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[Abstract] Objective  To clinically examine the effects of ultrasound guided platelet-rich
plasma ( PRP) versus traditional corticosteroid injection in treating chronic plantar fasciitis.
Methods Thirty-two consecutive patients with the final diagnosis of chronic plantar fasciitis,9 males
and 23 females, aged 36-73 years, with a BMI of 18-35 kg/m?, were randomly assigned to group
PRP (that received PRP, n = 16) and group S (that received corticosteroid, n = 16). In group
PRP, 4 ml PRP taken from the patients’ blood was injected in a single dose. In group S, a single dose
of diprospan anesthetic was locally injected. The endpoints in the present study were changes in the
visual analog scale score {from baseline. 1 month, 3 months, and 6 months follow-up. The thickness
of the plantar fascia was also assessed by B-mode sonography before and also 3 months after treat-
ment. Complications such as bleeding, hematoma, infection and tearing of plantar fascia at the injec-
tion site were observed after treatment. Results Group PRP had significantly higherpain sever score
at 3 time points of before injection, as well as 1 and 3 months after PRP use when compared to group
S (P < 0.05). However, group S experienced significantly higher pain severity the group PRP 6
months after interventions. In sonography assessment, the thickness of the posterior plantar fascia of
the two groups decreased significantly when compared with that before treatment (P < 0.05), but
no difference was revealed at 3 months after treatment. No complications such as hemorrhage. hema-
toma, infection or plantar fascia tear were found after treatment in both groups. Conclusion Both ul-
trasound guided PRP and corticosteroid injection are effective for plantar fasciitis. Corticosteroid injec-

tion therapy is superior to PRP in respect to short term effect, but PRP exhibits a longer-lasting
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