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[Abstract] Objective To explore the applied value of ultrasonography in the diagnosis and
differentiation of plantar fasciitis. Methods A total of 203 cases of heel pain clinically diagnosed from
January 2019 to July 2020 were enrolled into this study. The clinical and ultrasound imaging data of different
etiology of heel pain were retrospectively studied. Bilateral fat and plantar ultrasonic parameters of patients with
plantar fasciitis were analyzed. According to body mass index (BMI), these patients were divided into BMI > 24
kg/m* and BMI<24 kg/m* groups, and then the above parameters were compared between groups. Results  The
plantar fasciitis was the primary cause of the heel pain, and accounted for 82.8%. Among plantar fasciitis cases,
the thickness of the proximal affected plantar fascia was greater than the healthy side (0.50 cm vs. 0.37 cm), and
the thickness of the proximal affected fat pad was smaller than the healthy side (0.55 ¢cm vs. 0.60 c¢m) (P < 0.05).
The thickness of the middle affected plantar fascia had no significant difference between bilateral sides (P >
0.05). The thickness of the proximal plantar fascia in the BMI>24 kg/m® group was greater than that in the
BMI<24 kg/m’ group on the left side (0.46 cm vs. 0.40 cm) (P < 0.05), and there was no significant difference on
the right side. The thickness of fat pad in the BMI > 24 kg/m® group was greater than that in the BMI<24 kg/m’
group on the right side (0.59 ¢m vs. 0.50 ¢m) (P <0.05). Conclusion The changes of plantar fascia thickness
directly shown by ultrasound can provide quantitative parameters for clinical practice and had a potential value
in differential diagnosis of heel pain.
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