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Abstract- Plantar fasciitis is a common condition causing heel 

and arch pain and has been related with degenerative changes 

in the plantar fascia resulting in tissue thickening. Instrument 

Assisted Soft Tissue Mobilization (IASTM) is an intervention 

that allows clinicians deep penetration to treat tissues. The 

mechanical forces caused by IASTM might cause localized 

tissue trauma leading to stimulation of the body's natural 

inflammation and healing processes. 

 

Case description: 

 

The subject was a 38-year-old female housewife who 

presented with right foot pain. The clinical impression was 

formulated based on the combination of traditional physical 

therapy examination procedures findings of the plantar fascia 

demonstrating thickness and tendinosis like changes within the 

plantar fascia 3 cm distally from the calcaneus. Pain was 

worst at the morning time but after some time it reduces , but 

at long standing and when she stood after siting to standing 

she felt intense pain. 

 

Outcomes: 

 

The patient was seen for twelve treatment sessions 

over four weeks, at which time the goals of normal ankle 

dorsiflexion, no pain with palpation of the plantar fascia, and 

no reported pain during gait were achieved, and she hasn’t 

pain after changing the posture from sitting to standing and 

pain is also reduce when she stood for long time. No intense 

pain present when she worked . 

 

Discussion: 

 

This case report represent that the effect of IASTM in 

plantar fasciitis was more fruitful after giving the cryotherapy. 

IASTM followed by two repetitions of 30 seconds static 

stretching and 20 minutes of icing IASTM followed by two 

repetitions of 30 seconds static stretching and 20 minutes of 

icing,as a method to objectively assess the pain in patients 

with plantar fascia . This was used to determine the optimal 

location for the application of IASTM during the conservative 

management of plantar fasciitis. 

 

Keywords- Cryotherapy,Instrument Assisted Soft Tissue 

Manipulation, ROM of Knee joint, Plantar fasciitis 

 

I. INTRODUCTION 

 

 Plantar fasciitis is the result of collagen degeneration 

of the plantar fascia at the origin, the calcaneal tuberosity of 

the heel as well as the surrounding perifascial structures.[1]  

plantar fascia is helpful to maintain the biomechanics of foot, 

helpful to main the arch of the foot . it act as a shock absorber. 

the diagnosis containing the segment "itis," this condition is 

notably characterized by an absence of inflammatory 

cells[2].[1]   

 

The inflammation at the ankle joint cause plantar 

fasciitis by which person has difficulty in walking,and 

deposition of calcium and phosphorous which commonly 

called calcaneal spur is also a cause of plantar fasciitis. 

 

Plantar fasciitis is a common condition causing 

medial heel and arch pain.12-14 Plantar fasciitis is the most 

common foot condition seen in clinical practice, which affects 

about two million Americans annually. There is a life span 

incidence of plantar fasciitis of about 10%.1 It has been 

reported that the prevalence of plantar fasciitis is between 11 

to 15% of all foot symptoms, with a higher occurrence 

between the ages of 40 and 60.1,15 Risk factors for the 

development of plantar fasciitis including obesity, prolonged 

standing, poor ankle biomechanics, a decreased medial arch 

height, leg length inequity, heel spurs, and sports activities 

such as running. Plantar fasciitis accounts for about 10% of all 

running related injuries.1,15 With conservative management it 

has been reported that 80% of the cases will have symptom 

resolution within 12 months.16 

 

It is believed that plantar fasciitis is the result of 

prolonged loading resulting in adaptive changes in the 

fascia.1 It has been related to degenerative changes in the 

plantar fascia resulting in tissue thickening, which could 

include proliferation of fibroblasts and a perpetuating 

inflammatory cycle.15 The localized healing responses results 

in the production of new connective tissue, which is laid down 
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in a disorganized fashion and will cause the formation of 

adhesions and thickening of the plantar fascia.15 

 

It has been reported that the use of instrument 

assisted soft tissue mobilization (IASTM) is 

beneficial.17 IASTM is a modality that allows clinicians to 

achieve a localized and deep penetration of tissues, while 

reducing stress placed on the hands and fingers of 

clinicians.18 Although the exact effects of IASTM remain 

elusive, mechanical forces caused by the IASTM might result 

in localized tissue trauma leading to stimulation of the body's 

natural inflammation and healing processes.19 The proposed 

benefits of IASTM are at the molecular and cellular 

level.19,20It has also been proposed that IASTM may decrease 

pain through the stimulation of mechanoreceptors within the 

tissues resulting in the inhibition of nociceptor activity.20 This 

decrease in localized pain may contribute to increased range of 

motion, reduction of tissue tension, increase in tissue 

extensibility and producing normalization of neuromuscular 

movement patterns.20 IASTM followed by two repetitions of 

30 seconds static stretching and 20 minutes of icing resulted in 

clinically meaning changes in active range of motion. The 

exact dosing of IASTM is not clear, however, recommended 

treatment time ranges from a few minutes up to 20 minutes.23 

 

Clinical Presentation: 

 

The patient (a women with 38 years of 

age)experienced a sudden onset of heel pain after awake first 

couple of steps. Her pain was typically worse with 

weightbearing .Differential diagnosis consisted of calcaneal 

contusion, calcaneal stress fracture, inflammation of fascia 

pain at the mid tarsal or subtalar joints, and plantar fasciitis or 

plantar fascia rupture. Due to the fact that her plain 

radiographs were showed the calcaneal spur. The fact that 

weightbearing/ loading activities continued to provoke her 

symptoms in the heel and medial arch led the authors to the 

discern that the plantar fascia was the underlying cause of the 

subject's symptoms. She reported an unremarkable medical 

history with a negative general health screen ; therefore, 

further examination of this subject was appropriate. 

Examination included pain assessment and joint mobility 

assessment followed by soft tissue assessment to further 

identify related tissues contributing to the subject's 

presentation. 

 

II. EXAMINATION 

 

She reported pain in the right foot during the first 

couple of steps. She appeared comfortable when seated. 

Findings of this, including AROM, arthrokinematic motion 

assessment, muscle length and strength assessment Visual 

inspection in standing revealed a forward head posture, an 

increased thoracic kyphosis, increased lumbar lordosis, 

minimal knee valgus on the right, pronation of the calcaneus 

R>L, pes planus valgus R>L, and minimal hallux valgus on 

the right. Poor postural positioning can be attributed to a 

variety of musculoskeletal dysfunctions, which include ankle/ 

foot pain, knee pain, hip pain, and lower back pain.35-37 
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NPRS = Numeric Pain Rating Scale; LEFS = Lower Extremity 

Functional Scale; SLR = straight leg raise 

 

III. DISCUSSION 

 

In this case report , the management of a 38-year-old 

woman who was  presenting with heel and arch pain limiting 

her work ability. Based on a cluster of evaluation findings, 

including AROM, arthrokinematic motion assessment, muscle 

length and strength assessment appeared that this subject 

presented with plantar fasciitis. The therapeutical benefit of 

IASTM is based on the tissue friction effect by the tool 

believed to increase local blood flow. Additionally, the use of 

the tool could cause localized tissue trauma resulting in an 

inflammatory cascade within the tissue.20-22 This observation 

does not support any circulatory benefits of IASTM to the 

plantar fascia in this case. Because no cause and effect 

relationships can be inferred from this case report, future 

studies should use other method to evaluate the effect of 

IASTM on the circulation in the different layers of human 

tissues in larger sample sizes. Instrument Assisted Soft Tissue 

Mobilization (IASTM) is an intervention that allows clinicians 

deep penetration to treat tissues. The mechanical forces caused 

by IASTM might cause localized tissue trauma leading to 

stimulation of the body's natural inflammation and healing 

processes. The objective of this study was to determine the 

effectiveness of IASTM for decreasing pain and increasing 

function in participants with plantar heel pain. 

 

IV. RESULT 

  

In this case report I think that cryotherapy has also 

had an effect to reduce the pain because it reduces the nerve 

conduction velocity and reduces the inflammatory response 

also and IASTM also work on to reduce the inflammatory 

response. So subject saw the effect of the IASTM and she has 

found relief from the pain, due to which her joint ROM 

increases. Subject returned her daily work. 
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