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ABSTRACT

Comparison the Effectiveness of Dry needling
vs Extracorporeal Shockwave Therapy for
Chronic Plantar Fasciitis Treatment: a
Randomized Control Trial

Traijeewornporn P and Leelasamran W

Physical Medicine and Rehabilitation Division,
Department of Orthopaedic Surgery and Physical
Medicine, Faculty of Medicine, Prince of Songkla
University

Objectives: To compare the effectiveness of dry
needling and extracorporeal shockwave therapy in
chronic plantar fasciitis.

Study design: Randomized single-blind control trial
Setting: Rehabilitation clinic, Songklanagarind Hospital.
Subjects: Thirty adult patients with chronic plantar
fasciitis

Methods: Participants were randomized into 2 groups
by block of four. Sixteen patients in group A received
treatment with dry needling once a week and 14
patients in group B received treatment with
extracorporeal shockwave once a week for 4 weeks.
Both groups were educated with plantar-fascia specific
stretching exercise. The severity of initial first-step pain
assessed by VAS and the Foot Health Status
Questionnaire were evaluated at the 0, 1%, 2", 4", 8"
and 12" week after the 1sT treatment. Compliance of
stretching exercise and the numbers of paracetamol
taking were recorded by patients after treatment.
Results: Both groups had improved pain scores and
foot health status. The VAS score was decreased
significantly from 6.2 to 4.8, 4.3 and 4.4 at 2™, 4" and 8"
week in dry needling group and from 6.9 to 4.7 and 4.5

Correspondence to: Pornsri Traijeewornporn, M.D.; Physical
Medicine and Rehabilitation division, Department of Orthopaedic
Surgery and Physical Medicine, Faculty of Medicine, Prince of
Songkla University Thailand. E-mail: poax236@hotmail.com

at 4" and 8" week in ESWT group. The FHSQ (foot pain
and foot function) scores were increased significantly in
both groups after treatment. There were no statistically
significant differences in VAS score, the FHSQ score
and the number of medication taking as compared
between groups.

Conclusion: Both dry needling and extracorporeal
shockwave therapy showed improvement in the
treatment of chronic plantar fasciitis by reducing pain
and increase foot function with no statistically significant
differences as compared between groups.

Keywords: chronic plantar fasciitis, dry needling,
extracorporeal shockwave therapy
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4 student T-test

3. 1WFruieumInNLansnaszudnedanlssiadu lne 14

Fisher's exact test

4. Lﬁ.l??ﬂul,‘ﬁﬁummLLmﬂﬁh\wden@;mw‘ﬁuLmznfojmﬁlu

n3zuwnn Inelld Paired T-test, Wilcoxon-signed rank test
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Dry needling (A) ESWT (B)
Aauils P-value
(n=16) (n=14)

a1giade, T (doudauuunnigiw) 51.4(8.9) 54.8 (8.6) 0.176
‘mﬁ\‘i, AU (%) 15 (93.8) 12 (85.7) 0.586
dauguiads, ou. (@audauuuninigi) 157.3 (7) 161.3 (6.7) 0.124
Winade, nn. (@audeaunannggim) 62.8 (10.7) 62.3(9.2) 089
Fatiunaniemag, nn/As.N. (dou
Lﬁmmummgm) 25.3(3.3) 23.9 (3.2) 0.268
Hansdapduingaaaadna, Au (%) 4(25) 3(21.43) 0.897
sveizinaNNEiuAesuIRat (Aouiieaiun
NIATFIW) 0.546
< 8 IH., AU (%) 12 (75) 10 (71.43)
> 8., AU (%) 4(25) 4(28.57)
FLULINARALNNBINNTRAL, HBU
(@audleauanasgin) 19.1 (15.8) 9.9 (5.2) 0.047*
welFFunisinwuaniew, A (%) 13 (81.2) 11 (78.6) 1
STAUAZLLUANNNLIALRAE (Ao1Ld elUY
NIMTFI) 6.2 (2) 6.9 (1.9) 0.331
FHSQ Aaae (daudeuuunnigiw)

Foot pain 44.2 (13.6) 38.3 (21) 0.359

Foot function 68.8 (60.9,82.8)  50(31.2,76.6)  0.087

ESWT = extracorporeal shockwave therapy
* uanAnvaeelidadAnynneadai p < 0.05
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Dry needling (A)  ESWT (B)
Aawils P-value
(n=16) (n=14)
faunisniin 6.2 (2) 6.9 (1.9) 0.331
Flaneid 1 5.5 (1.9) 6.8 (1.9) 0.082
a2 48 (2.2)* 5.7 (1.5) 0.172
& 4 43(2.3)" 47 (2.1)" 0.607
danvi7 8 4.4 (22)" 45 (2.2)* 0.943
dlnnii 12 47 (22) 4.9(2.6) 0.826

ESWT = extracorporeal shockwave therapy
LLEIﬂ[?INﬂEINNuEI@’]ﬂﬂ_IVl’N’&ﬂEW] p <0. 05LN@L‘1J?EI1IL1/1?_ILIH‘LI
pre-intervention
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Ltmnﬁmﬂtmﬁﬁﬂzihﬁm&rmmﬁﬁﬁq foot pain Wag foot
function NAINIFNEINGNAUTUNWLLN foot pain HAZLLY
Lﬁu%u@ﬂwﬁﬁﬂﬁﬁﬁmmmﬁﬁ%ﬁLtriﬁﬂhqﬁﬁ 1 d9u foot
function ﬁhxttuutﬁu%u@ﬂ'wﬁﬂﬁﬁ’tr‘t”t:yvmmﬁﬁr%\uwi
Fpnefil 2

mjuh‘r?i'um‘mmﬂ WL foot pain SAzunLisduate
ST AryneaB AR AT 2 daw foot function 3
F’tzLLuuLﬁIN%WﬂﬂWﬂﬁﬁﬂﬁﬁﬁmWﬂﬂﬁaa%ﬂLLﬁiﬁﬂm’]ﬁﬁ 1

SeuBuuiusziuguaimiiszinanga liwuaau
uAnsngae1elTa g1 AyN1ana 74 foot pain Wag foot
function einiiudas foot pain 7idte"9fi WUdINGNALIN
ﬁhzttuuuwnﬂdﬂﬂfojuhﬁtuha‘ztmhLtmﬁm’tmtmnﬁ’t\tmjw
Al Atynneana (P < 0.001) FIPNIT 3 LA 4
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A919% 3 92AUQININTN (FHSQ: foot pain) 1a@e (Aawuidasiuu
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Dry needling (A) ESWT (B)
Auls P-value
(n=16) (n=14)

Aaunisinda 44.2 (13.6) 38.3 (21) 0.359
oV 1 66.6 (11.1)* 39.4 (22.4) <0.001
o 2 68.7 (13.7)* 54.9 (26.9)* 0.082
o 4 73 (15.7)** 62.1 (29)* 0.202
o 8 71.9 (17.7)* 64.6 (23.3)* 0.343
flania 12 73.4 (16.8)** 66.4 (23)* 0.381

ESWT = extracorporeal shockwave therapy
Luﬂﬂmq@mwuﬂmrﬂmmmnmw p <O0. OSLNﬂLﬂTﬂ‘LILV]EJLIﬂlI
pre-intervention . .
' ] a o o o aaa el a o
UANANNAENNNULRANATUNINADAN p < 0.001 LN@L‘LE‘FJULV]EJUHU
pre-intervention

AN 4 TAUGUNINTI (FHSQ: foot function) 1ade (AN4R,494M)
AAUUATUAINIITNEN

Dry needling (A) ESWT (B)
sauils P-value
(n=16) (n=14)
neunstinia  68.8 (60.9,82.8)  50(31.2,76.6)  0.087
o 1 84.4(75,93.8)  78.1(46.9,100)*  0.85
flain2 875 (79.7,93.8)* 87.5(65.6,93.8)* 1
flaiia 875 (79.7,95.3)  81.2(65.6,100)*  0.597
flanvid 8 87.5(75,100)*  87.5(70.3,98.4)* 0.521
Fow 12 906 (812, 100)*  87.5(68.8,93.8) 0.259

ESWT = extracorporeal shockwave therapy
Ll,mﬂmmﬂ’mmumﬂhmm’m@nmm p <O0. O5L3J@Lﬂ§‘?;l‘].lL‘VlF;l‘Llﬂ‘Ll
pre-intervention

poilunsiimdutuh

W 2 nga SAnnadlunnstinudueds 1-2 Afusedu
paanszaznamiiudeya uazlinuanauanssetned
AN ATYNINATRITNIN 2 NGH

sl gewisugsivea

|
A

wudnlunguilsdauditBunnnisldandeand  lunguaau

aa

nezunn waldi A uLanseiued 1l dad Aynieans

o =
ANMNTINN &

aat AN T s aan
] v al 1R 1 o
Tinuseunadinfedlaiielszadle o szudnari
nsAnE i 2 ngu

nTAmansAuyans 2559; 26(1)



= v Yy
A199N 5 ’]JEN“@ﬂ’]i‘EL‘ﬁF;I’]W’]?’] LIATNBR

Dry needling ESWT
Aauls P-value
(n=16) (n=14)
Flanain 1 0.5(2) 3(5.3) 0.093
Flmnei 2 0.4 (1.8) 2.2(3.9) 0.113
Flnvi 4 0(0) 14 (3.7) 0.132
Filpnvin 8 0.4 (1.5) 7.2 (24) 0.263
Flaiin 12 0.6 (2.1) 1.2 (3) 0.562

ESWT = extracorporeal shockwave therapy
Mgl anuIuEARALAeA1AYY mean (S.D.)

a 4
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