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Objectives This study aims to analyze the effectiveness of manual therapy for the
treatment of plantar fasciitis by reviewing existing randomized controlled trials.
Specifically, it seeks to identify various manual therapy technigues and evaluate their
applicability in clinical settings.

Methods The study reviewed literature from six databases (PubMed, the Cochrane
Library, China National Knowledge Infrastructure, ScienceON, Research Information Sharing
Service, Korean studies Information Service System) up to April 2024. Studies were
selected based on criteria including randomized controlled trials involving manual
therapy for plantar fasciitis.

Results An analysis of ten studies involving 714 patients revealed the use of techniques
such as joint mobilization, muscle relaxation, and pressure point technigues. Manual
therapy was found to be more effective in reducing pain than both extracorporeal
shock wave therapy and routine physical therapy alone. However, caution is needed
in generalizing these results due to the limited number of studies analyzed. No sig-
nificant adverse effects were reported.

Conclusions Manual therapy demonstrates potential as an effective treatment for
plantar fasciitis, offering benefits in pain management and functional recovery. However,
further high—quality randomized controlled trials are necessary to strengthen the clin—
ical evidence and establish standardized treatment protocols. (J Korean Med Rehabil
2024;34(3):563-63)
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PubMed, the Cochrane Library, China National Knowledge
Infrastructure (CNKI) 37]2] 52| to]Ejuo] 29} 7}5}7]
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(n=6)

Identification

l

Publications
identified Duplications
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2 Publications excluded after
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(n=184) screening the abstracts and title
(n=140)
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« Unrelated article (n=132)

Screening

+ Not exist article (n=8)
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detailed
evaluation Reasons:
(n=44) * Non RCTs (n=9)
« Intervention not suitable (n=25)
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RCTs finally
included
(n=10)

Included

Fig. 1. A PRISMA flow chart of search results. CNKI: China
National Knowledge Infrastructure, RISS: Research Information
Sharing Service, KISS: Korean studies Information Service
System, RCT: randomized control trial.
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Table I. A Summary of the Randomized Controlled Trials of Manual Therapy for Plantar Fasciitis

First author

) Experimental group Control group Period Main outcomes Main results
Guo" A: MT B: ESWT 15 days 1. VAS 1. SMD -1.71 (-2.22 to -1.19)
(2022) (n=40) (n=40) 2. AOFAS-AHS
3. Effective rate
4. Satisfaction
Wang'® A: MT B: ESWT 15 days 1. VAS 1. SMD -0.61 (-1.04 to -0.17)
(2020) (n=43) (n=43) 2. RMS
3. Effective rate
Ma'? A: MT+ESWT B: ESWT 12 weeks 1. PFT 1. SMD -4.78 (-5.50 to -4.07)
(2022) (n=60) (n=60) 2. AOFAS-AHS
3. SAS
4. SDS
Li'® A: MT+WMTHESWT B: WMT+ESWT 4 weeks 1. VAS 1. SMD -0.44 (-0.84 to -0.04)
(2024) (n=49) (n=49) 2. AOFAS-AHS
3. Effective rate
Zhang'” A: MT+HM B: WM 15 days 1. VAS 1. SMD -0.21 (-0.71 to 0.30)
(2020) (n=30) (n=30) 2. PFT
3. Effective rate
Chen™ A: MT B: WM 2 weeks 1. VAS 1. SMD -2.05 (-2.68 to -1.42)
(2019) (n=30) (n=30)
Renan-Ordine?”  MT RPT 4 weeks 1. PPT 1. SMD -1.06 (-1.60 to -0.52)
(2011) (n=30) (n=30) 1) Calcaneus
2. SF-36
Shinde* MT+RPT RPT Once 1. VAS 1. SMD 0.38 (-0.34 to 1.11)
(2019) (n=15) (n=15) 2. FFI
Ghafoor™ MT+RPT RPT 6 weeks 1. NPRS 1. SMD -1.24 (-1.80 to -0.68)
(2016) (n=30) (n=30) 2. LEFS
3. FAAM
Cleland® MT+RPT RPT 2 weeks 1. NPRS 1. SMD -0.79 (-1.31 to -0.26)
(2009) (n=30) (n=30) 2. LEFS
3. FAAM

MT: manual therapy, ESWT: extracorporeal shock wave therapy, VAS: visual analogue scale, AOFAS-AHS: the American Orthopedic
Foot and Ankle Society ankle-hindfoot scale, SMD: standardized mean difference, RMS: root mean square, PFT: plantar fascia
thickness measurement by sono, SAS: self-rating anxiety scale, SDS: self rating depression scale, WMT: West medicine treatment,
HM: Chinese herval medicine treatment, WM: Western medicine, RPT: routine physical therapy, PPT: pressure pain thresholds,
SF-36: the short form 36 health survey, FFI: foot function index, NPRS: numeric pain rating scale, LEFS: lower extremity
functional scale, FAAM: foot and ankle ability measure.

71°& %7} A E(ankle-hindfoot scale, lower extremity func- AOFAS (American Orthopedic Foot and Ankle Society

tional scale, foot function index, foot and ankle ability ankle-hindfoot scale) 3171950 2 o] ALLEATH
measure, the short form (36) health survey, F&&, A& (Table I).
A& 53+ =TT root mean square, X|<57Fs3 # o

. - o= =i = = = 3) Xz g1t
A BAZE A, 2595 T SAIHFA A
(plantar fascia thickness measurement by sono, PFT), &l AT o] 71 Qe ok a9 Hlwgk 1032
UE B} A5, Y 2 J57t ARSE AT 9] RCT & WEHEA] Wb o 2 vlw 71535k 3315170

EZAT(VAS, NPRS)Z AHS3 1B gHSO1029  gjal Wek e ARk
O 71 gol AFHAOR, TS FEE 4TI,

56 ] Korean Med Rehabil 2024:34(3):53-63.



SAZA] p71aRe] gitt 2 A Hal

(1) 27|28 vs. HASHIX|Z 2
27|29 H=EX2E vs. MASAL HEX 2L

T718HS TR0 R NS AP A eEuE
ABe 2] SATHE A& aARE vl =7
E2 F 29190t

Guo'¢} Wang 59 Aol A 28717+ & 15Y(13)/
3Y*53))o]H, o] F VASS] SMDL -1.71 (-2.22 to -1.19),
-0.61 (-1.04 to -0.17)Z, TAFOZ FelAdo] Jthp<0.05).

H7FA & VASo| thd Pgro] 90%= o]ZAAo] tha
31, SMD2 -1.15 (-2.23 to -0.00)E SAFALSZ 9
g SHEE HATHp<0.05) (Fig. 2).

@ =7 |QE0 H2IS A0t HAHX|=2H! vs. MAS AT HE

N

T7189 7 AT uE ¥ A 5g AT
A} GEXRE AT txate] AT A
BEHE v =ES F 1H0|%len, Ma 517 A
o)A PFT2] SMD-S -4.78 (-5.50 to -4.07)Z SA 2 0.
o7k ZFol7h AATHP<0.00001).

(2) 27|18 vs. ASK|ZH

T8RS AT AT oA RE AS tix
o FATYA A5 EHE B =2 52|00
o]t

Chen 520 AFollA 7|8 GEXJT 3087 2
3} FEX B 3092 Hlwslth FEXEE=

LU VU

diclofenac

sodium FAE B-&3lH, X F7|7He F 20|t} o]
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Zhang 5199 AFollA 7] 8RN FFEAA ET
3093} SFEX| 5T 3092 Wt SFEX S ace-
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(3) 27|28 vs. YA E2|X|E

O #712Y U=Xlgst vs. YY SEIRED

F718HE Aldst A
g tzTre] A2 A
132he] gt

Renan-Ordine 52"2] AollA 7] QS Ald)sl %]
S 308 9 EYAS(REAH)E Al tiET
3092 HlwskATh tiztel| vls] X|ZTollA A7 ]s
(p=0.001), A1A|FZ(0.005)°] ] A =3 55|
o ®o] ZASIHTE & pressure pain thresholds (PPT)
ZAAFA3 SMD -1.06 (-1.60 to -0.52) 2.2, A& +o] T
Z7ol| vls PPT7F O A =N, FAZHCES
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MT ESWT Std. Mean Difference Std. Mean Difference
d " u, i 2 L) ol W& an =1 N, ola Waigh Random, 95% Ha m,ﬂﬁ%ﬁl
Guo 2022 4.71 0.67 40 -3.37 087 40 48.2% -1.71 [-2.22, -1.19] -
Wang 2020 -4.78 077 43 408 142 43 50.8% -0.61 [-1.04, -0.17] L
Total (95% CI) 83 83 100.0% .15 [-2.23, -0.07] -
Heterogeneity: Tau® = 0.55; Chi* = 10.28, df = 1 (P = 0.001); I” = 90% J" 2 5

Test for overall effect: Z = 2.09 (P = 0.04)

- 2 4
Favours [MT] Favours [ESWT)]

Fig. 2. Meta analysis outcomes of visual analogue scale between manual therapy and extracorporeal shockwave therapy. MT:
manual therapy, ESWT: extracorporeal shock wave therapy, Std: standard, SD: standard deviation, CI: confidence interval.

MT Control
=10 L)

VISl = iEdl g
-3.73 0592 0 -25 0.592 30

Chen 2019
Zhang 2020 £33 226 a0 491 173 a0
Total (35% Cl) &0

Test for overall effect: 7 = 1.21 (P = 0.23)

9.5%  -2.05[-2.68,-1.42)
50.5% 0.21 [L0.71, 0.30]

60 100.0%
Heterogeneity: Tau® = 1.62; Chi* = 19.88, df = 1 (P < 0.00001); I* = 95%

Std. Mean Difference

Std. Mean Difference
] - o 8

arlaleieing

-1.12 [-2.93, 0.69]

-4 -2 0 2 4
Favours [MT] Favours [Wh)

Fig. 3. Meta analysis outcomes of plantar fascia thickness between visual analogue scale between manual therapy and Western
medicine. MT: manual therapy, Std.: standard, SD: standard deviation, CI: confidence interval, WM: Western medicine.

www.e-jkmr.org 57



=0 [x=] .

Frla 9 BYNRE BYT AITH 9y

BN E BEoR A gxre] ZATYA X8
EAE N =B F WMol

Z}O]x_ HAME]‘(p—O 30)
Ghafoor $22] Od?oﬂzﬂ—— b R=An 30%1,

15, SELUE ABHAT A8 e T 6%
1

% NPRS2] SMD- -1.24 (-1.80 to -0.68)°|™, 54|

2o g2 Folgk Zpol7t ATHp<0.0001).

Cleland 59| A7l = X &5 309, thE 309
S Hlwskth A ST S Y BRI S
FTEHE, 2T € EYAEFHIX =Q
S A3YETE X 8717 & 25|tk ©]F NPRS]
SMD< -0.79 (-1.31 to -0.26)0]3, BAAC R F]&
Zko]7F AATHP=0.003). Y714 NPRSOl| that Pkl
26%©]3L, SMD-2 -1.00 (-1.45 to -0.56)2 SAH o=

o3 THEE HATHp<0.00001) (Fig. 4).

4) 271244 24

of

(1) 2 74E 2 A1 7

Cleland 529 7ol 2™, SATHFo = Qs
Aol 57128 A AR ool B % P
Holm, mabd, ool @ 1A 5E AgA

ATk AL 71He ofz)e} ZTHTable N,

MT+RPT RPT Std. Mean Difference Std. Mean Difference
StudyorSubgroup  Mean SD Total Mean SD Total Weight 1V, Random, 95% CI IV, Randem, 95% Cl
Clenland 2008 28 18 I A4 16 30 52.0% -0.79 [-1.31, -0.26] -
Ghafoor 2016 343 1.28 30 -156 1.67 30 48.0% -1.24 [-1.80, -0.68) L
Total (35% CI) 60 60 100.0% -1.00 [-1.45, -0.58] <&
Heterogeneity: Tau® = 0.03; Chi® = 1.35, df = 1 (P = 0.25); I* = 26% 4" 2 i 2 _;

Test for overall effect: 7 = 4 43 (P < 0.00001)

Favours [MT+RPT] Favours [RPT]

Fig. 4. Meta analysis outcomes of plantar fascia thickness between numeric pain rating scale between manual therapy-+routine
physical therapy and routine physical therapy. MT: manual therapy, RPT: routine physical therapy, Std.: standard, SD: standard

deviation, CI: confidence interval.

Table II. Manual Therapy for Plantar Fasciitis

Region Intervention Indication
Foot Distal tibiofibular mobilization (anterior-posterior to the distal fibula) Tibiofibular joint restriction
/ankle Cuboid manipulation Intertarsal joint restriction

Intertarsal mobilization indication Intertarsal joint restriction

Knee Knee flexion progression with valgus and internal rotation Tibiofemoral joint flexion restriction
Knee flexion progression with varus and external rotation Tibiofemoral joint flexion restriction
Knee extension mobilization tibiofemoral Jointextension restriction
Patellofemoral joint mobilizations Patellofemoral joint restriction
Proximal tibiofibular joint posterior-to-anterior manipulation Tibiofibular joint restriction

Hip Caudal glide progression Hip joint flexion restriction

Anterior-to-posterior progression

Hip joint flexion, adduction, or internal
rotation restriction

Posterior-to-anterior mobilization in flexion, abduction, and external rotation Hip joint extension, abduction or external

Internal rotation in extension

rotation restriction

Hip internal rotation joint restriction

58 ] Korean Med Rehabil 2024:34(3):53-63.
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