. 

 All patients were administered a single injection 
of triamcinolone (®Kenacort) 1 ml mixed with local 

anesthetic (plain xylocaine 2%) 1 ml under aseptic 
measures. The injection was given at the maximum 

tender area of the heel using the palpation method. 

The procedure was performed as day case. All 
patients were prescribed tablet Paracetamol 1 TDS 

for 3 days and were followed in the OPD at two 
weeks, four weeks, and twelve weeks interval. 

Clinical assessment and mean VAS score was 

determined at presentation and on follow-up visits.  

 Data were entered and analyzed in SPSS version 

23. Continuous variableslike age, mean VAS, and 
duration of pain, were represented as means and 

standard deviations. Categorical variables like gender 
and the side of foot were represented as proportions 

and percentages.  

 Potential confounders and effect modifiers for 
pain were controlled after stratification of the data by 

age, gender, baseline pain scores, final pain score, 
side of foot, duration of pain and paired sample t-test 

was applied for calculation of P value. P value<0.05 
were considered significant. Data  was presented in 

table where necessary.  

 

RESULTS 
 

In our study 50 patients were included. The mean 

age was 41.83 ± 14.07 years. Male patients were 27 
(54%) while female patients were 23(46%). Majority 

(62%, n=31) of our patients had right foot plantar 
fascitis while 19(38%) had left foot plantar fasciitis. 

The intensity of pain as measured with VAS scale is 

shown in table I.A statistically significant reduction of 
pain was noted at 12 weeks(P value<0.05). 

Stratification of data by age, gender, baseline pain 
scores, final pain score, side of foot and duration of 

pain was not found to have any significant 

association with pain reduction(P value>0.05).No 
complication was reported.  

 
Table I: The intensity of pain in plantar fascitis as measured with VAS scale at follow up visits. 

Pre injection VAS Post injection VAS at 

2 weeks 

Post injection VAS at 

4 weeks 

Post injection VAS at 12 

weeks 

5.41±3.1 4.23±3 2.1±4.1 1.3±7 

 

DISCUSSION 
 

Literature revealed that the third and fourth decade 
is the most vulnerable age group for plantar 

fasciitis.16 Similarly   our results also showed that 
majority of our patients belong to this age group. 

Although a subtle male predominance (54%) was 

seen in our study, other authors reported that 
females were more prone to develop this condition 

with risk increasing as the age progresses.8,16   
 Corticosteroid injections although widely used 

had some potential complications.17 Multiple 
injections pose a risk of rupture of the plantar fascia, 

atrophy of fat pad, and damage to the medial plantar 

nerve. Keeping these in mind, many surgeons have 
tried to find a more appropriate first-line 

management technique for plantar fascitis by 
working on available options and compared those 

with corticosteroid injections.1,10,13-15,18  

 It is generally recommended that physiotherapy 
and exercises should be employed before opting for 

any surgical intervention,10 interestingly best 
therapeutic outcomes are achieved by combining 

Corticosteroid injection with the physiotherapy.19 

Tatli20 also advocated a combine approach consisting 
of steroid injection and stretching exercises to treat 

plantar fasciitis. He also advocated use of ultrasound 
for increasing the accuracy of targeting the plantar 

fascia.  Chen21 had demonstrated that corticosteroid 

injection was more effective in pain reduction at 
three months than other non-invasive techniques. In 

2010 American College of Foot and Ankle Surgeons 
recommended steroid injection as a first line therapy 

for plantar fasciitis along with stretching exercise, 

weight loss and orthoses.22 
 Ahmad and Kumar23 treated 150 patients of 

plantar fasciitis with steroid injection and reported 
pain reduction from pre injection VAS of 9.48 to 2.52 
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at 12 weeks follow up. In a comparative study Shakir 

and colleagues24 treated 50 patients of plantar 
fasciitis with Triamicinolone injection and 50 with 

autologous blood injection. At final follow up at 8 
weeks VAS was 2.74±1.34 with steroid injection 

while autologous blood injection had VAS of 

4.28±2.08(P <0.05). 
 In our study no complication was reported while 

Baloch25 reported rupture of plantar fascia in 
37(13.7%) patients in his 270 patients. Although our 

sample size was 50 but single injection and 
meticulous injection technique was the possible 

reason for our complication free outcome. 

 Our study had few limitations. Our sample size 
was small and our follow up was short. Further well 

designed studies with larger sample size and longer 
follow up are recommended to confirm the 

usefulness of corticosteroid injection in plantar 

fasciitis. 
 

CONCLUSION 
 

Plantar fasciitis treated with single injection of 
corticosteroid injection resulted in significant pain 

reduction in our patients. We recommend steroid 
injection in patients who are refractory to 6 weeks 

anti-inflammatory drugs and physiotherapy 

treatment. 
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