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Diagnosis of Plantar Fasciitis by Infrared Thermograms
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Abstract Objective: To investigate the infrared thermograms features of plantar fasciitis and its diagnostic value. Methods :

A total of 43 patients(67 feet) with foot plantar fasciitis were enrolled in this study,and 30 healthy volunteers were en-

rolled as control group. The qualitative and quantitative data of the plantar temperature in two groups was analyzed statis-

tically. Results: The infrared thermograms of 60 healthy feet in 30 patients showed bilateral symmetry, with average tem-

perature(32. 90+1. 31)°C. The infrared thermograms of 67 healthy feet in 43 patients can be divided into 3 types: high

temperature type 21 feet with the average temperature(34. 21+0. 89)°C , the mixed temperature type 22 feet with average

temperature(32. 301, 21)°C ,low temperature type 24 feet with average temperature(32. 30£1. 21) °C , there were signif-

icant difference between the three groups and every two groups(P<C0. 05). The course of the high temperature group,the

mixed temperature group and the low temperature group were(1, 2540, 78), (15. 88+ 3. 56)and(65. 56 = 8. 89) months

respectively, there were significant difference between the three groups and every two groups(P<Z0. 05). The pain sensa-

tion of the high temperature group, the mixed temperature group and the low temperature group were(6. 89 0. 56),

(7.01=£0.67)and(6. 98 = 0. 74) respectively, there were no significant difference between the three groups(P>0. 05).

Conclusion ; Infrared thermograms can be used for the diagnosis of plantar fasciitis, with certain clinical value.
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