
Introduction. Plantar heel pain is one of the
most common musculoskeletal conditions
affec ting the lower limb, and is known to affect

both physically active and sedentary individuals. In
athletes, the prevalence of plantar heel pain has been
estimated at between five and 18% [3]. Plantar heel
pain (PHP) is a term used to describe a prevalent,
painful condition localized to the plantar as pect of
the heel, which is exacerbated by weight bearing [7].

In active individuals, PF is common. Incidence
ranges from 4.5% to 10.0% and prevalence is from
5.2% to 17.5% in runners [3]. Some authors
describe the plantar calcaneal spurs as a primary or
contributory cause of plantar heel pain in patients
with plantar fasciitis [2]. Other investigators have
shown that other factors such as plantar fascial
thickness and fat pad abnormalities, rather than heel
spurs, are more reliably associated with painful
plantar fasciitis [9] Some studies reported large
numbers of patients with painless plantar heel spurs
[4], and others have discussed patients with painful
plantar fasciitis that have no plantar heel spurs [6].

Although plantar fasciitis is the most common
cause of plantar heel pain, the role of a plantar cal­
caneal spur and its effect on patient symptoms
remain controversial. One study found that those
with Plantar calcaneal spur (PCS) were four times
more likely to have diabetes than those without
PCS; however, it is unclear if this is an independent
risk factor [9]. 

Between 70­80% of patients have reduced pain
with conservative treatment alone. Nevertheless,
many patients will require a combination of conser­
vative treatment with other therapies [8].

Short­term treatments such as muscle stretching

are therefore regularly used during this transition
period to relieve symptoms. A recent systematic
review of 28 randomized trials examined the effect
of calf muscle stretching on ankle range of motion
and found that stretching resulted in a small but sta­
tistically significant increase in ankle range of
motion [1].

For patients with plantar fasciitis pain that does
not respond to the previously described treatments,
extracorporeal shock wave therapy (ESWT), intro­
duced in the 1990s, may be an option. In this treat­
ment, high­energy sound waves produce injury that
promotes neovascularization and healing with local
growth factors. The main risk of this treatment is
permanent damage of the fascia if excessive pres­
sure is applied [5].

Materials and methods of the research. This
scientific study is retrospective, in which were se ­
lec ted patients whose Visual Analogue Scale (VAS)
and The American Orthopaedic Foot & Ankle So ­
ciety (AOFAS) pain scores were almost the same.
In this case, 70 patients were selected and then ran­
domly were divided into two groups (active and
control). The clinical observations included treat­
ment with a diagnosis of plantar fasciitis and were
randomly recruited: 46 women (66%) and 24 men
(34%). Patients suffering from PF who applied to
the physiotherapy department of the hospital were
randomly selected and applied to the 1st active
group with random search. In active group were 35
pa tients with PF, whom directed low­energy Extra ­
corporeal shock wave therapy once a week for 5
week interval using 2000 impulses (pressure 2.5­3.5
bar, frequency 10­15 Hz) with an average energy
flux density of 0.10 to 0.28 mJ/mm2 and in an addi­
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tion calf muscle stretching exercises were per­
formed for a stair treadmill. This board will be used
to standardize traction techniques between partici­
pants. Traction techniques must be developed while
standing. Patients are asked to raise their paws
upwards until they feel a tightness in the calf mus­
cle while holding the heel. They are advised to
stretch the calf muscles for at least 20­30 minutes a
day. In control group was given only Extracorporeal
shock wave therapy sessions once a week for 5
week interval using 2000 impulses (pressure 2.5­3.5
bar, frequency 10­15 Hz) with an average energy
flux density of 0.10 to 0.28 mJ/mm2. No statistical­
ly significant difference was also observed between
the two groups in age, sex and pain (P>0.05). All
patients were notified of the appropriate form of
treatment and agreement was received in writing
form to conduct a scientific study.

Results. This study included 70 patients who
divided into 2 groups: active and control groups,
who were divided with random search. Mean age of
active group was 54.4±9.39 for control group was
52.3±7.8. To determine the effectiveness of treat­
ment, the VAS and AOFAS scale was used before

treatment and 5 weeks after treatment. The scores
for pain and function before and after treatment
within the same group were compared statistically
using a paired t­ test. The mean pre­treatment VAS
for the entire active group was 7.03±0.8. Five
weeks after treatment the VAS decreased to
3.3±1.5. The mean pre­treatment AOFAS for the
entire group was 32.7±1.2. Five weeks after treat­
ment it has increased to 65.1±2.9. This difference
was statistically significant (P<0.0001). 

Conclusion. Extracorporeal shock wave therapy
of pain syndrome on the background of plantar
fasciitis allows getting a good result in 50% of cases
with full restoration of the foot function, profes­
sional and daily activity of the patient in control
group. The directed influence of shockwaves to the
enthesis of the plantar fascia a safe and effective
nonsurgical method for treating chronic, recalcitrant
heel pain syndrome. Observations showed that the
best effect appeared in those people who received
ESWT therapy in active group at least 5 times, with
the calculation of one time per week and in an addi­
tion calf stretching excersises 20­30 minutes a day
which perfomed with treadmill desk.
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XÜLASƏ
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Plantar fassiit plantar daban ağrısının ən çox yayılmış səbəbidir. Xəstələrin 70%­dən 80%­ə qədərində konservativ
müalicə ilə ağrı azaltmaq mümkün olur. Bir çox tədqiqatlar xəstələrin müalicəsində bir neçə konservatik və fizioter­
apevtik müalicə növlərindən istifadəsinin plantar daban mahmızında daha da effektiv olduğunu sübut etmişdir. Bu
tədqiqatda 70 xəstə təsadüfi seçim ilə 2 qrupa ayrılaraq aktiv və nəzarət qruplarına bölünmüşlər. Müşahidələr
göstərir ki, ən yaxşı effekt aktiv qrupa daxil edilən xəstələrdə müşayət olunmuşdur. Onlara həftədə 1 dəfə 5 həftə
boyunca Ekstrakorporal zərbə­dalğa terapiyası və gündə 20­30 dəqiqə baldır əzələsinin dartınma məşğələləri icra
olunmuşdur.
Açar sözlər: EZDT (ekstrakorporal zərbə­dalğa terapiyası), məşqlər, plantar fassiit, dartınma.

РЕЗЮМЕ

ЭФФЕКТИВНОСТЬ ЭКСТРАКОРПОРАЛЬНОЙ УДАРНО­ВОЛНОВОЙ
ТЕРАПИИ И УПРАЖНЕНИЙ НА РАСТЯЖКУ ИКРОНОЖНЫХ МЫШЦ

ПРИ КРАТКОВРЕМЕННОМ ЛЕЧЕНИИ ПОДОШВЕННОГО ФАСЦИИТА
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Подошвенный фасциит является наиболее распространенной причиной подошвенной боли в пятке. У 70­
80% пациентов можно уменьшить боль с помощью консервативного лечения. Многими исследованиями
доказано, что применение нескольких видов консервативного и физиотерапевтического лечения в лечении
больных более эффективно при подошвенной пяточной боли. В этом исследовании 70 пациентов были слу­
чайным образом разделены на 2 группы, активную и контрольную. Наблюдения показывают, что наилучший
эффект наблюдался у больных, включенных в активную группу. В этой группе проводилась
Экстракорпоральная ударно­волновая терапия 1 раз в неделю в течение 5 недель и упражнения на растяже­
ние икроножных мышц по 20­30 минут в день.
Ключевые слова: ЭУВТ (экстрокорпоральная ударно­волновая терапия), упражнения, плантарный фасци­
ит, растяжение.
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