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Plantar Fasciitis…continued from page 52

relatively expensive. According to a survey of practitioners, 
it costs between $500 to $3,000 per treatment, and generally 
requires two to three treatments. [Editor’s note: For more infor-
mation about shockwave therapy, visit www.oandp.com/edge/
issues/articles/2008-11_05.asp] 

Sharp New Treatment 
Now, many of these treatments may become obsolete. A highly 
promising, fast, minimally invasive, and inexpensive new treat-
ment has been developed by researchers at the department of 
experimental medicine at the University of Genoa, Italy. In a 
preliminary study that included 44 patients, a research team 
led by Luca M. Sconfienza, MD, used a combination of dry- 
needling—repeated puncturing of tissue with an empty hypo-
dermic needle—and ultrasound-guided steroid injections to 
achieve a 95 percent success rate in completely resolving plantar 
fasciitis symptoms, relief that has so far lasted for more than eight 
months since the procedure.

In a December 1, 2008, presentation at the annual meet-
ing of the Radiological Society of North America, Sconfien-
za described the method. The study, presented in a talk titled 
“What’s New in the Treatment of Plantar Fasciitis: A Percuta-
neous Ultrasound (US)-Guided Approach” included 39 female 
and five male plantar fasciitis patients who had proven “unre-
sponsive to medical therapy.” They ranged in age from 35 to 80.

For each patient, radiologists first applied a local anesthetic 
to the affected heel area and then used ultrasound to guide the 
empty anesthetic needle in puncturing the periosteum and the 
insertion of the plantar fascia multiple times, inducing minor 
bleeding in the tissues. Then, still using ultrasound guidance, a 
steroid concentration of 1mL of triamcinolone acetonide at 40 
mg/mL was injected into the perifascial tissues to reduce inflam-
mation and pain. The entire procedure took about 15 minutes. 
Following the procedure, patients experienced some tender-
ness in the foot, and soft-arch orthotics were inserted into the 
patients’ shoes to reduce pressure on the heel area.

Sconfienza told the Radiological Society, “It’s a very good 
[method] because we allow nature to work for us. The dry nee-
dling performed on plantar fascia and on periostium produces 
a local hyperaemia that can be compared to a surgical debride-
ment.” The hyperemia recruits platelets to heal the normally 
circulation-poor tissue, while injecting the steroid into the per-
ifascial soft tissue, rather than directly into the fascia—especial-
ly with the use of ultrasound guidance—reduces inflammation 
and eliminates the risk of fascia rupture.

Sconfienza continued by saying that 39 of the 44 patients 
experienced “complete resolution of symptoms within two 
or three weeks. In just three patients we had initial worsen-
ing of the symptoms [for] two or three days and then a com-
plete recovery in about two or three weeks. We had just two 
nonresponders.”

Sconfienza stressed, “In cases of mild plantar fasciitis, patients 
should first try noninvasive solutions…but when pain becomes 
annoying and affects the activities of daily living, dry-needling 
with steroid injection is a viable option.”

Levon Nazarian, MD, professor of radiology and vice-chair of 
education at Thomas Jefferson Medical College, Philadelphia, 
Pennsylvania, commented on the technique in an interview 
with Medscape Radiology. Nazarian already uses dry-needling 
by itself to treat plantar fasciitis in his patients, and comment-
ed, “In my practice, I use [dry needling alone] to break up the 
scar tissue at the heel.... In my experience, it is about 90 per-
cent effective.” He continued, “I think it is sufficient to use the 
needle alone to break up the [plantar fascia] band. I’m not 100 
percent sure adding corticosteroids is necessary…. Adding 
cortisone further shrinks the scar tissue by reducing inflam-
mation.... Cortisone alone would relieve symptoms in a certain 
percentage of patients. And then there are some patients who, 
no matter what you do, don’t get better.” He concluded, “The 
bottom line is that this is a promising treatment approach for 
plantar fasciitis, but doing both techniques together muddies 
the waters a bit.” 

Sconfienza himself considers the technique ripe for further 
study—his initial results were derived from a single study with 
a small sample size and no control group. He said, however, 
that comparing his team’s results with current therapies dem-
onstrated its promise. Further, Sconfienza estimated the cost 
of the therapy to be a fraction of what ESTW or surgery cost, 
which is sure to appeal to insurance companies and patients 
who pay out of pocket. O&P EDGE
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