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Arthroscopic treatment of painful heel syndrome with radio-frequency L/ Shu-yuan,ZHANG Peng,QU Feng, WANG
Jun-Liang , LIU Yu+ie™ ,and WEI Min. *Department of Orthopaedics ,General Hospital of Chinese PLA , Beijing 100853, China
ABSTRACT Objective:To evaluate therapy effect of radiofrequency in the treatment of painful heel syndrome under
arthroscopy. Methods:; From January 2006 to December 2011, 13 patients with painful heel syndrome being admitted into our
hospital were studied. There were 5 males and 8 femals, ranging in age from 35 to 68 years. All these surgeries were performed
under local anesthesia. After constructing a man-made lacouna in the subcutaneous tissue above plantar fascia,a medial and a
lateral portal were established on both sides of plantar fascia and at the anterior edge of calcaneal tuberosity. Hyperplasia and
torn fiber tissue of plantar fascia, and plantar calcaneal bursa were removed with radiofrequency probe under arthroscopy. Then
penetration of the plantar fascia was carried out in a reticulation-shaped pattern with a special radiofrequency probe TOPAZ.
Each patient was assessed with VAS pain evaluation criteria and AOFAS ankle-hindfoot score system (AOFAS-AH) before
and after operation. All the patients were followed up,and the duration ranged from 6 to 12 months. Results: All the 13 patients
got excellent recovery with their heel pain relieved significantly. VAS score was 8.71+1.64 before operation,6.27+2.53 at the
1st month after operation,and 2.30+2.69 at the 6th month after operation. AOFAS—AH score was 56.43+3.72 preoperation,
68.15+7.38 at 1st month post operation,and 84.51+2.93 at 6th month after operation. There were no perioperative and postop-
erative complications related to the procedure,such as blood vessel and nerve injury, and infection. Conclusion; Plantar fasci-
itis and plantar calcaneal bursitis are main factors of painful heel syndrome. Due to advantages of being easy to operate , having
definite effect and no use to do spur removal or plantar fasciotomy. Endoscopy assisted plantar calcaneal bursa removal and
plantar fascia penetration by radiofrequency technique can be a satisfactory treatment method for painful heel syndrome.
KEYWORDS Heel pain; Metatarsalgia; Bursitis;  Arthroscopes
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Fig.1 Plantar fascia was shown to be thick with irregular-arranged fiber under arthroscopy ~Fig.2 Removing enlarged plantar calcaneal bursa with ra-

diofrequency Fig.3 Plantar fascia penetration with TOPAZ
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Tab.1 Comparison of AOFAS—-AH scores of 13 patients

with heel pain before and after operation(x+s,score)

SRE| AHT Rg14H  RE64H
3 23.08+8.55  29.23+6.41  36.155.06
SERAEI ST AN 4.84%3.36 6.46£1.94  8.62+1.55
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BRI XLk 7.69+3.30 8.07+253  8.46x2.41
Sy 56.43+3.72  68.15£7.38  84.51+2.93

L ARE ARG 14H BRIG 6 4~ H BTk, F=163.22, P=0.000
Note; Comparison among preoperative,1 month after operation and 6
months after operation, F=163.22, P=0.000
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