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[ Abstract]  Objective To investigate the clinical effect of percutaneous minimally invasive plantar fascia release combined
with calcaneal decompression in the treatment of refractory plantar fasciitis. =~ Methods Twelve cases of refractory plantar fasciitis
admitted to our hospital from January 2018 to December 2019 were reviewed. A small incision was made on the inner side of the heel
to release the plantar fascia, and the inner 1/2 of the plantar fascia was cut off. At the same time, a 2.0 mm Kirschner wire was drilled
perpendicular to the calcaneal surface at the point of heel tenderness as a local decompression. The pain visual analog uescale (VAS) ,
the American Orthepaedic of Foot and Ankle Surgeon Ankle-Hindfoot ( AOFAS-AH) Score and the Foot and Ankle Outcome Scale
(FAOS) were used for preoperative and postoperative follow-up assessments.  Results All the incisions were healed primarily after
operation, and there were no complications such as vascular and nerve injury or infection. Postoperative follow-ups lasted for 6 — 12

months, with an average of (9.2 +£1.7) months. The VAS score was improved from (7.9 £0.3) points before operation to (1.5 *
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0.2) points at last follow-up (P =0.000). The AOFAS-AH score was improved from (48.9 +1.2) points before operation to (82.5 +

0.7) points at last follow-up (P =0.000). The FAOS score was improved from (42.2 +2.8) points before operation to (82.6 £1.1)

points at last follow-up (P =0.000).

Conclusion Percutaneous minimally invasive plantar fascia release combined with calcaneal

decompression can effectively relieve the symptoms of refractory plantar fasciitis, with less trauma and quicker recovery.
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