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Statement of Purpose Literature Review

The purpose of this study is to assess the effectiveness of Intense Therapeutic Ultrasound (ITU) in the treatment
of Chronic Plantar Fasciitis/Fasciosis (CPF) by assessing pain, function, and change in perifascial lesions
treated with ITU in addition to standard of care.

Treatment Regimen Various types of ultrasound have been used to treat soft tissue injuries since the 1930s (1). The majority of such
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measurements. The level of significance (a) was set to 0.05 prior to data analysis.

Analysis & Discussion

Selection of Subjects

Patient recruitment was restricted to adults of either gender diagnosed with chronic pain (>90 days) where
standard of care treatments had failed to reduce pain. This is a single-blinded, pivotal study, where the
Principal Investigator and study personnel were blinded to the patient’s identity and timing of where the
subject was in the course of the study.

Inclusion Criteria

Male and female adults (18 to 85 years) with unilateral plantar heel pain and point tenderness near the
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Figure 1: Treatment pattern transverse across the Figure 7: Long Axis Ultrasound Images, Baseline Image with Hypoechoic Ty i

Plantar Fascia lesion (Left) and Week 12 showing Resolving Hypoechoic Lesion (Right)



