A comparative study testing the efficacy of iontophoresis and phonophoresis in plantar fasciitis patients.
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Abstract:
Plantar Fascitis is an overuse condition of the plantar fascia at its attachment to the calcaneus. It commonly results from the activities that require maximal plantarflexion of the ankle and simultaneous dorsiflexion of the metatarsophalantgeal joints(running, dancing). The patient reports pain in the heel, which is worse in the morning and improves during the day. There may be a history of other leg and foot problems in patients with abnormal biomechanics.
There is point tenderness at the medial process of the calcaneal tuberosity that may extend some centimeters along the medial border of plantar fascia. Stretching the plantar fascia may reproduce pain.

 INTRODUCTION:

The aim of the study is to alleviate pain and discomfort, to reduce pain and swelling associated with  the condition, to correct any biomechanical impairment present . This aim was fixed so as to facilitate pain-free walking and running, to facilitate and smoothen ADL’s and to prevent recurrence of symptoms. Both phonophoresis and iontophoresis has been found clinically effective in management of this disease.
Plantar fascia is a thickened aponeurosis which is a part of the deep fascia. It represents the distal part of the plantaris which has become separated from the rest of the muscles because of the enlargement of the heel. The aponeurosis is triangular in shape.

Intrinsic muscles of the foot have the same insertion as the central band of the plantar fascia. The plantar fascia protects deeper structures and helps in maintaining the longitudinal arches of foot.

PLANTAR FASCITIS:

It is defined as inflammation of plantar fascia. It occurs predominantly due to overstretching of plantar fascia, which can occur in both sedentary as well as athletic population. Risk factors include obesity,hyothroidism and due to overuse.

SYMPTOMS:

There is pain on plantar aspect of the foot.The pain is centered on medial aspect of the heel but may be diffused. Medial arch may appear painful and there is limited range of dorsiflexion at first MTP joint. Sometimes there is swelling on the heel. Windlass test appears positive in such cases.

A Differential Diagnosis should be made. We should see to it that the disease is not due to radiation due to S1 nerve root compression or tarsal tunnel syndrome. Also, one should diagnose for the possibility of stress fractures,sisamoiditis

MATERIALS REQUIRED:

For Iontophoresis betamethasone is required and for phonophoresis anti-inflammatory gel containing betamethasone was used .In the study Rovate cream has been used. 

Type of Research:

The study is a type of comparative study. This study describes as well as compares the effect of iontophoresis and phonophoresis in the management of plantar fasciitis.

Methodology:

Inclusion Criterion: 1.) Consists of age group between 20 to 55 years. 2.) Patient experiencing severe foot pain for more than 2-3 weeks (especially in arch). 3.) Patients experiencing increase in symptoms after walking and running.

Exclusion Criterion:

This group consisted of patients who were having heel pain due to rheumatoid arthritis, SLE. Gout, psoriasis etc. The patients with diagnosis of calcaneal spur and a history of recent trauma on heels and nerve entrapment (lateral plantar nerve) were kept in exclusion criterion.

Method:

This study primarily involves the use of two electrical modalities namely ultrasound and EMS. 06 patients were studied by dividing them into two groups namely, A and B.

03 patients were given phonophoresis under groupA and the other 03 were given Iontophoresis under group B.

For phonophoresis:
Betnovate gel composition is used which comes under the name Rovate.

Frequency used in Ultrasound: 1.5 Hz.

Treatment time: 08 minutes

Follow-up was done after every 02 days and continued till the symptoms got resolved.

For Iontophoresis:

Betamethasone was used. The chemical was placed under the anode. Electrode Placement was such that anode was kept over heel(for most of the patients it was the tender point) or along the medial arch. Cathode was placed over metatarsal heads.

Treatment time was 08 minutes with current intensity applied being 0.1 to 0.5 milliampere.  For preventing the irritation over the skin, minimum perceptible current intensity was used.

Treatment Protocol followed consisted of:

Stretching of TA frequency 06 and duration of 30 secs in sets of 03.Taping was done. Orthotic device was not prescribed to any of the patients. Ladies were advised not to ear high heels.  And keeping this protocol common to all the patients, for group A phonophoresis and for group B Iontophoresis was used.
Data Collection :( Before Treatment Group A)
Patient’s           Age/Gender    VAS (pain)    Tenderness     Dorsiflexion     VAS

Name
ROM              (ADL)

Sneha                 56/F               08                     ++                 15Degree        10

Pratibha             44/F               07                     ++                 25Degree        08

Shola                  48/F              07                      +                  35Degree        07

(Before treatment group B): 
Patient’s           Age/ Gender    VAS (pain)    Tenderness     Dorsiflexion     VAS
 Name                                                                                        ROM            (ADL)
Silky                    24/F                07
++                30Degrees        06
Rani                     21/F                09                   +++               27Degrees         09

Preity                  24/F                08                     ++                18 Degrees       10

(After treatment group A):

Patient’s           Age/ Gender    VAS (pain)    Tenderness     Dorsiflexion     VAS

Name                                                                                        ROM             (ADL)

  Sneha                56/ F               03    

    -
               25 Degrees       04
Pratibha               44/F                02                     -                    35Degrees       03
Shola                  48/F                 02                     -                     40Degrees      03

(After treatment group B):

Patient’s           Age/ Gender    VAS (pain)    Tenderness     Dorsiflexion     VAS

Name                                                                                        ROM             (ADL)

Silky                    24/F                02
+                40Degrees        02

Rani                     21/F                02                     -                35Degrees         01

Preity                  24/F                01                      -                30 Degrees       01

OUTCOME:

After treatment both the groups showed improvement.

Group A patients showed 55% relief in their pain. Dorsiflexion range was improved by 41% and ADL’s improved by 72%.

Group B patients showed 83% relief in their pain. Dorsiflexion range improved in these patients by 55% and ADL’s improved by 79%.

The average improvement noted in Group A is 56% and in Group B is 72.45%

CONCLUSION:

On the basis of the above study it can be concluded that iontophoresis is more effective in comparison to phonophoresis. Although phonophoresis also relieves pain quickly but it is not as quickly as iontophoresis.
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