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Abstract

Plantar fasciitis, as a common foot disorder, requires accurate diagnosis and functional assessment.
This article comprehensively reviews the research progress of gait analysis in the diagnosis and treat-
ment of plantar fasciitis. From the perspective of pathogenesis, plantar fasciitis involves complex pro-
cesses such as micro-injury and inflammation of the plantar fascia. Gait analysis encompasses various
technical means, including laboratory-based three-dimensional motion capture and plantar pressure
measurement systems, as well as convenient wearable devices and smartphone applications, which
can obtain parameters such as spatiotemporal, dynamic, and kinematic data. In clinical application,
it can capture early subtle changes in plantar pressure distribution and joint movement in the early
diagnosis; in auxiliary diagnosis, it can provide comprehensive and objective information in combi-
nation with other methods; in disease assessment, it can determine the severity by quantifying the
correlation between gait parameters and pain and functional impairment; in treatment monitoring,
it can dynamically track functional recovery. Numerous research examples have demonstrated its
effectiveness and importance, providing strong support for the precise diagnosis and treatment of
plantar fasciitis and holding the promise of further optimizing clinical practice.
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