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Approximately 11% of patients seen in clinic will present with There are no studies directly addressing the frequency of gout | glo?t cortnmonlifaﬁ;etcgs S?ft ?SSlfle’ and this study give;}ilr}diciatcilog
heel pain.! The majority of these will be diagnosed with plantar associated with heel pain. Many articles have been pgbhshed showing | a. goq may aliect ihe piantar 1ascia in many €ascs. 101s Stu Y 1S
o Do . the affects of gout on soft tissues of the lower extremity. A New limited in some regards. There was not a control group to establish
fascu.tls Whlch 1s the most COMIMON Catse of heel pain.” The Zealand based study utilizing dual energy CT showed the achilles uric acid levels 1n patients without heel pain or history of gout. The
remaining patients will have varying diagnosis’. Most of these tendon as the most common site for gout infiltration followed by the sample size was relatively small given that this was a clinical
will result from varying biomechanical 1ssues. It is important for peroneals, and then tibialis anterior.” Shuper et al presented a case of population study. The gender division was not divided equally
the foot and ankle specialist to be cognizant of heel pain caused gout involving the posterior tibial tendon and associated tenosynovitis.” between men and women. Strengths include narrowing the group to
by other sources. Some systemic causes of heel pain include Lougataris et al present a case in which gouty infiltration of both only patients with heel pain. This study serves well to justify
benign or metastatic disease (bone tumors etc), Paget’s Disease, peroneal tendons was discovered during surgical repair.® Spontaneous multiple follow up studies. A follow up with a larger population
seronegative arthropathies, Sarcoidosis, Sickle Cell, Rheumatoid tibialis gnterior rupture has been reported in multiple case stu.dies.9910. with a large control group to compare uric acid levels between
Arthritis, and Gout.3'2 Many of these are addressed in the Daoussis et al presented a case of foot drop caused by gouty infiltration general population and patients with heel pain may be warranted.
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literature to some extent. The prevalence of gout is increasing of the common peroneal nerve. Additional studies comparing treatment modalities for these patients

with our aging population. It has been reported that 4% of the would also be beneficial. The findings of this study may provide

population has a clinical diagnosis of gout, and nearly 21% of the inc.lication for checking uric acid level in patients with acute heel
pain.

population has elevated uric acid levels. # The frequency of gout

affecting the heel has been not been directly addressed in N: 748
literature. Age: 54.3 +10.8 years References
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addressed 1n the literature. The purpose of this study 1s to identity
the prevalence of elevated uric acid levels 1n patients experiencing
heel pain (posterior, plantar, or both).
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Methodology & Hypothesis

IRB approval was obtained from the Henry Ford Health System.
Population was selected from patients presenting to the Henry Ford
Medical Group podiatry clinics in the metro Detroit area. Inclusion
criteria consisted of heel pain whether acute or chronic, or posterior
or plantar. Consenting patients agreed to have their uric acid levels
tested and to be treated for gout 1f it was found to be elevated.
Exclusion criteria was refusal to be treated for gout 1f found to have
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correlation between heel pain and elevated uric acid levels.
*Figure 1. Statistically significant findings.



