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Background: Plantar fasciitis is a common cause of heel pain, especially in the elderly. The plantar fascia is a multi-
layered fibrous connective tissue on the planter side of the foot that causes tissue thickness to increase. This disease 
affects approximately 2 million people each year and is treatable with rest, oral NSAIDs, and surgical techniques. Plantar 
heel pain and tenderness are the most common symptoms of chronic plantar fasciitis.  The Foot and Ankle Methodology:
Disability Index (FADI) is a region-specific self-report of function that can be used to assess the efficacy of instrument-
assisted soft tissue mobilization (IASTM) in treating patients with plantar fasciitis. The Graston Technique (GT), which 
improves musculoskeletal function, is one type of IASTM used for both therapeutic and diagnostic purposes.  Procedure:
The study attempted to assess the efficacy of IASTM in the treatment of plantar fasciitis patients in terms of pain relief and 
improved function. Patients were treated with the Graston Technique in addition to conventional therapy, and plantar 
pain was measured before and after six sessions.  Graston assisted soft tissue mobilization combined with Result:
conventional therapy resulted in significant pain relief and improved function.  Combining Graston Conclusion:
assisted soft tissue mobilization with conventional therapy results in effective pain reduction and functional 
improvement in patients with chronic plantar fasciitis.
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INTRODUCTION
Plantar fasciitis is one of the most common causes of heel pain, 
particularly in older people. The plantar fascia is a multi-
layered fibrous connective tissue found on the planter side of 
the foot. Plantar fasciitis causes an increase in tissue 
thickness. The arches on the plantar side of the foot are 
maintained by the aponeurosis known as plantar fascia. It 
extends all the way from the calcaneal bone to the tubercle of 
the head of the metatarsals bone. The inflammation of plantar 
fascia is known as plantar fasciitis. This particular disease 
affects about 2 million people annually and is treated. The 
overloading due to excessive weight-bearing and repetitive 
micro trauma can cause plantar fasciitis. Plantar heel pain and 
tenderness are the most common issues observed in patients 
with chronic plantar fasciitis. Plantar fasciitis diagnosis may 
be enabled by realizing this complaint.

The foot typically assumes a plantar flexed position at night, 
and following a prolonged period of inactivity, the foot 
assumes a dorsiflexion during walking when the patient gets 
out of bed. The majority of the night, fascia contracts, which 
results in morning pain from the fascia's initial stretching 
during walking. Additionally, a branch of the lateral plantar 
nerve passes between the flexor digitorum brevis and the 
calcaneus. This nerve is thought to be the cause of plantar 
pain as well.

Plantar fasciitis can be treated conservatively with a variety of 
good to excellent clinical outcomes, including rest, oral non-
steroidal anti-inflammatory drugs (NSAIDs), and surgical 
techniques. Conventional treatments can effectively treat 
plantar fasciitis in the majority of cases. Patients with plantar 
fasciitis be helped by manual therapy's ability to improve 
mobility and reduce pain.

Martin et al. (1999) initially described the Foot and Ankle 
Disability Index (FADI), a region-specific self-report of 
function. The 34-item Foot and Ankle Disability Index is 
broken down into the Foot and Ankle Disability Index Sport 
and the Foot and Ankle Disability Index subscale. There are 26 
items in the FADI and 8 in the FADI Sport.

Instrument-assisted soft tissue mobilization (IASTM) 
introduced by Cyriax is a known treatment for myofascial 

restrictions. One kind of IASTM that is used for both 
therapeutic and diagnostic purposes in a range of soft tissue 
disorders is the Graston Technique (GT). The main purpose of 
the GT is to increase musculoskeletal function by enhancing 
soft tissue mobilization. It should be applied for a period of 5 
to 15 minutes each session. Small devices created with 
stainless steel known as graston provide specific release for 
plantar fasciitis.

OBJECTIVES
To evaluate the effectiveness of instrument-assisted soft 
tissue mobilization (IASTM) in treating plantar fasciitis 
patients in terms of pain relief and improved function.

To evaluate the effectiveness of conventional therapy for 
patients with chronic plantar fasciitis in terms of pain relief 
and improved function.

To evaluate how positively plantar fasciitis patients respond to 
instrument-assisted soft tissue mobilization (IASTM) in 
addition to conventional plantar fasciitis therapy in terms of 
improved function and pain reduction.

METHODOLOGY
Study Design – Experimental study

Study Setting – Thanthai Roever college of physiotherapy, 
Perambalur. 

Sample Size – 30

Study Duration – 6 sessions.

Inclusion Criteria 
Both male and female. 
Age 25-45
Chronic plantar fasciitis

Exclusion Criteria 
Rheumatoid arthritis
Osteoporosis
Calcaneal spur
Recent fracture
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TECHNIQUE 
Patient was treated with Graston Technique (GT) along 
conventional therapy (n = 30). Informed consent was 
obtained from each participant.  It was recorded both before 
the first day of classes and following the Graston application. 
After six sessions, the plantar pain was measured in order to 
compare the pre- and post-Graston improvements using FADI 
and NPRS.

PROCEDURE 
GRASTON TECHNIQUE
 The soleus, plantar fascia, and bulk of the gastrocnemius were 
all mobilized using Graston multi-strokes. Greater force and 
shorter stroke duration were used when applying Graston 
pressure in areas of increased tissue restriction. The patient was 
placed in a prone position with the knee extended position.

On the plantar surface of the heel and midfoot, IASTM cream 
was applied. The Sweep technique was used to administer 
Graston technique.

A cold pack was applied for five minutes at the conclusion of 
the treatment.

Conventional Therapy
Patient received therapeutic ultrasound in continuous mode 
during every session of the treatment. 
Duration – 7 minutes
Mode – Continuous
Intensity – 1W/cm²
Frequency – 1 MHz

Then Patients underwent static stretching exercises for the 
plantar fascia and calf muscles stretching exercise.
Repetition – 5 for each exercise 
Hold time – 10 seconds each.

Outcome Measures
The foot and ankle disability index (FADI) and numerical pain 
rating scale (NPRS) values were included in the questionnaire, 
both before and after the intervention.

Statistical Analysis
Graston's effects on the foot and ankle disability index and 
NPRS variables within group analysis. Using variables, the P 
value was used to compare assessment levels.

Table 1: Comparison Of Pre Test And Post Test Of 
Numerical Pain Rating Scale (NPRS).

Table 2: Comparison Of Pre-test And Post Test Of Foot And 
Ankle Disability Index (FADI).

Pre and post-test Information related to NPRS, and FADI of the 
patients showed significant pain relief and improved function 
through Graston assisted soft tissue mobilization with 
conventional therapy (Table 1).

Within group analysis, P value was applied on NPRS and FADI which 
showed significant improvement in the pain, range and functional 
ability of foot and ankle after Graston application (Table 2)

RESULT
The results indicate that using Graston assisted soft tissue 
mobilization with conventional therapy shows effective result 
in reducing pain and improve function in patients with chronic 
plantar fasciitis.

DISCUSSION :
Our findings show that using Graston to release soft tissue was 

an effective way to treat chronic plantar fasciitis. According to 
the study, administering instrument-assisted soft tissue 
mobilization reduced pain and improved function.

The combined approach of Instrument-Assisted Soft Tissue 
Mobilization (IASTM) and conventional management for 
chronic plantar fasciitis is gaining attention in clinical 
discussions. Integrating IASTM with conventional methods, 
such as stretching exercises, and ultrasound therapy, may 
offer a more comprehensive treatment strategy. Some studies 
suggest that the combination can lead to improved pain relief, 
increased flexibility, and enhanced functional outcomes in 
patients. However, further research is needed to establish the 
long-term effectiveness and compare it to other treatment 
modalities. Individualized patient assessments and 
considering the synergistic effects of these interventions are 
crucial for optimizing outcomes in chronic plantar fasciitis 
cases.

Combining Instrument-Assisted Soft Tissue Mobilization 
(IASTM) with conventional management for chronic plantar 
fasciitis has shown promise in some studies. The rationale is 
that IASTM may help address soft tissue restrictions and 
improve tissue mobility. When used in conjunction with 
s t re tch ing  exerc ises , and  u l t rasound therapy, a 
comprehensive treatment plan may offer synergistic benefits.
Evidence suggests that the combination of IASTM and 
conventional management could lead to enhanced short-
term outcomes, including reduced pain and improved 
function. However, the long-term effectiveness and 
superiority over individual interventions require further 
investigation.

Patient-specific factors, such as the severity of symptoms, 
activity levels, and response to treatment, should guide the 
selection of interventions. A multidisciplinary approach that 
considers both IASTM and conventional strategies may offer a 
more holistic and tailored approach to managing chronic 
plantar fasciitis. It's essential for healthcare professionals to 
stay updated on emerging research findings and adapt 
treatment plans accordingly.

One limitation of combining Instrument-Assisted Soft Tissue 
Mobilization (IASTM) with conventional management for 
chronic plantar fasciitis is the lack of extensive high-quality, 
long-term research supporting its efficacy. While some 
studies suggest positive short-term outcomes, the overall 
evidence is still evolving, and more rigorous research is 
needed to establish its long-term effectiveness.

Additionally, individual responses to treatment can vary, 
making it challenging to predict which patients will benefit 
most from this combined approach. Patient adherence to the 
prescribed home exercises or lifestyle modifications is 
another potential limitation that can impact treatment 
outcomes. Moreover, the cost and availability of IASTM tools 
or specialized practitioners may pose challenges for 
widespread implementation.

In summary, while there's promise in combining IASTM with 
conventional management, limitations include the need for 
more robust research, individual variability in treatment 
response, patient adherence, and potential practical 
constraints. Healthcare professionals should carefully 
consider these factors when incorporating this combined 
approach into the management of chronic plantar fasciitis.

Despite the potential benefits, there are limitations to the 
effectiveness of Instrument-Assisted Soft Tissue Mobilization 
(IASTM) along with conventional management for chronic 
plantar fasciitis. It is the variability in individual responses, as 
not all patients may experience the same level of 
improvement. The severity and duration of plantar fasciitis 
can also influence the outcomes.

PRE TEST POST TEST P VALUE

4.96 ± 1.5 1.04 ± 1.32 0.001

PRE TEST POST TEST P VALUE

35.63 ± 8.92 75.24 ± 1.5 0.001
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Moreover, the quality of evidence supporting the 
effectiveness of IASTM for plantar fasciitis is still evolving, 
with some studies having methodological limitations or small 
sample sizes. Additionally, the long-term sustainability of the 
benefits achieved through IASTM and conventional 
management remains an area of ongoing research.

Patient adherence to prescribed exercises and treatments 
can be another challenge, impacting the overall effectiveness 
of the combined approach. It's crucial for physiotherapist to 
consider these limitations and modify treatment plans based 
on individual patient characteristics and preferences.

CONCLUSION
It is concluded that Instrument assisted soft tissue 
mobilization along with conventional therapy is effective in 
reducing pain and improve function of foot in patients with 
chronic plantar fasciitis.
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