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An anatomical study of calcaneal medial process spurs in patients with calcaneodynia
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ABSTRACT Objective:To explore the anatomical characteristics of plantar calcaneal spurs( PCS) at medial process in patients with cal-
caneodynia,and to analyze the factors of its formation. Methods ; The patients who were diagnosed with PCS at medial process by X-ray ex-
amination were selected from the ones with calcaneodynia. The calcaneal lateral X-ray films were taken,and the thickness and length of PCS
were measured on the X-ray films. The gender and age of the patients were analyzed. The age of patients were compared between different
genders and the gender of patients were compared between different ages. The length and thickness of PCS were compared between different
sides and types. Results;One hundred and thirteen patients were included in the study,and they consisted of 45 males and 68 females and
ranged in age of 51.80 = 12. 66 years in males and 58.03 +9. 00 years in females. The male patients were younger than the female patients
(t'=-2.492,P =0.015). The patients include 11 males(73% )and 4 female(27% )in group aged less than 45 years, 14 males(41% )
and 20 females(59% )in group aged from 45 to 55 years,and 20 males(31% ) and 44 females(69% ) in group aged over 55 years. There
was statistical difference in gender distribution between the 3 groups (> =9. 018,P =0.011). Further pairwise comparison showed that
there was no statistical difference in gender distribution between group aged less than 45 years and group aged from 45 to 55 years ()’ =
4.307,P =0.038) ,as well as between group aged from 45 to 55 years and group aged over 55 years(y* =0. 966, P =0.326). The propor-
tion of females was higher in group aged over 55 years compared to group aged less than 45 years(y* =9. 026,P =0.003 ). The PCS located
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in left calcaneus for 50 patients,right for 58 patients and bilateral for 5 patients. The length of PCS was shorter in left calcaneus compared
to the right calcaneus(4.09 +1.80 vs 5.03 £1.96 mm,t =2. 600,P =0.011). There was no statistical difference in thickness of PCS be-
tween the left calcaneus and the right calcaneus(3.42 +1.14 vs 3.92 +1.73 mm,t =1. 754 ,P =0.084 ). The PCS were merely on medial

process in 93 patients and on both medial process and the ending point of tendo calcaneus in 20 patients. There was no statistical difference

in the length and thickness of PCS between different types(4.74 +1.98 vs 4.19 £1.77 mm,t= -1.148,P =0.253;3.65 +1. 14 vs

4.08 £2.68 mm,:’ =0.698,P =0.493). Conclusion :In patients with calcaneodynia and PCS,the length of PCS is shorter in left calcane-

us compared to the right calcaneus,and the differences in thickness of PCS between bilateral sides and in length and thickness of PCS be-

tween different types are not statistically significant. Moreover , the male patients are younger than the female patients. The PCS is more com-

mon in females patients aged over 55 years,and its formation may be related to the changes of hormone levels.

Keywords heel spur;heel pain;dissection
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