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Abstract Objective: To evaluate the efficacy and safety of drilling decompression combined with arthroscopic grinding in
the treatment of calcanodynia. Methods: 29 patients with calcanodynia caused by heel spur were treated by drilling decom-
pression combined with arthroscopic grinding from October 2016 to May 2019. Preoperative and postoperative VAS (visu-
al analogue scale) pain scores, AOFAS (the American orthopedic foot and ankle society) ankle standards and complica-
tions were documented. Results: All the patients were followed up for 9. 6 months on average. The VAS score and AOFAS
score after treatment were significantly improved and increased as compared with them before (P<C0.05). The X-ray
showed that there was no obvious recurrence of the spur. Conclusion: Drilling decompression combined with arthroscopic

grinding is a safe and effective treatment for calcaneodynia.
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