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Statement Of Purpose 

Recalcitrant heel pain (RHP) is debilitating for 
patients and difficult to manage for physicians. 
Varicose veins are a frequent space-occupying 
lesion found within the tarsal tunnel. Tarsal tunnel 
syndrome (TTS), a neuritic etiology of RHP, 
results from entrapment of the medial calcaneal 
nerve. The purpose of this study was to correlate 
findings of venous mapping and NCV/EMG 
studies in the setting of RHP with aims of 
expeditious symptom relief. 

Methodology

Retrospective analysis was performed 
over a 15 month period from 5/16/2018 
to 8/1/2018 on patients who had 
NCV/EMG studies positive for tarsal 
tunnel syndrome, venous mappings with 
resultant below the knee (BTK) venous 
reflux, and with whom had clinically  
documented heel pain recalcitrant to 
appropriate treatments.  

Results  

Of the 45 patients reviewed with NCV/EMG studies positive for tarsal 
tunnel syndrome, seventy-five percent (32 of the 45) met the inclusion 
criteria of concomitant venous mapping studies positive for BTK reflux. 
Of the resultant 32 patients, seventy-eight percent were found to have 
heel pain upon physical exam. 

Analysis and Discussion 

Heel pain is often found to be self-limiting, however chronic heel pain resists 
conservative measures and presents frequently in those with venous insufficiency 
and TTS. In evaluating RHP, when symptoms extend beyond classic first-step pain 
and medial tuberosity tenderness to include: pain at rest and slow relief of pain 
when the foot is unweighted in the setting of venous insufficiency, the physician 
should consider RHP, venous insufficiency and TTS as a likely etiological triad and 
redirect their treatment strategies accordingly. 

Figure 2.  Inferior calcaneal nerve (large black arrow), 
medial plantar nerve (white arrow), and lateral plantar 
nerve (small black arrow). 

Figure 1.  Axial T1-weighted (a), fat-suppressed T2-weighted (b), and Gd-enhanced fat-
suppressed T1-weighted (c) MR images demonstrate varicose veins (white arrow) within the 
tarsal tunnel, between the flexor digitorum longus (arrowhead) and flexor hallucis longus 
tendons (black arrow). 
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Figure 3. Patient with heel pain not 
responding to corticosteroids/anesthetics.  
Plantar fasciitis (arrow) with soft-tissue 
contrast material uptake in the area of the 
medial calcaneal nerve course (circled). 


