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Abstract:

Background: Chronic heel pain, often caused by calcaneal spurs, can severely impact mobility and quality of
life. Surgical excision is considered when conservative measures fail.

Methods: A retrospective study was conducted on 121 patients at Patna Medical College and Hospital over one
year. Pain relief and functional improvement were assessed using VAS and FFI scores.

Results: 93.4% of patients showed significant pain reduction. The complication rate was low (5.8%), with no
recurrences reported.

Conclusion: Surgical excision of calcaneal spurs is effective and safe for managing chronic heel pain in refractory
cases.
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Introduction

Chronic heel pain is a prevalent musculoskeletal
condition that significantly affects the quality of life
and daily functioning of individuals, especially
among middle-aged and older adults [1]. One of the
most common causes of this condition is the
presence of a calcaneal spur—an osteophytic bony
outgrowth arising from the calcaneus, typically at
the origin of the plantar fascia [2,3]. The
development of calcaneal spurs is often associated
with repetitive stress, obesity, improper footwear,
and biomechanical abnormalities such as flat feet or
high arches. Patients typically present with pain
localized to the plantar aspect of the heel, especially
during the first steps after waking or following
periods of rest [4,5].

Conservative treatment modalities, including
orthotic support, anti-inflammatory medications,
physical therapy, and local steroid injections, are
initially preferred and can be effective in most cases
[6]. However, a subset of patients remains
symptomatic despite exhaustive non-operative
interventions, necessitating surgical management.
Surgical excision of calcaneal spurs offers a
potential solution for such refractory cases by
directly addressing the mechanical irritation caused
by the bony prominence [7,8].

This retrospective study aims to evaluate the clinical
outcomes and efficacy of surgical excision of
calcaneal spurs in providing relief from chronic heel
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pain in patients unresponsive to conservative
therapy. The study further investigates postoperative
complications, recurrence rates, and overall patient
satisfaction following surgical intervention.

Materials and Methods

Study Design: This is a retrospective observational
study evaluating the outcomes of surgical excision
of calcaneal spurs in patients with chronic heel pain.

Study Duration: The study was conducted over 1
year.

Study Setting: The research was carried out at the
Department of Orthopaedics, Patna Medical College
and Hospital, Patna, Bihar.

Study Population: A total of 121 patients with
chronic heel pain and radiologically confirmed
calcaneal spurs, unresponsive to conservative
management, were included.

Inclusion Criteria

e Patients aged 30-65 years

e Chronic heel pain persisting for more than 6
months

e Radiographic evidence of calcaneal spur

e Failed conservative treatment

Exclusion Criteria

e  Prior heel surgery
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e Active foot or systemic infection
e Inflammatory arthropathies (e.g., rheumatoid
arthritis)

Surgical Procedure: All patients underwent
standard open surgical excision of the calcaneal spur
under spinal or general anesthesia. Postoperative
care included analgesics, wound care, and
physiotherapy.

Data Collection and Outcome Measures: Data
were collected from patient records, including
demographic details, clinical symptoms, surgical
notes, and follow-up reports. Pain was assessed
using the Visual Analog Scale (VAS), and function
was evaluated using the Foot Function Index (FFI)
at 3 and 6 months postoperatively. Complications
and recurrence were documented.

Results
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Out of the 121 patients included in the study, 68
were female, and 53 were male, with a mean age of
47.6 years. All patients underwent surgical excision
of calcaneal spur and were followed up for 6 months.
Significant pain relief was observed in 93.4% of
patients, with the mean Visual Analog Scale (VAS)
score improving from 8.2 preoperatively to 2.1 at 6
months postoperatively. Functional assessment
using the Foot Function Index (FFI) showed marked
improvement in daily activity and pain components.
Minor postoperative complications were noted in 7
patients (5.8%), including wound infection and
delayed healing, all of which were managed
conservatively. No major complications or
recurrences were reported during the follow-up
period. Overall, surgical excision demonstrated
favourable outcomes in terms of pain reduction and
improved foot function.

No Significant Relief

Postoperative Pain Relief in Patients (n=121)

Pain Relief Achieved

Figure 1: The pie chart represents the percentage of patients who experienced significant pain relief after
surgical excision of calcaneal spurs.

Discussion

This retrospective study demonstrates that surgical
excision of calcaneal spurs offers significant pain
relief and functional improvement in patients with
chronic heel pain unresponsive to conservative
therapy. A substantial proportion (93.4%) of patients
reported marked postoperative pain reduction, and
complications were minimal and manageable. These
findings support the role of surgery as an effective
and safe treatment option in selected cases.
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Comparative studies corroborate these outcomes.
Schneider et al. reported that 89% of patients
experienced satisfactory results following surgical
excision, emphasizing improved mobility and pain
relief [9]. Similarly, Kumai and Benjamin found that
the removal of heel spurs provided significant
anatomical and symptomatic benefits in patients
with long-standing plantar fasciitis [10]. In a
randomized controlled trial, Chell et al. concluded
that surgical treatment showed greater improvement
in function and pain relief compared to extended
conservative treatment in resistant cases [11,12].
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Despite promising results, certain limitations must
be acknowledged. Being retrospective, the study
relied on medical records, which may introduce
information bias. Follow-up was limited to six
months, potentially underestimating long-term
recurrence or delayed complications. Additionally,
the absence of a control group limits the ability to
draw comparative conclusions with non-surgical
interventions.

Future studies should consider prospective designs
with randomized controlled methodology to
strengthen the evidence base [12]. Longer follow-up
durations, multicentric participation, and quality-of-
life assessments can provide a more comprehensive
understanding of the benefits and risks of surgical
management. Comparative analysis between
different surgical techniques (e.g., endoscopic vs
open) may also enhance clinical decision-making
[13,14,15].

Conclusion

Surgical excision of calcaneal spurs appears to be an
effective treatment for chronic heel pain in patients
unresponsive  to conservative therapy. The
procedure is associated with high rates of pain relief
and functional improvement with minimal
complications, supporting its role as a viable
therapeutic option.
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