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ABSTRACT

BACKGROUND: A typical explanation of heel pain that affects 10-15% of general
population during their lifetime was Plantar Fasciitis. Davidson first discussed the success
treating tendinitis patient with a therapeutic technique called Augmented Soft Tissue
Mobilization (ASTM). ASTM then be modified, and use of specifically designed solid
instruments came in account. Instrument Assisted Soft Tissue Mobilization (IASTM) along
with improved limb function also quicken up tendon healing by recruitment and activation of
fibroblasts. This study aims to find out the effectiveness of [ASTM in plantar fasciitis.
METHODS: IASTM was given in following steps including Warm-up; IASTM done at 30-
60° angle for 40-120 seconds, followed by 3 repetitions of Stretching for 30 seconds, then
strengthening with higher repetitions low dose exercise and at last ending by Cryotherapy given
for 10-20 minutes. Intervention was provided for 2 weeks, 3 sessions per week. VAS is used
to analyze Pain, Foot Function Index (FFI) is used to analyze disability and ROM for ankle
Dorsi-Flexion ranges.

RESULT: Improvements were seen in the range of ankle dorsi flexion (10°) at baseline
increased to (12°) after intervention and pain according to VAS (6/10) decreased to (4/10) after
intervention.

CONCLUSIONS: TASTM along with proper warm-up, stretching, strengthening and
Cryotherapy improves the ankle function and promotes the daily living activities. IASTM
shows a significant result in the treatment of Plantar Fasciitis.

KEYWORDS: Plantar fasciitis; Heel pain; IASTM; Foot Function Index; Physical Therapy,
Plantar aponeurosis loading

INTRODUCTION

Plantar fasciitis is a musculoskeletal
condition which limits the daily activities. It
affects almost more than 1 million persons
per year amongst them two third of patients
will take care from their family physician. It
mostly impacts persons with sedentary
lifestyle and athletes. Plantar fascia is a broad

band of connective tissue that supports the
arch of the foot. It includes a thick central
component and thinner medial and lateral
components [1]. Patient usually presents
with pain at the anteromedial prominence of
the calcaneum. Passive dorsiflexion of toes
will lead to an increase in pain. There are
many plans of care for patients suffering
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from plantar fasciitis. It includes approaches

like myofascial release, soft tissue
mobilization techniques, IASTM
(Instrument Assisted Soft Tissue

Mobilization), etc. Purpose of this case study
is to find out the effectiveness of IASTM for
patient with plantar fasciitis. One emerging
intervention is Instrument-Assisted Soft
Tissue Mobilization (IASTM), which
involves the use of handheld instruments to
apply controlled pressure and promote tissue
healing. This report aims to compare
amongst IASTM and Exercise therapy

CASE REPORT

A 37-year-old lady is suffering from severe
heel pain because of plantar fasciitis in left
foot. She has been complaining of pain at the
Antero-medial aspect of the foot. The pain
was utmost during the commencement of
first step from bed in morning. When she
performs some activity, the pain will subside.
Or mainly after rest the pain was increased
and decreased while doing activities. Patient
marks her foot pain 6/10 on VAS and on Foot
Function Index (FFI) she scores 68/230
points. Dorsi flexion at toe was reported as
aggravating factor for the pain. Patient has no
history of trauma, surgery or any associated
medical condition. Outcomes were measured
for pain on VAS, disability on FFI and ROM
of foot by performing dorsi flexion in
standing. Foot Function Index (FFI) was
developed to measure the impact of foot
pathology on function in terms of pain,
disability and activity restriction [2]. On
physical examination, when patient is asked
to shift weight in forward direction by
putting affected foot in front, it was painful
for her to perform this activity which ensures
that she was having difficulty in performing
dorsi flexion at foot. Windlass test in weight
bearing position was reported positive along
this limping was also present. Pain on
palpation at the antero-medial aspect of the
affected foot with tenderness present. The
diagnosis was a left foot Plantar Fasciitis as
the windlass test was positive, presence of
tenderness, pain in dorsi flexion of foot and
pain while commencing first step from bed in

morning. The treatment was planned for 6
sessions in total for 2 weeks, 3 sessions
weekly [3]. The IASTM tool IASTM4-
SCANNER is used. Treatment time required
for one session was almost 45 minutes.

IASTM

Patient was in prone lying position with feet

slightly off the edge of the bed. Examiner

was either standing or sitting at the end of the

table. The Scanner (IASTM4) tool was used.

Sweeping strokes were performed which is

characterized as contact points moving in one

direction at same rate in either linear or

curvilinear path. While performing IASTM a

lubricant (say coconut oil) was applied to the

foot so the frictional force is avoided

amongst the skin and the tool.

IASTM was performed in steps mentioned

below:

e  Warm up (10-12 minutes).

e JASTM, done for 40-120 seconds at 30-
60° angle.

e Stretching 3 reps for 30 seconds.

e Strengthening, high repetitions low dose

exercise.
e Cryotherapy, 10-20 minutes. [4]
Stretching  includes  Achilles tendon

stretching, calf stretch and plantar fascia self-
stretch.

Strengthening includes aponeurosis loading,
ball rolling exercise.

Figure 1: Therapist is performing IASTM on
patient’s affected foot.

RESULT

Data was recorded in the form of VAS score,
FFI and dorsiflexion ROM at ankle
(standing). Measurements were taken as
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baseline and post treatment i.e. after giving
6 session of treatment.

Outcome measures: At baseline | At 1* week | After 6" session
VAS (on 10-point scale) 7/10 5/10 4/10

FFI (on 23 question scale) | 90/230 70/230 50/230
Dorsiflexion ROM 90 120 15°

Table 1: showing values of outcome measure pre and post intervention

OUTCOME MEASURES

POST INTERVENTION
B AT 1ST WEEK
M PRE INTERVENTION

VAS
0 20 40 60 80 100
Graph 1: Showing pre and post intervention scores of outcome measure
DISCUSSION needling, Soft Tissue Manipulation, IASTM;

This study shows that the application of
IASTM to the plantar fascia results to an
increase in dorsal flexion ROM at ankle and
decreases the FFI score along this a
significant improvement in pain was
observed. Application of IASTM to the
fascia promotes the increased blood flow, in
breaking down of soft tissue adhesions,
promotes the restoration of normal texture of
tissues by the production of mast cell and
phagocytes which help in healing
(Cyriax,1984) [3,5]. Myofascial Release
technique used as a complimentary which
shows a significant result in decreasing pain,
improving functional disability [6]. There are
many options to treat the soft tissue
adhesions some acts on the superficial layer
and some had their effects to the deep layers;
few of them are like cupping therapy,
compressive myofascial release [7], dry

all these interventions work on to break
tissue adhesions. According to Cheatham et
al, 2016 IASTM is said to be able to cause
greater effects on flexibility the manual
mobilization without using the instrument
because pressure is applied to the deeper
parts of the soft tissue by using these tools
[8,9]. The result of this study supports the
previous studies. Markovic et al.,2015 also
reported the significant improve in joint
ROM when IASTM is used [10]. However,
some study also contradicts, Justin Stanek et
al.,2018 represented a pronounced response
of compressive myofascial release as
compared to the graston technique in his one-
time study [7]. It is found that the female
suffering from the plantar fasciitis following
two weeks of Instrument Assisted Soft
Tissue Mobilization technique according to
the protocol shows a significant change in
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improvement of pain, ankle dorsi flexion
ROM and functional disability.

CONCLUSION

Instrument Assisted Soft Tissue
Mobilization is the use of hard tools to
manipulate soft tissue and was derived from
Cyriax cross-friction massage [11]. Using
IASTM on the plantar aspect of heel of the
patient with plantar fasciitis will result a
significant increase in dorsi flexion ROM at
ankle, reduced disability index (FFI) score
and reduction in pain.

Limitation
Further studies do take the follow up, will
increase the samples to get the better results.
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