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Fig. 3. The point of maximum tenderness in patients with
entrapment of the first branch of the lateral plantar nerve.

Fig. 2. Areaof compression of thetibial nerve and its branches.
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=ABSTRACT =

Lateral plantar nerve entrapment combined with a
chronic plantar fasciitis in a basketball player
-A case report-

Kyung Tai Lee, M.D., Jun Beom Kim, M.D., Ki won Young, M.D.,
Jin Su Kim, M.D., Young Uk Park, M.D.

Department of Orthopedic Surgery, Foot & Ankle clinic, Eulji General Hospital, Seoul, Korea

In athletes, repetitive low-energy impacts in plantar lesion lead often to tendinitis, stress fracture, or
overuse syndrome. The major cause of heel pain in athletes is plantar fasciitis. And it is most often
attributable to repetitive low energy impact, but the vast majority patients with heel pain achieve
symptomatic relief with conservative treatment and return to full activities. Not commonly, Nerve
entrapment may be occurred from repetitive low energy trauma in athletes, and is not as easily diag-
nosed. The authors observed a basketball player who complained of chronic heel pain that do not
respond to conservative treatment, he had the lesions both plantar fasciitis and lateral plantar nerve
entrapment. The authors described an unusual mechanism of entrapment of the lateral plantar nerve
combined with a chronic plantar fasciitisin a basketball player and reported with review of literature.

Key Words: First branch of lateral plantar nerve, Chronic plantar fasciitis, Nerve entrapment
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