
All information presented here and in linked documents is not to be considered diagnostic in any way. While we have years of experience and 
education, only a doctor or nurse practitioner can legally diagnose a medical condition. As qualified pedorthists, we do assessments on their 
behalf once they prescribe either an assessment or orthotics. Then, along with patients, we determine the best treatment plan based on a full 
assessment. To facilitate all benefit claims, the Ashfield clinic provides detailed documentation when custom orthotics are created / dispensed. 

 

Plantar fasciitis 

Plantar fasciitis is an inflammation of a thick band of tissue called 

an aponeurosis – simply, a broad ligament - with origin from the 

plantar calcaneus extending to the digits. One of the most 

common foot complaints, plantar fasciitis is seen in both men and 

women. Plantar fasciitis is not caused by heel spurs. 

Common causes of plantar fasciitis are deformed foot arch 

structures (functional pes planus or feet that “go flat” and pes cavus - high arched - feet), over 

pronation, sudden weight gain, tight Achilles tendon, ankle equinus, and long distance running and long 

periods of standing. 

Differential diagnoses include heel spurs, plantar fibroma, radiculopathy, Sever’s disease and 

inflammatory arthropathic factors. 

Among symptoms, the most common complaint is pain in the morning when getting out of bed. Patients 

may also report pain after standing or sitting for a while, pain or stiffness while climbing stairs and pain 

the day after intense activity. 

There will be tenderness along the medial, central or lateral band with the medial band of the plantar 

fascia most commonly inflamed. There is usually stiffness in the ankle joint with dorsiflexion. An X-ray 

may be needed to rule out any other pathology. 

 

Depending upon the severity and duration of the condition, treatment usually includes: 

1. ankle and foot stretches; 

2. wearing shoes with good support; 

3. not going barefoot in the house and avoiding flip-flops; 

4. custom orthotics, if foot structure warrants, to provide proper mechanical control; 

5. nonsteroidal anti-inflammatory drugs; 

6. cortisone injection; 

7. ice pack 10 to 15 minutes twice a day; and 

8. plantar fascia night splints. 

 


