A New Step to Treat Heel Pain

Sound Wave Therapy might keep patients off the operating table
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If every step you take hurts because of chronic heel pain, relief might be a sound wave away

A new, noninvasive procedure using sound waves could be the answer when conventional treatments aren’t enough to combat plantar fasciitis, the most common cause of heel pain.

 An inflammation of the band of connective tissue from the heel bone to the toes, plantar fasciitis typically is to blame for sharp pains in the feet that are worse upon getting out of bed.  Throughout the day, unrelenting aches can derail exercise programs and make usual activities like work or household chores difficult.  

Not all plantar fasciitis sufferers get relief from the standard shoe inserts, inflammation-reducing pain relievers, cortisone shots or physical therapy.  The only option for thses hard-to-treat cases used to be surgery, which has a lengthy recovery time and carries the risk of complications.

“Shock wave therapy is what we’ve been waiting for to bring long lasting relief for those with chronic, unresponsive heel pain,” said Dr. Kimberly Eickmeier, who spoke about the procedure earlier this year at the American College of Foot and Ankle Surgeons’ annual meeting in New Orleans.  “It’s virtually painless, and the patients resume normal activity wearing regular shoes the day after the procedure.“

The Food and Drug Administration late last year approved a shock wave device called Ossatron for adults who’ve battled plantar fasciitis for at least six months and haven’t had much luck with conventional treatments.  The device is similar to the sound wave technology that’s been used for years to break up kidney stones.   It uses strong acoustic energy to create shock waves, which are generated in a stainless steel chamber filled with water and covered by soft plastic. 

A doctor places the device’s plastic dome against the heel.  The steel chamber focuses the shock waves so they converge at a point within the foot, basically causing a mini-explosion.  One physician likened it to a supersonic jet breaking the sound barrier and creating an energy force strong enough to shatter windows.  Sounds painful, right?  It would be, but patients don’t feel anything because the area is numbed with anesthesia.

A single treatment might consist of about 2,000 “zaps” of these highly intense sound waves.  The theory is that these waves break up scar tissue and spur new blood vessel growth, which allows the normal tissue-healing cells to come in and repair the injury – and alleviate the pain.  Used for many years in Germany, the therapy has been applied to a host of other problems, such as shoulder tendonitis and tennis elbow. 

Dr. Lowell Scott Weil Jr. is among a handful or podiatric surgeons in Illinois trained in the innovative treatment.  At the Weil Foot & Ankle Institute in Des Plaines, Weil uses a shock wave device – the Orbasone, approved by the FDA last year to treat pain – on some 40 patients a month.  Among them: Chicago White Sox star Frank Thomas,  who had it used on tendonitis of his foot.  

“I’m not one to jump on new, unproven technology at all,” Weil said.  “When I first heard about it, I was totally leery. I went to Germany and still wasn’t that convinced.  But when I started doing it, I saw that it worked out really well for people.”  

One of the people is Rolling Meadows resident Barbara Johnson.  The 72-year old former nurse used to be an avid walker, always on the go until plantar fasciitis plagued her heels with excruciating pain.  “It was two years of a nightmare,” Johnson said.  “My heels hurt all the time.  I couldn’t stand even letting them touch the ledge of the La-Z-Boy.”  

Johnson tried ice, cortisone shots, night splints, shoe inserts, stretching exercises – nothing worked.  “I saw surgery as a last resort,” she said.  “All podiatrists I’d been to said you don’t want to do surgery unless you have to because some people are worse off for it.”  

Last year, she had Weil try shock wave therapy on both of her aching heels.  “It was a piece of cake.  I didn’t feel a thing.” Johnson said.  “ I had the procedure on a Tuesday and the following Sunday I left on an Alaska cruise.  I was able to walk around with me feet on the ground, not standing on my toes like I used to.”

Shock wave therapy is not for everyone.  It shouldn’t be used on pregnant women, people with bleeding problems or patients taking medications that interfere with blood clotting.  The therapy costs about $2,000 to $3,000 per foot, and many insurers cover it, Weil said.  One of the things he likes most about the treatment is its low-risk, noninvasive nature.  “The worst case scenario with this technology is that you don’t get better, and that’s not a high likelihood, either.” Weil said.

In his practice, Weil documented an 82% success rate with shock wave therapy.  A clinical study by Ossatron’s manufacturer, Georgia-based HealthTronics, also turned up good results.  For the study of 302 heel pain sufferers, half had the shock waves beamed into their heels while the other half had a sham treatment.  Some 60% of Ossatron patients saw a reduction in pain compared to 48% of sham patients, the FDA reported.  Side effects included nerve irritation or numbness in six patients.   The treatment’s success rate might hinge on the patients’ weight.

Eichmeier, the Champaign, Illinois foot and ankle surgeon, did a clinical study of 16 patients of varying weights with plantar fasciitis who were treated with shock wave therapy. They were asked to rate their pain on a scale of 0 to 5, with no pain netting a 0 score.  The normal and moderately obese patients said they felt no pain a day after the shock wave therapy, and the severely obese had an average pain rating of 1.5.  At six months, pain assessments were 0.6 for the normal group and 2 for the moderately obese.  But they jumped to an average of 3.7 for the severely obese.   A year after treatment, the results held steady for the two lower weight groups.  But the severely obese patients had such little benefits, they ended up needing surgery.  

Weil’s study, which looked at a slightly larger number of patients, didn’t find any link between weight and treatment success.  As for Barbara Johnson, its been nine months since she had Weil treat her throbbing heels.  Her pain isn’t entirely gone.  Some days are better than others, and she still wars special shoes and takes the occasional pain medication.  “But my pain has gone down to the point where I’m comfortable most of the time,” she said.  “I can run all over the grocery store and people say, ‘I want to take what you’re taking.’  For me, its wonderful.”

