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Abstract

Plantar fasciitis (PF) is the most prevalent cause of heel pain in adults in clinical practice. Tradition-
ally, the diagnosis of PF has heavily relied on patient-reported symptoms, medical history, and
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physical examinations conducted by healthcare professionals. However, with the introduction of
musculoskeletal ultrasound, there has been an increasing utilization of this imaging technique for
the diagnosis, treatment, and monitoring of PF. This article aims to provide a comprehensive review
of the current research progress and recent advancements in musculoskeletal ultrasound for the
diagnosis and treatment of PF, both nationally and internationally. The primary objective is to offer
guidance for the early and accurate diagnosis of PF in clinical settings, as well as to present innova-
tive approaches and perspectives for its treatment.
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