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Case-control study on carpal canal endoscopy and arthroscopy for the treatment of plantar fasciopathy PAN Le,
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ABSTRACT Objective:To explore clinical effects of carpal canal endoscopy in treating patients with plantar fasciopathy
who failed by conservative treatment. Methods : From August 2018 to August 2019, 50 patients with plantar fascia were divided
into two groups and 25 patients in each group. In carpal canal endoscopy group,included 11 males and 14 females,aged from
39 to 67 years old with an average of (57.7+6.4) years old;carpal canal endoscopy was used to plantar fascia release. In
arthroscopy group,included 9 males and 16 females,aged from 41 to 73 years old with an average of (58.1£7.2) years old;
conventional 4.0 mm arthroscopy Instruments was used to plantar fascia release. Operation time, hospitalization expense and
postoperative complications between two groups were observed and compared. Postoperative visual analogue scale (VAS) and
American Orthopedic Foot Ankle Society (AOFAS) score were used to evaluate clinical function. Results: All patients were
followed up from 12 to 18 months with an average of (14.3+2.1) months. There were significant differentces in operation time
and hospitalization expense between two groups (P<0.05). Surgical incision healed well in carpal canal endoscopy group,and 2
patients delayed union in arthroscopy group,and no difference between two groups (P>0.05). There were no statistical differ-
ences in VAS,AOFAS and grading between two groups at 12 months after operation (P>0.05). Conclusion:The outcome of
carpal canal endoscopy and arthroscopy has similar effects in treating plantar fascia. While carpal canal endoscopy has advan-
tages of need not perfusion during opertaion, protect soft tissue well ,less operation time, and lower cost.
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Tab.1 Comparison of general data between two groups
with plantar fascia

TE 5 (4] : BMI
415 L 8 % (ii ) (vt kg/nr)
i ‘5 5 41 25 11 14 57.7+6.4 21.5+3.0
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L3 RJ7Unk

L3.1 B sedl RIS SR IR , 5835 B
BIM o £8 SRt B I FS DA AR 1k iy 58 Sk i o AT
P ST N NZR BB 255, ) L BETT 1) 249 5 mm AR T 4%

TR R EATE, B ORISR S 1) 3 v 15 mm fif
1 55 RIRWFATS, s o U A A7 8 (1)
FARRKHAME 5 24 (Smith&Nephew , Ectrall Sys-
tem,4.0 mm) , K J5i 3 55 88 4 420 4 mm, R RIZR
JI A mm YIE A B 0 R A S DA
T g 2 2 B A R R TH OSSR B
TE 2 SN 2 A5 4 mm ) R 28 il 265 3% H 20 52 Jik
I s R A 0 2 s N [l O BT 20 S OIS, i
EHBE AR ST, B0 IA A 7 B2 OE R, LA J]
B 7 — IR AT, Sk W LT 48 1) ) T s A
S B A R, WA L 2R T DL B A R SR LA A4
B AP AR D) IS 5 JE A 0, 48 5 U0 R 4L .

B TR NI O)E AR R PO S B ST e i B e 2
5 mm A0 A 1A BRI T4 2, BRI Y S 11O i 1S mm, fif
145 R4 2k, PR 38 1 V) A

Fig.1 Marked graph of medial incision Calcaneal tubercles along the

medial plantar margin,one line is drawn parallel to low extremity axis
which is 5 mm away from the calcaneus tubercle to toe. Another line is
drawn parallel to plantar skin and 15 mm away from it. The incision is at

the crossover point between these two lines
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Tab.2 Comparison of postoperative general data between
two groups with plantar fascia
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Tab.3 Comparison of postoperative VAS and AOFAS score between two groups with plantar fascia
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Fig.2 A 65-year-old female patient with plantar

fascia treated with plantar fascia release under
endoscopy 2a. Preoperative MRl 2b. Camera

and sheath cannal were introduced via trocar

from the medial portal using supine position 2¢. Plantar fasciotomy was conducted via carpal canal endoscopy 2d. Postoperative lateral X-ray at 1

month  2e. Postoperative MRI at 12 months
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LAHML X R 3e. R 12 4~ H MRI

Fig3 A 53-year-old female patient with
plantar fascia treated with plantar fascia re-
lease under arthroscopy 3a. Preoperative MRI

3b. Camera was introduced from the medial

portal by supine position  3c¢. Small calcaneal spur could be seen under arthroscopy without removal ,and thickened plantar fascia could be identified at

anteroinferior part of spur  3d. Postoperative lateral X-ray at 1 month  3e. Postoperative MRI at 12 months
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