
 

 
www.physio-link.org 

1 physio-link is a project sponsored by primephysio UK   -  Join our editing team .. Be part of the change..  

get in touch info@physio-link.org  

facebook page physio-link  

twitter :  @physio_link  
 

_________________________________________________________________ 

Manual Physical Therapy and Exercise Versus 

Electrophysical Agents and Exercise in the 

Management of Plantar Heel Pain: A Multi-center 
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Setting the scene: 
To compare the effectiveness of 2 different conservative management 

approaches in the treatment of plantar heel pain. 
 

What did they do? 
There is insufficient evidence to establish the optimal physical therapy 

management strategies for patients with heel pain, and little evidence of long-

term effects. Patients with a primary report of plantar heel pain underwent a 

standard evaluation and completed a number of patient self-report 

questionnaires, including the Lower Extremity Functional Scale (LEFS), the 

Foot and Ankle Ability Measure (FAAM), and the Numeric Pain Rating Scale 

(NPRS). Patients in both groups were treated 2 times per week for 2 weeks, 

followed by 1 time per week for 2 weeks, for a total of 6 visits over 4 weeks. 

Electro-physical Agents and Exercise Treatment Approach (EPAX) received 

iontophoresis with dexamethasone and stretching of the gastrocnemius muscle 

and/or plantar fascia also researchers used other modalities for the management 

of heel pain, such as intrinsic foot muscle strengthening, ultrasound, and 

cryotherapy, For Manual Physical Therapy and Exercise Approach (MTEX) 

group,  all patients in this group were treated with 5 minutes of aggressive soft 

tissue mobilization directed at the triceps surae and the insertion of the plantar 

fascia at the medial calcaneal tubercle and rear foot eversion mobilization. The 

MTEX approach also included an impairments based manual therapy approach 

directed at the hip, knee, ankle, and foot. Appropriate technique selection was 

determined through the clinical decision making of the treating therapists: for 

example, if restricted ankle dorsiflexion was noted at the clinical examination, 

anteroposterior talo-crural joint mobilization or distraction manipulation was 

indicated; if restricted hip joint rotation was noted at the clinical examination, 

mobilization of the hip joint was indicated; and so forth, as indicated in. 
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Specific techniques that clinicians were instructed to use are outlined in. In 

addition, all patients in the MTEX group were instructed to perform an ankle 

eversion self-mobilization exercise and manual soft tissue mobilization of the 

plantar fascia at home to augment the manual physical therapy techniques 

performed in the clinic, and were also instructed to perform the gastrocnemius 

and soleus stretches, identical to the EPAX group. Patients were also instructed 

to perform all ADL that did not increase symptoms and to avoid activities that 

might aggravate symptoms. 

 

Takeaway message: 
The results of this study provide evidence that Manual Physical Therapy and 

Exercise is a superior management approach over an Electro-physical Agents 

and Exercise approach in the management of individuals with plantar heel pain 

at both the short- and long-term follow-ups. Future studies should examine the 

contribution of the different components of the exercise and manual physical 

therapy programs. 
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