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A preliminary study of quantitative evaluation of TCM orthopedic
treatment in plantar fasciitis by ultrasonic elastography

XU Lei, KANG Yaning, HU Xinglv, LIU Pingbo, CHEN Dingzhang, YIN Jichao
Department of Function, Xi”an Hospital of Traditional Chinese Medicine ,Xi’an 710021, China

ABSTRACT Objective To investigate the Young’ s modulus change after Traditional Chinese Medicine (TCM )
orthopedic treatment in plantar fasciitis by ultrasonic elastography. Methods Fifty—two cases of plantar fasciitis in our hospital
were selected. The characteristics of the plantar fascia before and after TCM orthopedic treatment were compared. Results  Before
treatment , the affected side plantar fascia was thicker than the uninjured side [(3.16 £ 0.81)mm vs. (2.38 + 0.41)mm], and the
elastic modulus decreased| (40.84+16.58)kPa vs. (61.14+19.97)kPa], the differences were statistically significant(both P<0.01).
After the TCM therapy, the visual analogue scale points was significantly decreased, and the plantar fascia elasticity was
improved [2(1,2) vs. 3(2,4),(60.04+26.83 ) kPa vs. (40.84+16.58)kPa, both P<0.05]. No significant difference of plantar
fascia thickness was observed [ (3.10+0.83) mm vs. (3.16+0.81) mm, P=0.175]. Conclusion Ultrasonic elastography could
visually detect changes in morphological and mechanical characteristics of plantar fascia.

KEY WORDS Ultrasonic elastography; Young’s modulus ; TCM orthopedic treatment ; Plantar fasciitis , chronic
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