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Introduction

Plantar fas cia is  a s trong conne ctive  tis s ue  e xte nding
from  th e  os  calcis  to h e ads  of s e cond to fifth  m e ta-
tars als  of foot. It h as  th re e  parts  m e dial, late ral and
ce ntral.1,2 It acts  as  a m ajor contributor of foot s upport
i-e  m e dial longitudinal arch  and h as  s h ock  abs orbing
function. It is  dire ctly e xpos e d to s tre s s  during w alk ing
and daily activitie s .2,3 Th e  fas cia h as  m ore  ch ance s
of re pe ate d injurie s  due  to its  role  in m aintaining
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OBJECTIVE: To de te rm ine  th e  m e an th ick ne s s  of plantar fas cia in as ym ptom atic local h e alth y population us ing
h igh  re s olution ultras ound. MATERIAL AND METH ODS: Th is  de s criptive  cros s  s e ctional s tudy w as  conducte d
at Radiology de partm e nt, Sh ifa Inte rnational H os pital, Is lam abad (SIH ). Duration of s tudy w as  6 m onth s .
Ins titutional re vie w  board approval w as  tak e n. A total of 150 volunte e rs  w e re  include d from  age  group 18-40
ye ars , 85 fe m ale s  and 65 m ale s , h e alth y individuals . Th ick ne s s  of plantar fas cia w as  m e as ure d at 1 cm  proxim al
to ins e rtion of PF in s agittal plane  by principal inve s tigator and confirm e d by cons ultant radiologis t. Study w as
conducte d at Tos h iba Sonology m ach ine  w ith  line ar trans duce r, fre q ue ncy of 5-7 M e ga H e rtz . RESULTS: Age
range  w as  18-40 ye ars , m os t patie nts  pre s e nting in age  group of 18-28 ye ars . Out of total 150 s am ple  s iz e  th e re
w e re  56 %  fe m ale s  and 44%  m ale s . M e an th ick ne s s  of PF w ith  Standard de viation = 1.56 ± 0.54 m m . Th e re  is
e ffe ct of w e igh t, BMI, h e igh t, age  and ge nde r on th ick ne s s  of PF. CONCLUSION: Me an th ick ne s s  of PF in our
s tudy is  w ith in th e  norm al lim its  of inte rnational available  data, h ow e ve r is  s ligh tly tow ards  th e  low e r lim it in both
m ale s  and fe m ale s . Me an th ick ne s s  of plantar fas cia is  affe cte d by age  and ge nde r of th e  individual. An inte re s ting
and s tatis tically s ignificant (p-value  < 0.05) corre lation w as  obs e rve d be tw e e n ge nde r,  age  and plantar fas cia
th ick ne s s .
Ke y w ords : Plantar fas cia, m e an th ick ne s s , w e igh t, ge nde r.
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m e dial longitudinal arch .5 A num be r of path ologie s
of plantar fas cia are  com m only e ncounte re d of w h ich
plantar fas ciitis  is  th e  m os t com m on and is  cons ide re d
m os t fre q ue nt caus e  of ch ronic plantar h e e l pain.4

Plantar fas ciitis  is  idiopath ic and it is  im portant to
diffe re ntiate  it from  e nth e s opath y w h ich  is  at tim e s  is
part of s e rone gative  arth ropath y. Plantar fas cial
h ype rtroph y, te ar, traum a, fibrom as /fibrom atos is  and
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inflam m atory ch ange s  of arth ritic proce s s  are  all
im portant routine  diagnos is .2

During th e  pas t ye ars  th e  popularity of ultras ound
h as  incre as e d in diagnos ing plantar fas ciitis . Sono-
logical as s e s s m e nt of plantar fas cia ch ange s  is
e xce lle nt as  it provide s  re m ark able  s patial re s olution
for s upe rfis cial s tructure s  w ith  adde d advantage s  of
be ing cos t e ffe ctive , no radiation e xpos ure , e as y and
w e ll tole rate d.2,3

In diffe re nt s tudie s  th ick ne s s  is  m e as ure d at various
s ite s  and th e re  is  no s tandard location in th is  re gard
w h ich  re s ults  in difficulty in inte rpre ting true  re s ults .
Plantar fas cia th ick ne s s  gre ate r th an 4 m m  is  cons i-
de re d path ological.3 In th e  propos e d s tudy th ick ne s s
w ill be  m e as ure d at 1 cm  proxim al to ins e rtion point
of plantar fas cia in s aggital plane  as  one  of th e
re fe re nce  points  tak e n by Javie r Pas cal H ue rta e t al.6

Th is  location h as  s h ow n ve ry cons is te nt re s ults  in
th is  s tudy and th e re  is  e s tablis h e d re lation of th is
location w ith  ge nde r of pe rs on and no re lation to
w e igh t and age .
It is  of bas ic im portance  to k now  th e  s onological /
radiological landm ark  of w h e re  to m e as ure  th e  th ick -
ne s s  of plantar fas cia e xactly as  its  th ick ne s s  varie s
th rough out its  e xte nt from  proxim al to dis tal.6 H ow e ve r
according to diffe re nt s tudie s  th e re  is  agre e m e nt th at
1 cm  proxim al to its  ins e rtion at calcane um , cons is te nt/
re producible  th ick ne s s  is  obs e rve d.
Th e re  is  no local data available  for our population
and as  our com m unity h as  e ntire ly diffe re nt ph ys ical
built from  pe ople  in W e s t due  to diffe re nce s  of race s ,
nutrition and life s tyle  it is  abs olute ly ne ce s s ary to
h ave  data of our ow n re gion. Norm al range  of plantar
fas cia once  docum e nte d locally w ould be  h igh ly us e ful
for de te rm ining dis e as e  proce s s  at e arly s tage  as  it
w ill m ak e  cle ar range  of norm al low e r and uppe r lim it.
Once  a de fine d norm al range  is  available  it w ould be
e as ie r to com pare  diffe re nce s  in pre  and pos t tre at-
m e nt value s .

DURATION OF STUDY: For a total of 06 m onth s .

SAMPLE SIZ E: W ith  h e lp of W H O  s am ple  s iz e
calculator follow ing is  calculate d
Confide nce  le ve l=5%
Abs olute  pre cis ion re q uire d= 0.2
Population m e an = 3.86

Population S.D= 0.2
Sam ple  s iz e = 150 cas e s

Sam pling te ch niq ue : Non probability cons e cutive

Study de s ign: De s criptive , cros s  s e ctional s tudy
Sam ple  s e le ction:

Inclus ion crite ria: Age  group 18-40 ye ars , e ith e r
ge nde r as ym ptom atic h e alth y individuals .

Exclus ion crite ria: Individuals  h aving conge nital foot
anom alie s , h is tory of foot s urge ry or arth ritis . Pre vious
s urge ry and arth ritis  re late d ch ange s  caus e  dis tortion
of plantar fas cia’s  norm al anatom y.

Data colle ction: Th e  s tudy w as  s tarte d afte r s e e k ing
th e  approval of h os pital re s e arch  e th ical com m itte e .
W ritte n inform e d cons e nt w as  tak e n from  participants
fulfilling th e  inclus ion crite ria. Th e  aim s , nature  and
proce dure s  of th e  s tudy w e re  fully e xplaine d to th e
pote ntial s tudy population. A s pe cially de s igne d
proform a, w as  fille d to note  th e  th ick ne s s  of plantar
fas cia in righ t and le ft foot, age  and ge nde r of
participant. Th ick ne s s  of plantar fas cia w as  m e as ure d
at 1 cm  proxim al to its  ins e rtion at  calcane um  in
s agittal plane  by principal inve s tigator and w as
confirm e d by cons ultant radiologis t. Findings  w e re
re corde d in th e  proform a.

Data analys is : Data w as  e nte re d into SPSS 19  (IBM,
USA). Me an and s tandard de viation w e re  us e d for
age  and plantar th ick ne s s  in righ t and le ft fe e t. Fre -
q ue ncy and pe rce ntage  w e re  calculate d for q ualitative
variable s  lik e  ge nde r. Effe ct m odifie rs  lik e  age  and
ge nde r w e re  controlle d by s tratification. Pos t-s tra-
tification ch i-s q uare  te s t w as  applie d k e e ping p-value
le s s  th an or e q ual to 0.05 as  s ignificant.
Me an and Standard de viation w e re  calculate d for
q uantitative  variable s  lik e  age .

Mate rial and M e th ods

SETTING: Radiology de partm e nt of Sh ifa Inte r-
national H os pital (SIH ) Is lam abad. Th e  s tudy w as
conducte d on h e alth y volunte e rs  from  Sh ifa colle ge
of m e dicine , nurs ing s taff, colle ague s  and s taff of
Radiology de partm e nt. Th e  s tudy w as  approve d by
e th ical re vie w  board of SIH .
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s ugge s ting e ffe ct of ge nde r on PF th ick ne s s  (Tab.
3 and 4).  W ith  incre as e  in age  only m inim al incre as e
in th ick ne s s  of PF w as  obs e rve d up to one  de cim al
point (Tab. 5 and 6).

Re s ults

Th e  s tudy include d a total of 150 s ubje cts  of Pak is tani
origin in w h om  plantar fas cia th ick ne s s  w as  m e a-
s ure d at 1 cm  proxim al to ins e rtion in calcane um  by
h igh  re s olution ultras ound. Study include d 56 %
fe m ale s  (N = 85) and 44%  m ale s  (N= 65) Age  range
of all participants  w as  be tw e e n 18-40 ye ars . Mos t
participants  w e re  pre s e nt in age  range  of 18-28
ye ars . Fre q ue ncy of m ale  participants  in th is  group
w as  60%    and fe m ale  participants  h ad 74% . In th e
age  group of 29 -38 ye ars  fre q ue ncy of m ale s  w as
33%  and fe m ale s  w as  21% . In th e  ne xt group 39 -
48 ye ars , m ale s  w e re  6 %  and fe m ale s  w e re  4.7%
(Tab. 1).

females

males

0 10 20 30 40 50 60 70 80 90

Gender Distribution (n=150)

Table  1: Num be r of m ale s  and fe m ale s  in th e  population

Me an th ick ne s s  of plantar fas cia in our h e alth y m ale
population cam e  out to be 1.9 9  m m  for both  fe e t w ith
s tandard de viation of  ± 0.45 (Tab. 2). Me an th ick ne s s
of plantar fas cia in our h e alth y fe m ale  population
cam e  out to be  1.47 m m  for le ft foot w ith  s tandard

Gender

Table  2: Me an th ick ne s s  of plantar fas cia in m m  in m ale s  and
fe m ale s

Male

PF
thickness
in mm

N Minimum Maximum Mean
Standard
deviation

Left foot

Right foot

65

65

1.10

1.30

3.70

3.40

1.9954

1.9969

.45909

.45995

Female
Left foot

Right foot

85

85

.80

1.00

2.50

2.50

1.4765

1.5318

.29465

.30245

de viation of ± 0.29 . Me an th ick ne s s  of plantar fas cia
in our h e alth y fe m ale  population cam e  out to be
1.53 m m  for righ t foot w ith  s tandard de viation of
±0.30. Th e re  is  s ignificant e ffe ct of age  and ge nde r
on th ick ne s s  of plantar fas cia. Male s  h ave  m ore
th ick ne s s  of plantar fas cia as  com pare d to fe m ale s

Gender

Table  3: Effe ct of ge nde r on th ick ne s s  of plantar fas cia (in m m )
of righ t foot

MALE

FEMALE

PF
Thickness

PF
Thickness

PF
Thickness

Total

0.5-1.5mm

8

55

63

1.6-2.5mm

49

30

79

2.6-3.5mm

8

0

8

65

85

150

Ch i-Sq uare  Te s t s h ow s  p <  0.01

Gender

Table  4: Effe ct of ge nde r on th ick ne s s  of plantar fas cia (in m m )
of le ft foot

MALE

FEMALE

PF
Thickness

PF
Thickness

PF
Thickness

Total

0.5-1.5mm

6

55

61

1.6-2.5mm

56

30

86

2.6-3.5mm

3

0

3

65

85

150

Ch i-Sq uare  Te s t s h ow s  p <  0.01

Age
Categories

Table  5: Effe ct of age  in ye ars  on th ick ne s s  of plantar fas cia
(in m m ) of righ t foot

18-28

29-38

39-48

TOTAL

PF
Thickness

PF
Thickness

PF
Thickness

Total

0.5-1.5mm

52

11

0

63

1.6-2.5mm

46

25

8

79

2.6-3.5mm

4

4

0

8

102

40

8

150

Ch i-Sq uare  Te s t s h ow s  p <  0.01

Age
Categories

Table  6: Effe ct of age  in ye ars  on th ick ne s s  of plantar fas cia
(in m m ) of le ft foot

18-28

29-38

39-48

TOTAL

PF
Thickness

PF
Thickness

PF
Thickness

Total

0.5-1.5mm

52

9

0

61

1.6-2.5mm

49

29

8

86

2.6-3.5mm

1

2

0

3

102

40

8

150

Ch i-Sq uare  Te s t s h ow s  p <  0.01

Dis cus s ion

Ch ronic foot pain is  one  of th e  com m on com plaints
w h ich  bring patie nts  to O PDs  of orth opae dic s ur-
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ge ons , m e dical s pe cialis ts , podiatris ts  and rh e um ato-
logis ts . Th e re  is  a long lis t of diffe re ntials  re garding
th is  com plaint. Plantar fas ciitis  is  am ong th e  top
m os t diffe re ntial cons ide ring its  pre vale nce . More
th an 2 m illion pe ople  s e e k  m e dical advice  for plantar
fas ciitis  in unite d s tate s .3

Plantar fas ciitis  is  us ually a clinical diagnos is , h ow -
e ve r above  de s cribe d various  path ologie s  ne e d to
be  rule d out as  w e ll. Conve ntional ultras onograph y
(USG) is  a com m only us e d inve s tigation in th e  initial
e valuation and diagnos is  of plantar fas ciitis . It is
e m ploye d due  to inh e re nt prope rtie s  of USG be ing
non invas ive , q uick , portable , re q uiring ne ith e r radio-
graph ic contras t m e dia nor ioniz ing radiation and is
re lative ly ine xpe ns ive . De ve loping countrie s  lik e
Pak is tan h ave  ve ry lim ite d re s ource s  in h e alth
s e ctors . Cons ide ring th is  USG is  a ch e ap and w ide ly
available  m odality e ve n in th e  pe riph e ral are as  of
our country. Pe ople  are  m uch  m ore  aw are  of USG
as  diagnos tic proce dure  as  com pare d to MRI and
are  not re luctant for it. No patie nt pre paration is
re q uire d for USG. H igh  re s olution ultras onograph y
is  particularly h e lpful in m us culos k e le tal s ys te m
e valuation. It is  late s t te ch nology w h ich  is  conti-
nuous ly im proving w ith  be tte r and be tte r re s olution
com plim e nte d by colour and dopple r USG fas cilitie s .
Th e s e  colour and pow e r dopple r options  are  h igh ly
diagnos tic in inflam m atory conditions  lik e  plantar
fas ciitis  as  th e s e  s h ow  incre as e d vas cularity in
plantar fas cia w h e n it is  inflam m e d/s w olle n. H igh
re s olution USG is  h igh ly s uitable  for e arly e valuation
of ch ronic h e e l pain. Radiograph s  of foot can h e lp
in de te rm ining th e  h e e l pad th ick ne s s  but e xact
vis ualiz ation of plantar fas cia is  pos s ible  e ith e r
th rough  USG or Magne tic re s onance  im aging (MRI).
MRI is  not th e  initial m odality of ch oice  as  be ing
e xpe ns ive , tim e  cons um ing and du e  to lim ite d
availability in de ve loping countrie s  lik e  ours . It is
only available  in m e ga h os pitals  of fe w  big citie s  in
Pak is tan. It is  out of re ach  for m axim um  population
of Pak is tan. In m one tary te rm s  MRI is  alm os t te n
tim e s  m ore  e xpe ns ive  th an s im ple  h igh  re s olution
USG w h ich  de cre as e s  its  popularity to cons ide rable
de gre e  am ong ph ys icians  and patie nts . MRI h as
lim itation for claus troph obic patie nts  as  w e ll.
H igh  re s olution ultras onograph y is  ch e ap, non-
invas ive  and ve ry e as y to pe rform  radiological m oda-
lity w h ich  re nde rs  it e xtre m e ly s uitable  for pre lim inary

e valuation of plantar fas cia. It s upports  clinical
e valuation by giving e vide nce  of inflam e d PF. It als o
h e lps  in ruling out oth e r m ajor diffe re ntial diagnos is .
Many s tudie s  h ave  s h ow n s ignificant th ick e ning of
PF in s ym ptom atic patie nts  w h e n com pare d to
as ym ptom atic foot.
Diffe re nt s tudie s  h ave  s h ow n large  variation in th e
m e an th ick ne s s  of PF in diffe re nt populations . Th e s e
m e an value s  range  from  2.9  -  6.2 m m  in patie nts
w ith  plantar fas ciitis  and from  2.2 - 3.9  m m  in as ym -
ptom atic h e alth y pe ople .6 Oz de m ir e t al., l s h ow e d
m e an th ick ne s s  of PF to be  2.5 m m .7 Th is  variability
m ak e s  it h ard to com pare  our population th ick ne s s
of PF w ith  oth e r populations  as  th e re  is  lack  of
s tandardiz ation in th is  re gard. Th e re  is  als o no con-
s e ns us  th at at w h at e xact location PF th ick ne s s
s h ould be  m e as ure d from  origin to ins e rtion, h ow e ve r
it is  s ugge s te d by diffe re nt s tudie s  th at PF th ick ne s s
at 1 cm  proxim al to ins e rtion h as  s h ow n re lative
cons is te ncy in re s ults . As  a ge ne ral rule  it is  e s ta-
blis h e d th at w h e n th e  th ick ne s s  of PF is  gre ate r th an
4 m m  it is  cons ide re d as  inflam e d/path ological
cons is te nt w ith  plantar fas ciitis .3 In a s tudy conducte d
by H ue rta e t al., to m e as ure  th ick ne s s  of PF in
diffe re nt locations  in h e alth y as ym ptom atic individuals
w ith  10 MH z  line ar trans duce r th e re  w as  s tatis tically
s ignificant diffe re nce  in PF th ick ne s s  be tw e e n th e
four diffe re nt m e as uring points  from  origin to ins e r-
tion.6 Factors  lik e  ge nde r influe nce  th e  th ick ne s s  at
1 cm  proxim al to ins e rtion of PF as  de s cribe d in our
pare nt s tudy by H ue rta e t al is  s upporte d by our
curre nt s tudy too. H ow e ve r, th ick ne s s  of PF at th e
origin and 1 cm  dis tal to ins e rtion are  influe nce d by
body w e igh t. Our s tudy h as  not include d th is  point
of origin of plantar fas cia th ick ne s s  and h e nce  cannot
be  com pare d. Th is  s tudy h as  als o s h ow n m ode rate
corre lation be tw e e n BMI and plantar fas cia th ick ne s s
w h ich  is  confirm e d as  h igh ly s ignificant by our re s ults
as  w e ll w ith  p-value  of le s s  th an 0.01.6 Anoth e r s tudy
pe rform e d by Uz e l e t al h as  s h ow n m ode rate  corre -
lation be tw e e n BMI and PF th ick ne s s .8 Ath le tic
activity als o h as  influe nce  on PF th ick ne s s , h ow e ve r
th is  is  b e yond th e  s cope  for th e  curre nt s tudy.
Additional s tudy could be  done  re garding th is  topic
w h ich  its e lf re q uire s  de taile d e valuation.
H ue rta e t al., s tudy als o de s cribe s  s ignificant corre -
lation be tw e e n w e igh t and th ick ne s s  of plantar fas cia
at origin and 1 cm  dis tal to origin.6 In our s tudy th e s e
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re fe re nce  points  of m e as ure m e nt are  not tak e n but
e ffe ct of w e igh t is  als o s h ow n at 1 cm  proxim al to
ins e rtion of plantar fas cia w ith  p value  of le s s  th an
0.01. Plantar fas cia is  affe cte d by ove r loading or
h e avy w e igh t as  de s cribe d in various  s tudie s  is
furth e r e ndors e d by our re s ults  als o. In th e  s tudy of
H ue rta e t al.,6 age  w as  not s ignificant factor to pre dict
th ick ne s s  of plantar fas cia, h ow e ve r in our re s ults
it h as  p value  of 0.002 s ugge s ting it as  a s ignificant
pre dictive  factor. Th e re  is  m ild incre as e  in th ick ne s s
of plantar fas cia w ith  incre as e  in age  group by a
de cade  as  de s cribe d in re s ults  table  above . Alth ough
our s tudy h as  lim itation of as s e s s ing th ick ne s s  of
plantar fas cia at only one  point th at is  1 cm  proxim al
to ins e rtion. Th e  diffe re nce  dis cus s e d above  in re s ults
could be  attribute d to th is  diffe re nce . H e igh t as
inde pe nde nt pre dictive  factor for th e  th ick ne s s  of
plantar fas cia doe s  not s h ow  s tatis tical s ignificance
in th e  s tudy pe rform e d by H ue rta e t al.,6 h ow e ve r
our re s ults  h ave  s h ow n it to be  of contributing factor
at th e  point 1 cm  proxim al to ins e rtion w ith  p value
of le s s  th an 0.01. Th e  prim ary goal in th is  s tudy w as
acq uiring bas ic k now le dge  of th e  norm al PF th ick -
ne s s  in our h e alth y local pe ople . As s ociation of diffe -
re nt variable s  of age , w e igh t, h e igh t, BMI and ge nde r
on PF th ick ne s s  w as  als o de te rm ine d as  s e condary
obje ctive . Th is  s tudy w as  pe rform e d us ing h igh  re s o-
lution USG.  Th e  participants  in our s tudy w e re  bas i-
cally s tudie d us ing a Tos h iba Xario USG m ach ine .
Th is  s tudy us e d 150 h e alth y volunte e rs  in w h om  PF
th ick ne s s  of both  fe e t w e re  e valuate d by m ys e lf as
prim ary inve s tigator. Findings  w e re  re vie w e d by m y
cons ultant/s upe rvis or. Th e  data from  th is  s tudy found
th at m e an th ick ne s s  of plantar fas cia in our h e alth y
m ale  population cam e  out to be 1.9 9  m m  for both
fe e t w ith  s tandard de viation of ± 0.45. Me an th ick ne s s
of plantar fas cia in our h e alth y fe m ale  population
cam e  out to be  1.47 m m  for le ft foot w ith  s tandard
de viation of ± 0.29 . Me an th ick ne s s  of plantar fas cia
in our h e alth y fe m ale  population cam e  out to be
1.53 m m  for righ t foot w ith  s tandard de viation of ±
0.30. Se x w as  a pre dictive  factor of th ick ne s s  of PF
at 1 cm  proxim al to ins e rtion. Male s  s h ow e d incre as e
in th ick ne s s  of 0.46-0.52 m m  in PF as  com pare d to
fe m ale s . Th e s e  re s ults  are  in cons is te ncy w ith  th e
alre ady publis h e d data from  Europe  and Unite d
State s  (as  dis cus s e d above ), h ow e ve r no local s tudy
w as  conducte d on th is  topic in Pak is tan or e ve n in

South  As ia. Now  w e  can be  confide nt th at w h at is
th e  e xact m e an th ick ne s s  of PF in our re gion and it
is  in agre e m e nt w ith  data w orld ove r w ith  only diffe -
re nce  of be ing on s ligh tly tow ards  low e r s ide  of th e
inte rnational norm al range s  available . H e nce  our
goal is  ach ie ve d in re gard to e s tablis h  our local
value s  in m e as uring PF th ick ne s s . If one  th ing aris e s
from  th e s e  findings  in com paris on w ith  oth e r s tudie s
it is  th at re gional or racial diffe re nce s  do e xis t
be tw e e n various  populations  in th e  param e te r th at
w e  ch os e  to as s e s s . Th e re fore  locally e s tablis h e d
data bas e d on our population variation is  im portant
to s e rve  as  a be nch m ark  in guiding local clinicians
and diagnos ticians . Th e  local inform ation infras truc-
ture  in our s e tting acros s  th e  board m us t be  e s ta-
blis h e d in m any diffe re nt face ts . Value s  oth e rw is e
cons ide re d as  th e  norm al in oth e r s ocie tie s  m ay not
h old in our circum s tance s . Th is  re q uire s  atte ntion
of clinicians  and h igh e r ups  in re s e arch  to addre s s
th is  is s ue  on urge nt bas is  as  th is  m ay re ally im prove
th e  local data colle ction and publis h ing it w ill h e lp
clinicians  and m os t of all patie nts  th e m s e lve s . Ne w e r
te ch nologie s  th at are  be com ing m ore  e as ily available
acros s  th e  globe  and ne w  pos s ibilitie s  are  ope ning
locally to e s tablis h  our ow n crite ria and be nch m ark s .
Th e re fore , th is  s tudy s ough t to e s tim ate  th e  m e an
th ick ne s s  of PF in local population.

Conclus ion

H e e l pain is  one  of th e  m os t com m on pre s e ntations
in clinics  and plantar fas cial path ologie s  are  th e
le ading caus e  of th is  pain. H igh  re s olution USG h as
prom is ing role  in ide ntifying th e s e  conditions  s pe cially
plantar fas ciitis . M e an th ick ne s s  of PF in our s tudy is
w ith in th e  norm al lim its  of inte rnational available  data,
h ow e ve r is  s ligh tly tow ards  th e  low e r norm al lim its  in
both  m ale s  and fe m ale s . Me an th ick ne s s  of plantar
fas cia is  affe cte d by age  and ge nde r of th e  individual
as  pe r re s ults  of curre nt s tudy. Male s  h ave  m ore
th ick ne s s  of PF as  com pare d to fe m ale s .. Mild incre as e
in th ick ne s s  of PF is  als o note d w ith  advancing age .
An inte re s ting and s tatis tically s ignificant (p-value  <
0.01) corre lation w as  obs e rve d be tw e e n ge nde r, age
and plantar fas cia th ick ne s s .
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