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Scan, Diagnose

& Inject HISTORY & PHYSICAL EXAM

Plantar Fascia

50 year old male presents to the clinic with 6 months of plantar heel pain.

No prior memorable injuries to the affected left heel.

He previously had this on the right and it took 2 years for the pain to stop.

Foot and ankle ROM is normal and he is tender over the bottom of the heel.

Orthopedic special tests were not performed.
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50 year old female presents to the clinic with 6 months of achilles area pain.
No prior memorable injuries to the affected left heel.

She previously had this on the right and it took 2 years for the pain to stop.
Foot and ankle ROM is normal and she is tender over a lumpy area of the
achilles tendon.

Orthopedic special tests were not performed.
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Scan, Diagnose

& Inject HISTORY & PHYSICAL EXAM

ATFL

40 year old male presents to the clinic with 2 months of ATFL area pain.

He recently sprained the ankle playing soccer.

He has sprained this same ankle 5 x before.

Foot and ankle ROM is normal and he is tender over the ATFL.

Orthopedic special tests were not performed.
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FOOT & ANKLE: PLANTAR FASCIA

TIMING

OFTIMAL CANDIDATE

SUBOPTIMAL CANDIDATE

AMNESTHETIC

= S3YRINGE

+ NEEDLE

+ TARGET

CORTISONE

SYRINGE

L]

NEEDLE

L]

TARGET

L]

TOP TIPS

POST PROCEDURE

ORAL PAIN MEDS

IMMOBILIZE

RETURMN TO ADLs

RETURN TO THERAPY

L]

L]

RETURN TO SFORT

REPEAT TREATMENT

CORTISONE

Mot usually in first 6 weeks of pain
Any tear / thickening

Pt with prior cortisone injection to same
area with pain reliaf < 4 weeks

Lidocaine 1%
aml

25g % 1.5"

Into the skin and superficial fat, right
down to the calcaneus until certain
hdacaina s llowing adjacent lascia

Triamcinolone 20mg or
Methylprednisolone 20mg

AmL hilked withh 1ML Ldocame 1%

22g % 1.5"

Meadial calcaneal tubercle (madial and
daap 1o plantar fascia on ha screan)

Use Dexamethasone 5mg to reduce fat
atrophy risk

Foliow up FOAS at 12 weeks
Acetaminophen is likely adequate

Mo

Immeadiately

1 waak

2 weeaks

Minimum 12 weaaks interval

TIMING

OPTIMAL CANDIDATE

SUBOPTIMAL CANDIDATE

ANESTHETIC

- SYRINGE

+ NEEDLE

+ TARGET

HYALURONIC ACID

- SYRINGE

+ NEEDLE

« TARGET

« TOP TIPS

FOST PROCEDURE

ORAL PAIN MEDS

- IMMOBILIZE

RETURMN TO ADLs

RETURN TO THERAPY

RETURN TO SPORT

REFPEAT TREATMENT

HYALURONIC ACID

Anytime

Mo tears and normal thickness

« WVAS > 7/ 10 with ADLs
= Any Tear
Thickening > 8mm

Lidocaine 1%

dmlL

27g x 1.25°

Into the skin and superficial fat, right
down to the calcaneus until certain
docame is lowing adjacant lasca

1-2mL of sofi-lissue adapled HA
1.2mL pre-lilked synnge
250 % 1.5°

Adjacent area of abnormality or pain

This mught mean spreading the HA
around a few different areas

Follow up FOAS at 12 weeks
Acetaminophen is likely adequate
Mo

Irmmedialaly

1 week

2 weeks

Treatment is 2 injections, 7 days apart

TIMING

OPTIMAL CANDIDATE

SUBOPTIMAL CANDIDATE

ANESTHETIC

= SYRINGE

*+ NEEDLE

+ TARGET

PROLOTHERAFPY

SYRINGE

+ NEEDLE

TARGET

TOF TIP3

POST FROCEDURE

ORAL PAIN MED3

IMMOBILIZE

RETURN TO ADLs

RETURN TO THERAPY

RETURN TO SFORT

REPEAT TREATMENT

PROLOTHERAPY

Mot usually in first 6 weeks of pain

Mo tears and normal thickness

« VAS > T/ 10 with ADLs
Any Taar
= Thickening > 8mm

Lidocaine 1%

amlL

2Tgx 1.25"

Into the skin, superficial to tendon. and
consider a small amount into the fascia
isall

1mL Dextrose 50% +
JmlL Lidocaine 1% = 12.5% Dexfrose

aml with AmbL of 12 5% Dexirosa

259 % 1.5"

Into fascia and arcund fascia

Inject maximum 4mlL,
ZmL is a common amount

Follow up FOAS g 4 weeks x 6

Acetaminophen+Tramadol/Codeine

Only if worned about high pain, then boot
for 2-3 days

Meaxl day

1 waak

Muslt discuss progress with therapist

Repeat prolo q 4 weoks X 3 - 6 total

TIMING

OPTIMAL CANDIDATE

SUBOFTIMAL CANDIDATE

ANESTHETIC

- SYRINGE

+ NEEDLE

+ TARGET

FRP

- SYRINGE

* NEEDLE

- TARGET

- TOP TIP3

FOST PROCEDURE

- ORAL PAIN MED3=

IMMOBILIZE

+ RETURN TO ADLs

RETURN TO THERAPY

RETURN TO SPORT

REFPEAT TREATMENT

PRp

Mot usually in first 6 weeks of pain

Mo tears and normal thickness

 WVAS > 7710 with ADLs
» Any Tear
Thickening > 8mm

1 part Lidocaine 1% + 9 parts Normal
saline or simply use Ropivicaing 0.2%

AmlL

27g x 1.25"

Into the skin, superficial fo fendon, and
consider a small amount into the fascia
iisell

Leukocyte-Rich PRP (Red PRP) or
Leukocyte-Poor PRP (Yellow PRP)

JmL
23] % 1.5°

Into fascia and around fascia

Yery Painfull Inject maximum 3mil,
1.5mL is a common amount

Follow up FOAS g 4 weeks x 6

Acetaminophen+Tramadol/ Codeine

Only if worried about high pain, then boot
for 2-3 days

Maxl day

1 waak

Must discuss progress with therapist

Repeat PRP if needed after 8 weeks



FOOT & ANKLE: ACHILLES TENDON

TIMING

OFTIMAL CANDIDATE

SUBOPTIMAL CANDIDATE

AMNESTHETIC

= S3YRINGE

+ NEEDLE

+ TARGET

CORTISONE

&

SYRINGE

NMEEDLE

TARGET

L]

TOP TIPS

POST FROCEDURE

L3

ORAL PAIN MEDS

IMMOEBILIZE

RETURN TO ADLs

RETURN TO THERAPY

L]

RETURN TO SPORT

REPEAT TREATMENT

CORTISONE

Raraly usad for this body part

TIMING

OPTIMAL CANDIDATE

SUBOFPTIMAL CANDIDATE

ANESTHETIC

« SYRINGE

 NEEDLE

+ TARGET

HYALURONIC ACID

« 3YRINGE

- NEEDLE

- TARGET

« TOP TIPS

FOST PROCEDURE

- ORAL PAIN MED3

- IMMOBILIZE

- RETURN TO ADLs

- RETURN TO THERAFY

- RETURN TO 3PORT

REFEAT TREATMENT

HYALURONIC ACID

Anytime

Mo tears (just tendinosis)

« YWAS > T /10 with ADLs
Tear > 10 % of tendon
* Very poor strength

Lidocaine 1%

Sl

30gx1*

Into the skin and superficial to lendon,
until certain lidocaine is flowing adjacent
tandon

1-2mL of sofl-lissue adapted HA

1.2mL pre-filled syringe

2ogx 1.5°

Adiacant area of abnormally or pain

This might mean spraading the HA
around & few diffarant areas

Follow up VISA-A at 12 weeks

Acetaminophen is likely adequate

Mo

Immediately

1 weak

2 weelks

Treatment is 2 injections, ¥ days apart

TIMING

OPTIMAL CANDIDATE

SUBOPTIMAL CANDIDATE

ANESTHETIC

= SYRINGE

+ NEEDLE

+ TARGET

PROLOTHERAPY

SYRINGE

NEEDLE

.

TARGET

TOP TIPS

FPOST FROCEDURE

QORAL PAIN MEDS

IMMORBILIZE

RETURN TO ADLs

RETURN TO THERAFPY

RETURN TO SFPORT

REFPEAT TREATMENT

PROLOTHERAPY
Mot usually in first 6 weeks of pain TIMING
Mo taars (just tendinosis) OPTIMAL CANDIDATE
« VAS > T/ 10 with ADLs
+ Tear » 10 % of tendon SUBOPTIMAL CANDIDATE
«  Very poor strength
Lidocaine 1% ANESTHETIC
3ml + SYRINGE
J0gx1° + NEEDLE
Into the skin, superficial to tendon, and
consider a small amount into the tendon + TARGET
itsalf
1mL Dextrose 50% + PRP
JmL Lidocaine 1% = 12.5% Dextrose
SmL with 4mL of 12.5% Dextrose « SYRINGE
250 x 1.5"  NEEDLE
Into tendinosis + tear and around lear - TARGET
Very Painfull Inject maximum 4mlL, -
2mL 15 a common amaount TOF TIPS
Follow up VISA-A q 4 weeks x 6 POST PROCEDURE

Acetaminophen+TramadolCodeine « ORAL PAIN MEDS

Only if wornied about high pain, then boot

for 23 days - IMMOBILIZE
Mext day - RETURN TO ADLs
1 week = RETURN TO THERAPY

Must discuss progress with therapist « RETURN TO SPORT

Repeat prolo g 4 weeks x 3 - § total REPEAT TREATMENT

PEF

Mot usually in first 6 weeks of pain

Mo tears (just tandinosis)

= VAS > 7 /10 with ADLs
 Tear > 25 % of tendon
Very poor strength

1 part Lidocaine 1% + 9 parts Normal
saline or simply use Ropivicaine 0.2%

Jml

d0g x 1°

Into the skin, superficial (o tendon, and
consider a small amount into the tendon
itsalf

Leukocyte-Rich PRP (Red PRP) or
Leukocyte-Poor PRP (Yellow PRP)

amL
25 % 1.5°

Into teandmosis + @ar and around (aar

Injact maximum 4mL,
Zmil 15 & COmmon anmount

Follow up vq 4 weeks x B

Acetaminophen+Tramadol Codeine

Only if worried about high pain, then boot
for 2-3 days

Mext day

1 waeak

Must discuss progress with therapist

Repeat PRP if needed after 8 weeks



ANKLE: ANKLE LIGAMENTS (ATFL, AITFL)

CORTISONE

TIMING

OPTIMAL CANDIDATE

SUBOPTIMAL CANDIDATE

ANESTHETIC

- SYRINGE

- NEEDLE

+ TARGET

CORTISONE

- SYRINGE

+ NEEDLE

- TARGET

+ TOP TIPS

FOST PROCEDURE

+ ORAL PAIN MEDS

- IMMOBILIZE

- RETURN TO ADLs

+ RETURN TO THERAPY

- RETURN TO SFORT

REFEAT TREATMENT

Rarely used for this body part

TIMING

OPTIMAL CANDIDATE

SUBOPTIMAL CANDIDATE

ANESTHETIC

*

SYRINGE

NEEDLE

TARGET

HYALURONIC ACID

+

L]

SYRINGE

NEEDLE

TARGET

TOP TIPS

POST FROCEDURE

+

ORAL PAIN MEDS

IMMOBILIZE

RETURN TO ADLs

RETURN TO THERAPY

RETURN TO SPORT

REPEAT TREATMENT

HYALURONIC ACID

Anytime

Mo tears and only mild thickening

» VAS > T /710 with ADLs
« ATFL Complala Taar
AITFL Thickening = 3mm

Lidocaine 1%
Jml

27g x 1.25"

Into the skin and superficial fat, right
down to the ligaments until certain
hdacaina s llowing adjacent hgament

1-2mlL of soft-tissue adapled HA
1.2mL pra-hllad syringa
259 x 1.5"

Adjacen! araa of abnormalily or pain

This might mean spreading the HA
around a few differant areas

Follow up FOAS at 12 weeks
Acataminophen 15 ikely adeguals
Mo

Immediately

1 waak

2 wooks

Treatment is 2 injections, 7 days apart

TIMING

OPTIMAL CANDIDATE

SUBOFTIMAL CANDIDATE

ANESTHETIC

SYRINGE

MEEDLE

TARGET

PROLOTHERAPY

SYRINGE

NEEDLE

TARGET

TOFP TIPS

FOST PROCEDURE

ORAL PAIN MEDS

IMMOBILIZE

RETURN TO ADLs

RETURN TO THERAPY

RETURN TO SPORT

REFPEAT TREATMENT

PROLOTHERAPY

Mot usually in first 6 weeks of pain

Mo tears and only mild thickening
» WVAS > 7 /10 with ADLs

« ATFL Complele [aar
« AITFL Thickening = 3mm

Lidocaine 1%
JmlL

279 x 1.25°
Into the skin and superficial fat, nght

down to the ligaments until certain
docame is flowing nto gament

TmbL Dextraosa 5% +

Jml Lidocamnsa 1% = 12 5% Daxlrose

SmbL with 4mL of 12 5% Daxlrose

259 x 1.5%

Inlo bgaments and argund ligameanis

Inject maximum 2mL each ligament,
1.5mL is a common amount

Follow up FOAS g 4 weeks x 6

Acataminophen s hkaly adaquale

MNao

Mext day

1 week

hMust discuss progress with therapist

Repeat prolo g 4 weeks x 3 - G total

TIMING

OPTIMAL CANDIDATE

SUBOFTIMAL CANDIDATE

ANESTHETIC

- SYRINGE

- NEEDLE

+ TARGET

PRP

- SYRINGE

* NEEDLE

- TARGET

- TOP TIPS

FOST PROCEDURE

+ ORAL PAIN MEDS

- IMMOBILIZE

- RETURN TO ADLs

+ RETURN TO THERAPY

- RETURN TO SPORT

REFEAT TREATMENT

FRE

Mot usually in first 6 weeks of pain

Mo tears and only mild thickening

= VAS > 7/ 10 with ADLs
ATFL Complela Tear
= AITFL Thickening = 3mm

L]

1 part Lidocaine 1% + 9 parts Normal
saling or simply use Ropivicaine 0.2%

amlL

27g x 1.25"

Into the skin and superficial fat, right
down (0 the ligaments until certain
hdocaing is flowing nto hgameani

Laukocyle-Poor PRP (Yellow PRP)

amlL

259 % 1.5"

Inta hgamanis and around gaments

Inject maximum 2mL each ligament,
1.5mL is a common amount

Foliow up FOAS g 4 weeks x 6

Acetaminaphen 1s likely adequale

Mo

Mext day

1 waeak

Must discuss progress with therapist

Repeat PRP if needed afier & weeks
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