PISSN 1738-3757 elSSN 2288-8551

] Korean Foot Ankle Soc 2017;21(1):17-20
https://doi.org/10.14193/jkfas.2017.21.1.17

JKFAS

{ '.) Check for updates

The Clinical Features of Plantar Fascia Rupture
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Purpose: The purpose of this study is to analyze the clinical features of plantar fascia rupture.

Materials and Methods: We retrospectively reviewed 312 patients with plantar fasciitis between March 2008 and February 2013. We
investigated age, sex, site, visual analogue scale (VAS), body mass index (BMI), characteristics of pain, awareness of rupture, and dura-

tion of symptoms. Acute rupture was defined as a rupture that occurred during exercise; chronic rupture was defined as a degenerative

rupture after plantar fasciitis. We investigated the frequency of acute and chronic rupture.

Results: Among 312 patients, 38 patients (12.2%) were diagnosed with plantar fascia rupture. Thirty-eight patients consisted of 14 men
(36.8%) and 24 women (63.2%). The mean age of plantar fascia rupture was 58.29+12.54 years. The mean VAS score was 5.92 points (3~
9 points). The mean BMI was 25.92+1.59 kg/m’. Among the 38 patients, 2 patients had acute plantar fascia rupture and 36 had chronic

plantar fascia rupture. In 34 patients—out of 36 chronic plantar fascia rupture, there were no subjective symptoms.

Conclusion: Chronic rupture of the plantar fascia that occurred after plantar fasciitis was more common than acute rupture. Chronic
rupture occurred at approximately 12% of patients treated with plantar fasciitis. In chronic rupture of the plantar fascia, there were no
subjective symptoms of rupture. Therefore, we should doubt chronic rupture of plantar fascia when plantar fasciitis is prolonged.
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Figure 1. Plantar fascia rupture was diagnosed with palpation in full
dorsiflexion of the ankle and metatarsophalangeal joints.

Figure 2. The ultrasonography was showed complete rupture of plantar
fascia (PF) (arrow).
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Figure 3. The ultrasonography (A) was diagnosed partial rupture of
plantar fascia (PF) or chronic plantar fasciits. But, magnetic resonance
imaging (B) showed plantar fascia complete rupture.
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Table 1. Characteristics of Plantar Fascia Rupture

Characteristic Value

Number of patients 38
Age (yr) 58.29+12.54
Male:female 14:24
Right:light:bilateral 22:15:1
VAS 5.92+1.79
BMI (kg/m?) 25.92+1.59
Rupture

Acute 2(5.3)

Chronic (after plantar fasciitis) 36 (94.7)
Consciousness of rupture 4/38

Acute 2/2

Chronic 2/36

Values are presented as number only, mean+standard deviation, or
number (%).
VAS: visual analogue scale, BMI: body mass index.
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