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Observation on the effect of instrument assisted soft tissue mobilization
combined with acupuncture in the treatment of plantar fasciitis

SONG Jie XU Yan YANG Weidong LIU Haibing

Department of Rehabilitation Medicine, the Huzhou First People's Hospital, Zhejiang, Huzhou 313000, China
[Abstract] Objective To investigate the efficacy of instrument assisted soft tissue mobilization (IASTM) combined
with acupuncture in the treatment of plantar fasciitis. Methods A total of 90 patients with plantar fasciitis admitted to
the Huzhou First People's Hospital from January 2020 to August 2021 were selected and divided into IASTM group,
acupuncture group and observation group according to the random number table method, with 30 cases in each group.
The patients in three groups were treated with physical factors and exercise therapy, the patients in IASTM group
were supplemented with IASTM, the patients in acupuncture group were supplemented with acupuncture, and the
patients in observation group were supplemented with IASTM and acupuncture. All patients in three groups were
treated for 4 weeks. The American Orthopedic Ankle Association scoring system (AOFAS) scores, visual analogue
scale (VAS) and plantar fascia thickness were compared among the three groups before treatment, 2 weeks and 4
weeks of treatment and 8 weeks after the end of treatment. Results After treatment, the AOFAS scores of the three
groups of patients were significantly higher than those before treatment, the VAS scores were significantly lower
than those before treatment, thickness of plantar fascia was significantly thinner than before treatment in this
group (P<0.05). After 2 weeks of treatment, 4 weeks of treatment, and 8 weeks after the end of treatment, the
AOFAS scores of observation group were significantly higher than those of IASTM group and acupuncture group,
the VAS scores were significantly lower than those of IASTM group and acupuncture group, thickness of the
plantar fascia was significantly thinner than those of IASTM group and acupuncture group (P<0.05). After 2

weeks of treatment and 4 weeks after treatment, the thickness of plantar fascia in IASTM group was significantly
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thinner than that in acupuncture group (P<0.05). Conclusion The combination of IASTM and acupuncture treatment

has a synergistic effect, which can significantly reduce the pain of patients with plantar fasciitis, improve ankle and

foot function, and improve the clinical rehabilitation effect.

[Key words] Instrument assisted soft tissue mobilization; Plantar fasciitis; Pain; Acupuncture
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