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DOES 
MANUAL 
THERAPY 
HELP 
PLANTAR
FASCIITIS?

Click for Full Text
(Fraser et al. 2018)

This systematic review compared manual therapy
techniques with control interventions in patients with

plantar fasciitis,  to determine the effectiveness on pain
and function. 
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https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Does-manual-therapy-improve-pain-and-function-in-patients-with-plantar-fasciitis-A-systematic-review.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Does-manual-therapy-improve-pain-and-function-in-patients-with-plantar-fasciitis-A-systematic-review.pdf


K E Y  F I N D I N G S

Inclusion of Manual Therapy in a treatment plan improves
Pressure-Pain Thresholds (PPT) and Function. 

Manual Therapy for PF helped to improve function and  from 3
weeks to 6 months and PPT.

MT techniques included:
Joint mobil izat ions
Soft t issue techniques
[Applied for 1.5–10- min in 6–16 treatment sessions].

Based on the low risk and the potential benefi ts i t  is
recommended that MT be included in a comprehensive
rehabil i tat ion program, including stretching and exercise, in the
treatment of patients with PF. 

No conclusive differences in patient-reported pain at 2 weeks through 6 months post treatment. 
Manual Therapy and Routine care (consisting of stretching, strengthening, and ultrasound) had a large effect
size vs. routine care alone at 3 and 6-week time points.
Manual Therapy + self-stretching, demonstrated moderate effect sizes at 4 weeks post treatment.
When compared with manual therapy, injections had better outcomes, at 3 weeks, 6 weeks, and 3 month
time points, but fared no better at 12 months.

Patients treated with MT had better outcomes than controls at 4 weeks and 3 months with large Effect Size in
2 studies, but were equivalent at 4 weeks in the 3rd study.

There was a trend of improved function that favored patients who received Manual Therapy from 3 weeks to
6 months with moderate to large effect size. 
Patients who received a corticosteroid injection to the plantar fascia had improved function with large Effect
Size from 3 weeks to 3 months, but no better than those treated with MT at 12 months

7 RCTs included comparing manual therapy to other control interventions. 

Patient Reported Pain:
[6 studies]

Pressure Pain Threshold:
[3 studies]

Patient Reported Function:
[7 studies]
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PHYSICAL 
THERAPY 
V. 
PODIATRY 
FOR 
PLANTAR 
FASCIITIS

The study examined the association of standardized
and clinically applicable foot and ankle structural and

functional characteristics with history of falling in
older people. Falls affect ~1 in 3 older people, and foot

problems are amongst the modifiable potential risk
factors. 

Click for Full Text
(McClinton et al.

2019
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This study examined the effects of interdisciplinary
care for Plantar Heel Pain (PHP) that incorporated

physical therapy treatment after initiating podiatry
treatment.

https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Effectiveness-of-physical-therapy-treatment-in-addition-to-usual-podiatry-management-of-plantar-heel-pain-a-randomized-clinical-trial2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Effectiveness-of-physical-therapy-treatment-in-addition-to-usual-podiatry-management-of-plantar-heel-pain-a-randomized-clinical-trial2019.pdf


Analysis indicated no additional benefit of
uPOD+PT to uPOD in the primary outcome of FAAM
change at 6 months. 

Secondary outcomes demonstrated improvements
in pain at 6 weeks and 1 year that favored the
uPOD+PT group. 

Per-protocol analysis demonstrated additional
benefit and a higher rate of success of uPOD+PT.

K E Y  F I N D I N G S
174 Participants randomized to receive usual podiatry care (uPOD) or
usual podiatry care + physical therapy treatment (uPOD+PT). 

Primary outcome (Foot & Ankle Ability Measure; FAAM):
Change from baseline to 6-months:
Both groups improved significantly.
But there was no between-group difference.

Secondary Outcomes:
uPOD+PT showed greater improvement in pain at 6 weeks and 1
year. uPOD+PT group demonstrated greater improvement in:
FAAM at 6 months and 1 year
Pain at 6 weeks, 6 months, and 1 year.
Patient-reported success at 6 weeks, 6 months, and 1 year.
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PRP
V. 
CORTICOSTEROID
INJECTION 
FOR 
PLANTAR
FASCIITIS

Click for Full Text
(Hurley et al. 2020)

This meta-analysis ascertained whether PRP
or Corticosteroid (CS) results in decreased

pain levels and improved patient outcomes in
plantar fasciitis.
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https://physicaltherapyresearch.net/wp-content/uploads/2021/08/Outcomes-of-physical-therapy-in-patients-withtemporomandibular-disorder-a-retrospective-review2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Platelet-Rich-Plasma-Versus-Corticosteroids-for-Plantar-Fasciitis-A-Systematic-Review-of-Randomized-Controlled-Trials2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Platelet-Rich-Plasma-Versus-Corticosteroids-for-Plantar-Fasciitis-A-Systematic-Review-of-Randomized-Controlled-Trials2020.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
9 RCTs comparing 
239 patients with PRP with 240 patients with CS injections. 

At the follow-up time points, including 1-1.5, 3, 6, and 12 months,
there were statistically significant differences in pain scores
in favor of PRP. 

At 1 and 3 months, there was no difference in American
Orthopaedic Foot and Ankle Society (AOFAS) scores.

At 6 and 12 months, there was a difference in AOFAS scores in
favor of PRP.
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In patients with chronic plantar fasciitis:
Current clinical evidence suggests platelet rich
plasma injections may lead to a greater
improvement in pain and functional outcome as
compared with Corticosteroid injections.

However, the follow-up in the studies was short,
and only 2 studies evaluated the outcomes at 1-
year follow-up
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