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Clinical Evaluation of Infrared Thermal

Imaging for Chronic Plantar Fasciitis

XU Mengmeng' WANG Lin® WAN Huiwei' LI Tieshan™
'Qingdao University, Qingdao 266071, Shandong China;
* Affiliated Hospital of Qingdao University, Qingdao 266003, Shandong China.
Abstract Objective: To observe the changes of heel skin temperature in patients with chronic plantar fasciitis and explore
whether infrared thermal imaging could be used as an objective index to evaluate the pain and function of patients. Meth-
ods: 32 participants with unilateral chronic plantar fasciitis were divided into symptomatic and asymptomatic sides accord-
ing to the presence or absence of symptoms. The skin of heel was divided into 5 region of interest(ROI) according to
quadrants. The mean temperature of the heel from infrared camera system, the visual analog scale (VAS) ,foot and disa-
bility index (FADI) were recorded. The temperature differences of the five ROI of symptomatic and asymptomatic sides
were compared. The correlation between the temperature of 5 ROI on the symptomatic side and pain, functional score
were analyzed. Results: Statistically significant differences of temperature was found in the five ROI on the symptomatic
side as compared with asymptomatic side(P<C0. 05). The mean temperature of each ROI in the symptomatic lateral heel
showed no positive correlation with the VAS (P>>0.05). The mean temperature of the five ROI in the symptomatic side
was negatively moderate correlated with the FADI(»= —0. 55). Conclusion: The heel skin temperature increases in patients
with chronic plantar fasciitis, and there is a positive correlation between the temperature of symptomatic and clinical score. Infra-
red thermal imaging can be used to evaluate the pain related to function of patients with chronic plantar fasciitis.
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