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Retrospective study of the incidence of plantar fascial
rupture following cortisone injection
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The incidence of plantar fascial rupture or tear was not found in this study of 192 patients with a
diagnosis of plantar fasciitis and who received cortisone injections for treatment. Of the 192
patients 38 patients had up to 6-12 injections given over period of months to years without any
incidence of fascial rupture or tear. The thickness of the plantar fascia was recorded in some of the
patients. There appears to be a high correlation between unsuccessful treatment and the thickness
of the fascia. Why and how this occurs needs to be further investigated. Cortisone injections are
safe and often effective treatment for plantar fasciitis either as a primary or secondary treatment.
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C

ortisone injections have been used for many
years as one of the main treatments for plantar
fasciitis as well as other joints and tendons [14]. There are cases reported in the literature of
rupture or tear of the plantar fascia after cortisone
injection [5]. Rupture of the plantar fascia is rare yet
it has been linked causally to cortisone injections
[6,7]. Recently reviewing the medical literature there
were several articles by authors espousing cortisone
injections rupture the plantar fascia and therefore,
should be avoided especially in runners or athletes [7].
There may be several causes of the fascial tear or
rupture other than cortisone injection. There are
acute injuries of the plantar fascia occurring to
professional athletes like NFL and NBA players;
chronic plantar fasciitis may gradually weaken the
fascia making it more susceptible to tear or rupture;
chronic enthesopathy may also weaken the fascia
increasing the susceptibility to tear or rupture; oral
steroid usage and fluoroquinolone antibiotics have
been associated with tear or rupture of the plantar
fascia [5-10].
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Over the past 20 years the adult population of US
citizens weight has increased significantly contributing
to chronic plantar fasciitis [3,11]. In order to
determine the incidence of plantar fascial rupture
after cortisone injection, a retrospective study was
done in a clinic that had 8 podiatric physicians and
surgeons treating patients with plantar fasciitis. The
study intends to elucidate the safety of cortisone
injections for the treatment of plantar fasciitis as well
as determine the incidence of plantar fascial tear or
ruptures after cortisone injections. Furthermore, the
question arises why 3 cortisone injections are the
absolute limit for the treatment of plantar fasciitis.
Method
There were 269 randomly selected patient charts
reviewed with the diagnosis of plantar fasciitis. Of
these charts 192 were accepted for the study. Patients
who did not receive a cortisone injection for
treatment of their plantar fasciitis, were excluded
from the study. The patient charts that were accepted
data was collected in the form of the number of
injections each patient received and there follow-up
time. All 8 of the podiatric physicians used the same
injection medications. The thickness of the plantar
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fascia was measured and documented if available.
Not all the doctors measured the thickness of the
plantar fascia when using the diagnostic ultrasound.
The charts were reviewed to determine if any patients
experienced a rupture of the plantar fascia after
cortisone injection. This was recorded.
Results
There were no plantar fascial ruptures after cortisone
injection. All the patients had been injected using 1cc
of Celestone Soluspan mixed with 2ccs of .5% plain
Marcaine plus 1cc of B12. There were a total of 618
injections using the above injectable given to the 192
patients. This was an average of 3.21 injections per
patients. There were 30 patients who received 6
injections each during their treatment course. There
were 3 patients who received 8 injections over a 2-3
month time period. There was one patient who
received 9 injections over a 2 year period for bilateral
plantar fasciitis. There were 2 patients who received
10 injections bilaterally over a 2 years 11 month
period. There were 2 patients who had received up to
12 injections over a 5-7 month period. These patients
had no rupture of their plantar fascia. 15 out of the
192 patients had EPFs (endoscopic plantar fascial
release) performed. This was 7% of the patient
population studied.
The average plantar fascia
thickness for the right foot was 6.0mm. The average
plantar fascia thickness for the left foot was 5.9mm.
The range for the right foot was 3.9mm to 9.7mm
whereas for the left foot was 3.7mm to 10.1mm.
There were 47 of 192 patients who had their right
plantar fascia thickness measured. For the left plantar
fascia, there were 53 of 192 patients measured.
Discussion
The incidence of plantar fascia rupture after cortisone
injection is a rare occurrence. In this study of 192
patients, there were no incidences of plantar fascia
rupture after cortisone injections. The average
number of cortisone injections was 3.21 per patient
with plantar fasciitis. Yet, there were a total of 8
patients who had more than 8-12 injections without
an incidence of plantar fascia rupture or tear.
Furthermore, there were 30 patients who had 6
injections to their heels for plantar fasciitis or 15%.
Again, there was no incidence of plantar fascia
rupture or tear after multiple injections given over

months to years. There have been studies that
reported the thickness of the plantar fascia may
indicate that conservative treatment will most likely
not succeed. How the plantar fascia thickness affects
conservative treatment is yet unknown. But these
studies suggest there is a high correlation. Patients
whose plantar fascia was measured using diagnostic
ultrasound for the right foot the average thickness
was 6 mm. The left foot the average thickness was
5.9mm. This is similar to the findings of other studies
[8-10]. Seven percent of the patients reviewed in this
study had EPFs performed as a result of failure of
conservative treatment to resolve their plantar
fasciitis. This might suggest that 93% of the patients
had some degree of success with conservative
treatment.
Conclusion
This study supports the continued use of cortisone
injections for patients suffering from plantar fasciitis.
There were no incidences of plantar fascia rupture or
tear after cortisone injection. Thirty eight patients in
this study had more than 6-12 injections over period
of months to years. This appears to dispel the myth
that 3 cortisone injections per patient is the absolute
limit for the treatment of plantar fasciitis. The author
recommends if deciding to exceed the 3 injection
limit, the injections are given over a period of several
weeks to months in between just to be cautious and
allow the body to absorb the medication in a timely
manner in case other cortisone injections are to be
considered or given. The cortisone injections used in
this study proved to be reliable, safe and in most cases
relieved heel pain.
Patients receiving multiple
injections exceeding 3-12 had no incidence of plantar
fascia tear or rupture. The study supports that the
thickness of the plantar fascia seems to affect the
outcome of conservative treatment. How the thicker
fascia is least affected by conservative treatment is not
known at this time. This study did not determine at
what thickness the plantar fascia would be resistant to
conservative care. It is possible that the thicker the
fascia the more resistant to tear or rupture after
multiple cortisone injections. This is a possible future
study.
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