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ntroductio
Osseous spurring of the plantar

aspect of the calcaneus was first documented
in- 1900 by the German physician plettner,
who coined the term Kolkaneussporn
(calcaneal spur) (r). A common side effect
and potential cause of heel pain is the heel

,spur, a bony growth on the underside of the
heel bone. The spur, which is often visible in
X ray, appears as a bony protrusion that can
extend forward as much as half an inch. This
calcium deposit is the result of the body at
temptation to cope with the load and stiess
that the site is subjected too. When there isno indication of bone enlargement, the
condition is sometimes referred to as ',heel
spur syndrome."

Heel spurs result from strain on the
muscles and ligaments of the foot, by
stretching of the long band of tissue thit
connects the heel and the ball of the foot, and
by repeated tearin g away of the lining or
membrane that covers the heel bone.

explanation, which could be termed the
longitudinal traction hypothesis, suggests
that repetitive traction of ihe insertion oltn.
plantar fascia into the calcaneus leads to
inflammation and reactive ossification of the
enthesis (2)

An alternative explanation proposed
by Kumai and Benjamin, which .ouja be
termed the vertical compression lrypothesis,
argues that calcaneal spurs develop in
response to repetitive compression rather
than traction.

The pathophysiology of calcaneal
spurs is poorly understood. The traditional

These conditions may be the resultof: biomechanical imbalance, running or
jogging, improperly fitted or worn_out shoes,
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Calcaneul.!prrr.' A Study of 500 Cases in Erbil

Th-ese conditions may be the result
oft biomechanical imbalance, running or
jogging, improperly fitted or worn-out shoes,
& obesity. There is a 'chicken or the egg,
situation regarding heel spurs. Heel spurs
appear to the result of the body attempting to
adapt to the stress of the foot.
Sintultancously, thcy may also bc thc sourcc
of additional pain in the heel.

The most commonly described
therapies are non steroidal anti-inflammatory
drugs (NSAIDs), heel pads, exercises, night
splints and Ultrasound at a dosage of 0.5
W/cnr2 , pulsed l:4, 3 Mz for 8 minute for
eight treatments in 4 weeks (5)'

In their allocated intervention month,
each patient received a night splint made of
polypropylene with the ankle placed in 5o of
dorsiflexion. Foam was used distally on the
splint to give 30" dorsiflexion at the MTp
joints (o). In intractable cases, corticosteroid
injections may be of benefit, surgical
procedures may be the last choice. Recently
Radiotherapy Muecke et al (7)' (8) 

and
extracorporeal shock wave therapy (ESWT)
are treatment where sound waves are sent
through the damaged tissue in order to
stinrulate the damaged tissue and encourage
Itealing. (e'll)

atients & Method
This study is retrospective analysis

of 500 patients with calcaneal spur, recorded
in the period from Muy 2005-May 200g
(36months) in Erbil Governorate traq (1.5
rnillions of population). Calcaneal spur
was diagnosed on the basis of compatible
clinical picturc such as a history of morning
pain' and tcnclcrness in thc ln few metei
when get up from the bed, which become
better after 5 -20 minute and characteristic
radiographic finding of spur Conrplete
histories were taken from all 500 patients.
TIre z1a, sex, type of their shoes and
occupation recorded, asked for any morning
stiffiress and pain in the heel, sign urd
symptom of inflammatory bowel disease,
fever, oral ulcers, conjunctivitis, and trauma.
Cornplcte plrysical exantinations werc dorre
for all studied patients.

Lateral view X-ray of thc heels was
takcn and shows variable sizc of Calcancat
spur. Patient with sign arrd sylnptonr of
spondyloarthropathy are ,,, completcly
excluded in this study. Patient with foot
malformations and those patients rvith body
mass index (BMI) equal or above 25 are also
cxcludcd. 1'hcy wcrc followcd up at two
weekly intervals following treatrnent. Until
completed pain relief after ttre therapy
program, which occur at variablc period. The
therapies include NSAID, shoes modification
with heel pad insertion and 6 days course of
physiotherapy consist of daily session of
Wax bath followed by Ultrasound therapy
( t0)

Results
The majority of cases are from the

age group 30-40 years (47%), as shown in
table l.and figure 2. The incidence in female
is 76Yo and 24o/o in mate; female to male
ratio 3.1-l as appeared in (table 2).

No much difference in incidence
between urban and rural patients which are
more liable for spure (57 .6%) figure 2. The
incidence in house wife (44.6%) followed by
hard working patients (29.4%) and those
with sedentary lifesryles takes (26%) of the
studied patients...

This study shorvs that (76yo) rvearing
flat shoes. Both side are liable for spur
development, unilateral in (72.8%); Right
heel (40.6%o) conlnoner than the Lt , and in
(27 .2%) of cases are bilateral, (table3).
l0-15 minute of morning pain and tenderness
is founded in (55.2%) of patients.
Asymptomatic spur accidentally founded at
the sound side in (24%). Rheumatoid factor
were done for all patients and it founded that
(90.4%) of paticlrt arc rheunratoicl factor
ncgative.

Table 4 shou,s tlrat (96.2%)
improved conservatively, (2%) needed local
injection and ( I .8 %) (9 paticnts) still
cornplaining even after local injection.

Discussion
All patients meet the criteria of the

diagnosis; based on the presence of pain and
tenderness in tlre heel especially at nrorrrirrg
when the patient gets up frorn the bed.
Prevalence of botlr spurs increases
considerably with the rising agc Ricpert T et
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I :").w!ic,lr goes rvith this study; were rhemajoritytf cases are from the age group 30-40 years (47%). An increu;; in heer fat padthickness with aging unJ-in.reased bodyweight reduces the elasticiry of the heel fatpad. In addition, subcalcan.ut ,pu.s diminishthe elasticiry of 
.the 

heel Ai pra and ptay arole in rhe formation of l.,..iplin.

The incidence in female who take onher Owen all home duties ur" )A% and 24yoin male; female to male ratio 3.1 _ I, whichis similar to other study J"* i, i{il;
Zimbabwe (r3 ).

The rural patient is more liable for
:p:,f; (57.6%) which may be due to ,f,.lihabit to rvear special Rni ,oit shoes called(klash) which disturbed W.ijnt distribuiion

aximized the stress on

il.'?:J.",f,::T:

'eer 
spur 1.ur.rn.lf' '.?;lljrU" ?lcontroversial. In a

cadaveric specimens,
gross morphologica
investigation, demons
are generally not fou
traction from the plantar aponeurosis enthesis
or plantar muscles.^Ra.thei, they are variably
associated with soft tissues including toorl
connective tissue, fibro cartilage, mrrscle,
and aponeurosis.

Furthermore, the bony trabeculae ofthe spur are not atigned in tire direction of
soft tissue traction. Ho*.r.r, this is rather inthe direction of stress on the calcaneus
during walking and standing. These results
substantiate the view that thl heel spur may
be a skeletal response to stress and may r.*L
to protect the bone against the devetopr.ri
of micro fractures (,01. This is true for the
elfegt of physical activify on the appearance
of .the spur rvhich refLcted Uy'itre 1.,;gl,
inciderrce irr housewife(44.6%,1 who rpend-alot o[ their tintc ,..uing tlreir home ancl
hclpirrg lrrales at rvork irr iural Areas. This is
follorved by hard working patients (2g.4%)
and those rvith sedentary llfestyles ur. noi
protected and are found in (26%).

Shoes are very important, and shouldfit well and provide-ampl, .urllioning ancl

Lunryrt throughout the heel, arch, ana U"af t oithe foot so that 
_weight is jisiriUi,r.J .r.rfy

throughout the footla raised rreer and archsupport). The patient shoulcl be o;o;;walking barefoot on hard surfaces anclreplace old shoes before they wear out,especially during run or .*.r.ir. in. When
exercising, start off slorv and ease into nerv
routines to prevent sudden or excessive stress
on.tissue and greater flexibility in the tissue
makes them less susceptible to damage.

Both sides are liable fJr spur
development, unilateral in (72.g%); Rl;i;;heel not much commoner' ihon 

'ilr, "li
(40.6%).and in e7.2%) bilateral, which
similar to the study done by Riepert T et at.(ll), 

l0-15 minute of mcrnirg po;. is foundecl
in (55.2%) of patient. v t

.Asymptornatic spur accirlclrlalty
founded in ea%) and this goes rvith the factthat planter heel 

.p.ain usirally caused byplantar fasciitis and heel spur is a side eff,ectand is not retated to it. cause of the
symptoms (16) . Clearly, the fi.r.n., of o
plantar calcaneal rpt',r. ,lo.s not always leact
to the development of heel pairr. Tlrat is n,hy

calcaneal spur: A snuty of 500cases in Erbit

This study also shorvs that (16%) ofthose who wear flat shoes and are over-weight are excluded in ttris-stray. All thesecases are having BMI below or equal to 25which maximized the recurrent local traumaduring walking una *o.iingl giving similareffect to thatll p., planus-which are also

ii'Jilil., IHL h 

H:1ff ,t*"ru::calcaneal spurs may be an ajaptive responseto the heel rather than verticaliompression atthe calcaneal enthesis.

f:qhl quin, aging, una :!ena., ,".r- ;;rmportant factors effecting Ih. lo*.ri;g ;;the pitch and the in.?.uring of spurformation. (15).

It is,also possible that extrinsicfactors, such ?r. iootwear, 
-,o."uputionat

environment and level .of pt yri.rl ;;;iri;
may 

- 
play a role in determir ing *n.tf.,r,,people with ptantar calcaneal spurs developsymptoms. Each of these suggestions

warrants further investigation.
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Calcaneal.!prrr.. A Study of 500Cases in Erbil

the spur or to release tension on the plantar
fascia to stop further damage

some spuls are associated with symptoms
rvhilc others are not is yet to be ajeqlately
investigated, but poisible explanations
include the size of the spur (i.e. u.ry furg.

,s,Bi^ 
may be more likely to be symptomatic

I-lowcvcr, it is a conrnlon
rrisc..ccpri.rr 

.. 
trr.t rtrc ;l.irr .t' pt.rrrirr

li*;ciir is is rlrc ttirccr rrrstrll,,1' tl,,,ricrr'150,)t,1
ttssocinlctl nrrtcritlr culcnncnl st)1t. i,,1,""i
s1lur"). Irr lhct, a study ol.46l asyntptonratic
patic,ts slrowcd x-ray cvidence of heer sDurs
in27Yo of those studied. Rubin et al (8) I -

Latex fixation test for rheumatoid factor
were done for all patient and it founded that
(90.4%) of patient are latex negative.

Most of the patient (96.2) improved
by conservative medical therapy which
conserve ti,ll9, cost, early mobility and less
side effe.t ('t), (2%) n..d"d locai injection
and (1.8 %) (9 patients) still compiaining
after local injection.

As a conclusion, The incidence was
increased with female gender, age, flat shoes,
unfit shoes, and the physical ictivity play
role in spur formation. Shoes are very
important, and should fit well and provid!
anrple cushioning and support througliout the
hcel, arch, and ball of the foot so thit weight
is distributed evenly throughout the foot (a
raised heel and arch sup6ft). The patient
should be avoid walking barefoot on hard
surfaces and replace old shoes before they
wear out, especially luring run or exercise
in. When exercising, start off slow and ease
into new routines to prevent sudden or
excessive stress on tissue. The calf muscles
and thc tissue of the feet should be kept
stretched. Greater flexibility in the tissue
makes them less susceptible io damage.

These findings support the
Iongitu(inal traction tlteory that plantar
calcaneal spurs may be arr adaptir. ,.rponr.
to the heel rather than vertical compression at
the calcaneal enthesis.

As with other types of heel pain, a
heel spur can be treated with conservative
treatment methods. Discomfort can be
reduced through NSAID. However, these
rnethods nray have varying effects. If more
conservative rnethods fail to produce
positive, local injection of steroid at the most
lcndcr sp't via the nrediar aspect of trrc rreet
pad, surgery may be considered to remove
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Table I : Show the a distribution of atients

Table (2): Sex distribution

Age groups Number Percen
20-30 22 6.3
30-40 235 4l
40-50 90 l8
s0-60 105 2t
>60 48
Total s00 r00

Scx distrihution Number Pcrcentagc

2,1
Mrr lc 20

Iremale 380 76

Total 500 r00
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Table (3): Side distribution.

Table (4): Improvement
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Figure (t): age distriburion

Side distribution Numbcr Percentage

RT 203 40.6

Lt l6t 32.2

Bilaterial
136 27.2

Total 500 r00

Number Percentage

Conservative
481 96.2

Local injection l0 ao/L/O
Still complaining 9 1,8%
Total

500 100%

D
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Figure (2): distribution among nrral and urban
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