442 BEF K% Z2E ]REG ANAT OPER SURG 2019,28(6)

http : //www. jjssxzz. cn

- IGFRFFZ -
X7 iR NRBE G R VIBREX & 2 K Bh 7 IR A2 5 KR I7 2 BR a8 1Y i IR 97 =X

= BB,8 &8, HEE

doi:10. 11659/jjssx. 02E019028

CERERNR A5 s B Be BB, 280 A E 230000)

[ E] B8 B BN BB ORI D) BRI S AL I i R i AR 7 R BROR B AT AT Bk, Ak el sk o A
2015 4E1 H 2 2017 4F 12 H 43 BilBRE R B8 I RBORL, A 88 147 51 B2 T AR BB AT BRI & L IR A IEAA A, RS
BEV56 ~12 N H o BREHLUR IR A S, SR VAS PR3 RIS 2 B PIRAESE o SRAT AOFAS-AH PFr RGN A b3l B2
FREEBATER VP . R VAS PPt AR RTAY (8. 71 = 1. 64) 73RN ARG 6 TR (6.28 £2.44) 7, 257 HA Gt # X
(P<0.05), AOFAS-AH P/ AARETI(56.43 £3.72) /3N E ARG 6 A 1Y(94.51 £2.93) 4y, B R HA G2 X (P <0.05),
it B N B R D BRIBC S AL IR A IR R ARG Y 7 A BRI A IS T G R R AR REMR AL DR, S8 T AR RCR W 5, HATBOR
e PR AT A7 PRI A o

(SR8 ] JCHBE; BB s B A I 5 16T 5 RO AE

[FESES] R816.8 [ X#kRIRA] A [WKiRBEH] 2019-02-14

Arthroscopic calcaneal spur resection combined with plantar fascia release for heel pain
WU Han,LYU Hao, CHENG Wen-dan, JING Jue-hua
University , Hefei Anhui 230000, China)

( Department of Orthopedics, Second Affiliated Hospital of Anhui Medical

Abstract: Objective To investigate the feasibility and effect of arthroscopic resection combined with plantar fascia release for heel
pain. Methods From January 2015 to December 2017 ,the clinical data of 43 patients with painful calcaneal spur were analyzed retrospec-
tively. All patients underwent arthroscopic resection of painful calcaneal spur combined with plantar fascia release. Patients in our study were
followed up for 6 months to 12 months after surgery. Besides routine foot examination,the VAS score was used to assess the pain of the affect-
ed foot. The AOFAS-AH scoring system was used to assess the comprehensive function of foot pain, voluntary activity, gait and stability.
Results The VAS score was (8.71 +1.64) preoperatively and (6.28 £2.44) at 6 month postoperatively. AOFAS-AH score was improved
from (56.43 +3.72) preoperatively to (94.51 +2.93) at 6-month follow-up, the difference was significant ( P < 0. 05). Conclusion
Arthroscopic resection of painful calcaneal spur has great clinical feasibility and superiority with rapid relief of postoperative pain, fast recover-

y of foot function and satisfactory effect of minimally invasive surgery.
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