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Lateral biportal arthroscopic calcaneal spur removal and plantar fascia release for heel pain // XIA Yu, LI Wen, ZHANG Lei,
SHI Hou—yin. Department of Orthopedics, Affiliated Hospital of Traditional Chinese Medicine, Southwest Medical University, Luzhou 646000,
China

Abstract: [Objective] To investigate the clinical outcomes of lateral biportal arthroscopic calcaneal spur resection and plantar fascia re-
lease for heel pain. [Methods] A retrospective study was conducted on 58 patients who received treatment for heel pain in our hospital from
January 2017 to October 2022. Based on the doctor—patient discussion before treatment, 29 patients underwent the arthroscopic surgery (the
surgical group), while other 29 patients received conservative treatment (the conservative group). The documents regarding to treatment peri-
od, follow—up and images were compared between the two groups. [Results] All the 29 patients in the surgical group were successfully operat-
ed on without neurovascular injury, incision infection and other complications. On other hand, those in the conservative group had no adverse
reactions during the therapeutic period. During the follow—up period lasted for more than 1 year, no adverse phenomenon or symptom recur-
rence happened in anyone of the surgery group, whereas heel pain recurred in 2 cases in the conservative group at 6 and 12 months later re-
spectively, who got symptoms were relieved after conservative treatment again. The VAS, AOFAS and Maryland scores in both groups im-
proved significantly over time (P<0.05). There were no significant differences in VAS, AOFAS and Maryland scores between the two groups
before treatment (P>0.05). However, the surgical group proved significantly superior to the conservative group in terms of VAS score [(3.1+
1.1) vs (5.2+1.2), P<0.001; (1.6+0.8) vs (4.6+1.4), P<0.001; (0.6+0.6) vs (3.9+1.3), P<0.001], AOFAS score [(73.9+£10.4) vs (52.2+14.1), P<
0.001; (86.1+5.6) vs (59.0+13.3), P<0.001; (93.5+2.9) vs (62.4+13.0), P<0.001] and Maryland score [(73.9+10.8) vs (53.0+14.0), P<0.001;
(86.1+5.5) vs (59.3£12.5), P<0.001; (93.3£2.6) s (63.0+13.4), P<0.001] 3, 6 and 12 months after treatment. With regard to imaging, the post-
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operative X—rays showed that calcaneal spur disappeared, and no recurrence of calcaneal spur occurred until the last follow—up in all the 29

patients in the surgical group, whereas the spurs revealed in images remained unchanged in all patients of the conservative group over time.

[Conclusion| The lateral biportal arthroscopic calcaneal spur resection and plantar fascia release for heel pain have the advantage of good cu-

rative effect with less iatrogenic trauma. It is superior to conservative treatment in preventing recurrence of heel pain.

Key words: heel pain, calcaneal spur, plantar fascia, lateral biportal arthroscopy, conservative treatment

BRAETE BRSO FR B 2 0L, P R AR i
7 H A RE0 A P I S A P L a2 R L 25
ThL, FEMRE A Y RIRAIE A 1 B
E I — 5N, R R AR R B R R, AT
BRI 7, B HURy R i, o 263 JEL I s I
ﬁ [2, 3JO

BRAE— B Se A T IR SAYT , (AL R i T
SHATTIR , PERSARR A, HOS Tl AF L AR
FARWGIT B BACR B, T L% BT ARG
J7 0 HET R TARD A RN R e . T
ARUTITT 61 95 B A A0 B R B T 7 R
FABGESR, W RESEURE LRI 0,
MIRHZL ™ B M RNAY T B2 B R EA:
TR, AR A B TS BAT By 4t 1 A P O o
M. RPAGERNE A G ENAEGR  BERSMU
B EEMAT, RN AL SRR A
R URE , i A o A A UM S B A I BE S
P S At 0 2 ) LA A 22

Ml A L PR R P T3P 45 T B SR80 R 114
BAE AN Z, (AL RPIRARA RN A, —L8
BEZRRIT IR B PRNE, PR, A
PAPESTFARMGST O PR AZFZHE, HH
TEAAR X TR P AT A AT G —, A
IS E IR BT SR B 5 35 B8 A7 R R
IMERFERA AT BYRAE 19788, BARGE AR

1 HAREFE

1.1 A SHEER R E

ARRUE: (1) BIBRIZW N B E DY B
FilEg (K 1a, 1b), WEADT 6 ANH, K
Kgs (2) AR IR, PO g™ EH o AR T E
B, A58 5 min G VAS [ 30050490 10 3 5 >5
gy (3) ZAEFARWBIY ORDTFWiFIrk, iR
Y. REIES) 6 MAMERCRZE, H X LR SR
P A B

HeBrpmaft: (1) A Edrms . FAR LA
fis; (2) BRENIPEEYT. P REE SRR

962

it; (3) SR KB REEE . e R | ORI
WS (4) XU B
1.2 — Bk

[ JB 1 23 AT 2017 4FE—2022 4F7E 74 B EE RN R 2 [
Jag v B R e A o SRR A AR B I PR RE, Horh 58 441
G FaRbeifE, AIAARDISY, AR B R,
BE R 2 4, 29 12 AN B BB OG5 it LA
PR VS B EA A AR AR (TR, 29 BilFTf%
SEIRIT (IRSFALD) o PIZH— e BORHE LR 1. AR
8 M. BMIL AR 0Ok 25 F T
GeitF L (P>0.05) . A9 ik 7 g R RR R A
W b s BE B B AR A (R B AF5 . KY2020103-
FSO1), Wrfi a2 & sl .

R 1. RABRERT—RAMSILER

Table 1. Comparison of general data between the two groups
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Table 2. Comparison of the two groups in term of follow—up data ( & +s)
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BT 1241 93.3+2.6 63.0+13.4 <0.001
PiA <0.001 <0.001
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Figure 1. A 67-year—old female suffered the left heel pain for more than 1 year. la: Preoperative radiographs revealed calcaneal spurs;

1b: Preoperative MRI demonstrated calcaneal spur and thickening of plantar fascia; 1c: The patient was placed in lateral position; 1d:

Lateral double portals was marked; 1le: Calcaneal bone spurs were seen under arthroscopy, and removed by the bur during the operation;

1f: Plantar fascia hyperplasia was seen under arthroscopy and released during operation; 1g: Postoperative MRI showed that plantar fas-

cia was thinner than before and calcaneal spur disappeared; 1h: Radiographs at the last follow—up showed the calcaneal spurs removed

without recurrence.
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