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Abstract

Objective: To investigate the effect of acupotomy combined with manipulation and arch orthosis on
plantar fasciitis and the effect on the reconstruction of arch function. Methods: 120 patients with
digital fasciitis were randomly divided into acupotomy group, manipulation combined with arch
orthosis group and combined treatment group, with 40 cases in each group. The acupotomy group
was treated with acupotomy alone, the manual and arch orthotics group was treated with manual
and arch orthotics, and the combined treatment group was acupotomy combined with manual and
arch orthotics. The visual analogue scale of pain and the American Foot and Ankle Surgical Associ-
ation’s ankle-posterior foot score were compared before treatment and 3 months after treatment.
The recurrence rate was followed up 3 months and 1 year after treatment. Results: After 3 months
of treatment, the visual analog scores and the American Orthopaedic Foot and Ankle Association
scores of patients in the acupotomy group, the manual and arch orthotic group and the combined
treatment group were improved compared with those before treatment. In addition, the improve-
ment of the visual simulation score and the American Orthopaedic Foot and Ankle Association score
in the combined treatment group was significantly better than that in the needle-knife treatment
group and the manipulative foot orthotic group (P < 0.05), and the difference was statistically sig-
nificant. After 3 months of treatment, the recurrence rates of acupotomy group, manual plus arch
orthosis group and combined treatment group were 25.00% (10/40), 22.50% (9/40) and 10.00%
(4/40), respectively, P > 0.05, with no statistical significance. After 1 year of treatment, the recur-
rence rates of acupotomy group, manual plus arch orthosis group and combined treatment group
were 37.50% (15/40), 40.00% (16/40) and 12.50% (5/40), respectively, P < 0.05, and the differ-
ence was statistically significant. Conclusion: Acupotomy combined with pedicle orthosis can effec-
tively treat the pain of plantar fasciitis, repair the displaced calcaneus and restore the deformed
arch.
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Figure 1. Manual operation (Note: the direction of the patient’s toes is perpendic-
ular to the ground, and the direction of the doctor’s hand force is perpendicular to
the ground)
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Table 1. Comparison of population data of patients with plantar fasciitis in the 3 groups
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45 N (#1) (%ﬂ) (ii%ﬁ) ﬂﬁ%ﬂ)
ElRIT A 40 19/21 50.50 + 3.23 8.03+1.62
TN S IESRA 40 18/22 50.68 + 2.42 7.77 £0.96
BAIRTT A 40 19/21 49.90 £2.73 7.86 £0.75
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Table 2. Comparison of heel pain Visual Analogue Scale (VAS) scores of patients with plantar fasciitis in the 3 groups during
morning walking
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IRT A 40 6.49 +0.76 1.98 +0.28
TN S IESRA 40 6.65 + 0.80 2.05+0.30 31.00 0.000
BRAVRIT A 40 6.85 + 0.69 1.30+0.17
F 3.65
P 0.030

Table 3. Comparison of American Orthopaedic Foot and Ankle Association (AOFAS) scores before and after treatment for
patients with plantar fasciitis in the 3 groups
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kil N (f) HEEN ] T 3NN A F P
EIRT A 40 50.18 + 3.34 74.68 £ 2.06
T S IESRA 40 51.03 +2.56 7453 £1.99 38.57 0.000
BRAVRIT A 40 50.35 +2.38 79.75 £ 2.08
F 2391
P 0.000

34. B8fr 31 A 1 FiakE 3 ABEELRLR

T AGREIR: I 3N HJE, BTN AR K F ) 25.00% (10/40), TN A SHIESRAME K
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79 40.00% (16/40), BEEVAITALHIE K% 12.50% (5/40), P < 0.05, ZFAHSi%E . 7 AT 34
A L JEECA1RYT AR R FAMAE T 5T 7116 7 A0 2 5 4 IE AR 4.

Table 4. Comparison of recurrence rates of patients with plantar fasciitis after treatment among the 3 groups [(%)]
= 4.3 MR R BE AT EE L FEHLE[(%)]

H) N () WIT3NMARE R W7 VERERE
EHT1RIT A 40 10 (25.00) 15 (37.50)
TN S IESRA 40 9 (22.50) 16 (40.00)
BRAVRIT A 40 4 (10.00) 5 (12.50)
k! 3.335 9.206
P 0.189 0.010
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Figure 2. Comparison before and after 1 year of treatment
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Figure 3. Foot force analysis
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