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Introduction:
Degenerative irritation at the insertion of plan-
tar fascia on medial process of calcaneal tuberos-
ity is probable cause of pain in plantar fasciitis. 
Many names are given to this condition includ-
ing policeman’s heel, gonorrheal heel, tennis 
heel and even jogger’s heel. Among many causes 
of heel pain it is most common cause with life 
time prevalence of 10%.1,2,3 that can cause mild-
to-severe activity limitations.2 It aff ects both 
genders in equal percentage and usually occurs 
in middle-aged individuals.1 Th ough its etiol-
ogy is unknown, there are few extrinsic as well 
as intrinsic risk factor. Extrinsic risk factors are 

training errors, increased distance, intensity or 
duration of activity where as intrinsic risk fac-
tors include pes planus, pes cavus. Leg length 
discrepancy, obesity, excessive foot pronation, 
excessive lateral tibial torsion, excessive femo-
ral anteversion and decreased ankle dorsifl ex-
ion.4,5,6,7,8  

Plantar fasciitis is a clinical diagnosis and no in-
vestigation is required to diagnose it. It usually 
present with adult person complaining of pain 
on plantar or medial side of heel that is maxi-
mum at start of walk especially aft er gett ing out 
of bed in morning. As plantar fascia is stretched 
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with walk the pain decreases aft er fi rst few steps. 
On examination there is tenderness mostly on 
medial side of heel or on plantar side of heel.7

About 80% of plantar fascitis cases get bett er 
spontaneously without requiring any treatment 
in time of 12 months and up to 5% patients with 
require surgery in whom conservative measures 
have failed to deliver. For management of plantar 
fasciitis there are multiple options that include 
conservative, interventional and surgical. Foot 
orthrosis, extra corporeal shockwave laser ther-
apy stretching exercises analgesic are conserva-
tive methods.9 where as local steroid injection, 
autologous blood and blood product injections 
are interventions that can be used in treatment 
of plantar fasciitis.10,11,12  In recent years local 
interventional management options are consid-
ered bett er than conservative options and are 
usually opted ahead of conservative treatment. 
Local steroid injections can provide good re-
lief of symptoms and is considered cheap, easy 
management option with few complications.10,11 
In recent advances diff erent blood products es-
pecially platelet containing blood contents are 
used as management options and are at least 
alternative treatment option for corticosteroids 
if not superior to them although it is used as 
management option ahead of corticosteroids in 
many centres.12 Th ese products include autolo-
gous blood injection, cryoprecipitate, platelet 
rich plasma etc.12 Th eory behind blood product 
injections including autologous blood injection 
is that it provides various cellular and humoral 
mediators including growth factors which in 
turn results in healing of plantar fascia and thus 
relief in pain.13 We achieve this without any risk 
of plantar fascia rupture or fat pad atrophy like 
complications that are associated with cortico-
steroid injection.13

Th is study is designed to compare the autolo-
gous blood injections to corticosteroid injection 
in treatment of planter fasciitis. Further-more 
the local studies are also sparse in this regard.

Material and methods:
Our randomized controlled trial was conducted 
in out patient department of Pakistan Institute of 

Medical Sciences, Hayatabad, Peshawar and pri-
vate clinics in Dabgari Garden, Peshawar on 130 
patients from January 2012 to December 2014 
i.e. for period of 3 years. All patients of either 
gender between ages 18 to 50 years presenting 
to us with more than 12 weeks history of plantar 
fasciitis symptoms i.e. pain on medial part of the 
heel with a point of maximum tenderness for a 
minimum period of 12 weeks (3 months) and 
pain becoming worse by pressure on the heel 
were included in this study. Patients with symp-
toms for less than 3 months, history of surgery 
on foot, use of steroid injection for plantar fasci-
itis, fracture dislocation, diabetes, and local skin 
infection/osteomylitis were excluded from the 
study. Pain was used to measure the outcome 
of the autologous blood injection or cortico-
steroid injection for plantar fasciitis and it was 
measured by using Visual Analogue Scale. Ac-
cording to visual analogue scale (VAS), the pain 
of plantar fasciitis was graded as follows: Grade 
0: no pain (VAS 0), Grade 1: Mild pain (VAS 
1-3), Grade 2: Moderate pain (VAS 4-7), Grade 
3: Severe pain (VAS 8-10).Th e patients were 
explained how to score the heel pain during the 
whole procedure using a Visual Analogue Pain 
Scale (VAPS) of 100 mm length by putt ing a 
mark on the ruler (between 0, for no pain to 
100 for most severe pain). Aft er being marked 
by the patient, the pain was scored from one to 
10 with one decimal. Patients with pain score of 
3 or less than 3 on Visual analogue score (mild 
pain) were also excluded from the study. Th e 
purpose and benefi t of the study were explained 
to the patient. Detailed clinical history followed 
by detailed physical and systemic examination 
was carried out. Patients were randomized into 
2 treatment groups i.e. steroid injection and 
autologous blood injection group by lott ery 
system. In order to keep study participants un-
aware of study protocol, we drawn 2ml blood 
from each participant before injection was pre-
pared. Injection (autologous or corticosteroid) 
was mixed with 1% lignocaine by the physician, 
who stayed behind a curtain or screen and then 
covered the syringe with foil so that participant 
didn’t know about the contents of syringe.  In-
jection content is injected into heel from medial 
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side of heel to avoid pain and injury to heel’s fat 
pad using sterile techniques. Aft er injection the 
patients stayed in health facility for 30 minutes 
and then aft er checking hemodynamic stability 
the patients were allowed to leave. Patients were 
advised to have rest of 48 hours and also avoid 
any stretching exercises for 48 hours aft er injec-
tion.  Patients were re-assessed at 6 weeks, 12 
weeks and 24 weeks during follow-up and pain 
was scored using Visual Analogue Scale and 
examined for any complication and active com-
plain. All fi ndings were recorded on performa. 
Data was entered and analyzed by SPSS version 
17.0. Diescriptive statistics were applied for age, 
gender, severity of plantar fasciitis pain and ef-
fectiveness of injection therapy. Frequency and 
percentages were calculated for all categorical 
data. P value was calculated where necessary 
and value of <0.5 was considered signifi cant. 

Results:
Out of 130 patients with plantar fasciitis meet-
ing inclusion criteria, males were 56 (43.07%) 
while females were 74 (56.93%). Th e mean age 
of the sample was 31.81±11.41 (18-50) with a 
range of 32 years. 7(5.38%) patients were aged 
up to 20 years, 99 (76.16%) were from 21-40 
years and 24 (18.46%) were of age more than 40 
years. In 101 (77.69%) patients, there was right 
foot while in 29 (22.31%) patients there was 
left  foot involved.  Duration of symptoms of pa-

tients is shown in Table 1. 73(56.15%) patients 
had moderate pain on VAS and 57(43.85%) had 
severe pain score on VAS. 7(5.38%) patients 
were lost during follow up. 
Table2 shows the pain score on Visual Ana-
logue Scale before autologous blood injection, 6 
weeks, 12 weeks and 24 weeks aft er autologous 
blood or corticosteroid injection during follow 
up. In both groups there is reduction in Visual an-
alogue pain score on each of subsequent follow 
up. In autologous blood injection group visual 
analogue score for pain reduced from 7.88+2.11 
to 3.01+1.65 at 12 weeks and to 1.12+0.71 at 
24 weeks follow up. Similarly in corticosteroid 
injection group visual analogue score for pain 
reduced from 7.66+2.03 to 3.43+1.70 at 12 
weeks and to1.25+0.69 at 24 weeks post injec-
tion. When visual analogue score of autologous 
blood injection and corticosteroid injection was 
compared it showed that although both groups 
had signifi cant reduction in scores, none is supe-
rior to other with p value non signifi cant when 
both compared. None had any local or systemic 
complication including infection.

Discussion:
Although millions of population is aff ected by 
plantar fasciitis yet mostly it ends in satisfactory 
outcome for patients.14,15 People belonging to 
3rd and 4th decade of their life are prone to this 
condition1,14 and similar was fi nding in our study 
showing that over 70% of our subjects belonged 
to these decades of life.  Plantar fasciitis aff ects 
both sexes equally in young age but as the age 
progresses female predominance over takes and 
making it twice as common in female then males 
aft er 3rd decade.1,14  In our study there is slight 
female predominance and it makes more than 
56% of sample size. 

Although the condition usually resolves in 12 
months time in majority of patients yet it is highly 
frustrating condition especially in young patient 
which make bulk of the aff ected people. Th ese 
patients should be cautioned not to expect quick 
resolution especially if they don’t step down 
their activities or they get more chronic pain.16 
treatment option that will control or eliminate 
the pain will improve quality of life and will be 

Table 1: Duration of symptoms (n=130)

Weeks Number of patients Percentage
12-15 weeks 65 50.00%

>15-20 weeks 37 28.46%

>20 weeks 28 22.54%

Total 130 100%

Table 2: Pain score on vas before and aft er ABI or corticosteroid injection at 6, 12, 24 weeks interval 
(n=123)

Time point

Pain score on visual analogue scale

P 
value

Autologous blood injection 
(n=61)
(Mean+SD)

Corticosteroid injection 
(n=62)
 (Mean+SD)

Initial 7.88+2.11 7.66+2.03 0.56

6 Weeks 5.98+1.76 5.51+1.69 0.134

12 Weeks 3.01+1.65 3.43+1.70 0.167

24 Weeks 1.12+0.71 1.25+0.69 0.305
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considered eff ective management option. In our 

study we also used measure of pain as our tool 

to know the eff ectiveness of autologous blood 

or corticosteroid injection. Pain is measured by 

using visual analogue scale before the injection 

and then during follow up. Our study showed 

that both autologous blood injection and corti-

costeroid injection were eff ective in vast major-

ity of patients as shown by P value. Our fi nding 

of being eff ective in reducing pain score was in 

line with fi ndings of Askar Z et al.14 At the same 

time results of autologous blood injection and 

corticosteroid injection were bett er than con-

servative treatment modalities.1,17 

Although both groups in our study showed 

marked decrease in pain scores on visual ana-

logue scale making both autologous blood in-

jection and corticosteroid injection as eff ective 

options for management of plantar fasciitis, 

none was superior to other as shown by non 

signifi cant P value (0.305) when both groups 

compared up to 24 weeks post intervention.  A 

comparative study done by Lee et al18 showed 

the superiority of autologous blood injection to 

corticosteroid injections in decreasing pain and 

tenderness in patient of plantar fasciitis which is 

in contradiction to our fi nding. 

 Long term results are not know  because of short 

follow up as it was one of our short comings and 

we recommend study with longer follow up to 

know the long term results. Also preferably a 

triple blind comparative study is recommended 

so as to compare this autologous blood injection 

with corticosteroid normal saline (placebo) to 

know about the eff ectiveness of both treatment 

modalities. Timely physiotherapy was another 

short coming in our study.

Conclusion:
Autologous blood injection and corticosteroid 
injection has shown compatible short term re-
sult and both can be used as eff ective treatment 
modalities although long term comparative 
study is recommended to confi rm our results.
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