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Clinical Insights into Plantar Fasciitis Management
By Andrew Springer, Chiropodist & Owner, The Foot Advantage
Plantar fasciitis is one of the most common causes of heel pain, impacting patients of all ages and activity levels. Defined as inflammation of the plantar fascia, it can present in the heel, medial longitudinal arch, or both. The underlying factor is excessive tensile stress on the fascia—chronic strain may even lead to the development of plantar fibroma and/or calcaneal spurs, which are typically asymptomatic once inflammation resolves.
What differs between cases are the biomechanical contributors that lead to fascial tension.

Contributing Biomechanical Factors
While excessive pronation in stance is frequently observed, true effective treatment depends on identifying the etiology of the pronation. Examples include:
· Tibial alignment: Valgus or bowing of the tibiae can alter foot positioning, forcing compensatory pronation.
· Forefoot-rearfoot relationship: A varus deviation in the forefoot relative to the rearfoot requires increased pronation for ground contact.
· High arches (pes cavus): Often associated with tight plantar fascia, increasing susceptibility to strain.
· Tight gastrocnemius-soleus complex: Leads to excess plantar fascial tension during late stance and toe-off.
Attempting to correct these issues with a generic arch support can worsen pain, as the device may be resisting forces several times body weight with each step.

Patient-Centred, Evidence-Based Care
At The Foot Advantage, we integrate over 40 years of expertise with patient-centred care. Our treatment strategies are tailored to the patient’s unique mechanics, health status, and lifestyle. While anti-inflammatories may reduce acute pain, unaddressed biomechanical factors frequently trigger recurrence.
Our approach includes:
· Comprehensive biomechanical assessment to identify underlying contributors
· Prescription NSAIDS where appropriate
· Custom orthotic prescription and therapy when indicated
· Adjunctive therapies (shockwave, laser, stretching protocols, footwear guidance) to reduce inflammation and restore mobility
· Ongoing follow-up to ensure comfort, adherence, and positive patient experience

Partnership in Patient Care
We encourage referral of patients with persistent or recurrent heel pain for assessment. While services are not OHIP-covered, patients consistently express appreciation for care that addresses both their symptoms and underlying causes. As a mentor once advised me early in practice: “It is not your job to look in a patient’s pocketbook. It is your job to offer them the best care possible and let them decide.”
At The Foot Advantage, we remain committed to that principle—delivering expert-driven, patient-focused care that improves outcomes and restores quality of life.

	

Put your patients’ feet in experienced hands.  
Chiropodists treat diseases, disorders, and dysfunctions of the foot – all the time!
Call 905-728-FOOT (3668)
The Foot Advantage – Your Sole Support
Your Referrals are Greatly Appreciated









Putting the ‘spring’ back into feet
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