Health Educ Public Health 2024, 7:1

558

Health Education and Public Health

Short communication

2024; 7(1): 558-560. doi: 10.31488/HEPH.186

New Approaches for Hindfoot Pain Telerehabilitation

Elif Tugce Cil

University, Faculty of Health Science, Istanbul, Turkey

Corresponding author: Elif Tugce Cil, Yeditepe, Physiotherapy and Rehabilitation Department Yeditepe University, Fac-

ulty of Health Science, Istanbul, Turkey

Received: May 22, 2024; Accepted: June 18, 2024; Published: June 24, 2024

Abstract

Hindfoot pain, commonly associated with conditions such as plantar fasciitis, Achilles tendonitis, and posterior tibial tendon

dysfunction, poses significant challenges for patients and healthcare providers alike. Traditional in-person rehabilitation

programs often require frequent clinic visits, making it inconvenient for patients and potentially limiting access to care.

However, with the advancements in telehealth and digital technologies, new approaches for hindfoot pain telerchabilitation

have emerged. This article aims to explore the emerging trends and innovative strategies in the field of telerehabilitation

specifically tailored for hindfoot pain management. The utilization of telecommunication platforms, mobile applications,

wearable devices, and remote monitoring systems have opened up opportunities for patients to receive timely and personal-

ized care from the comfort of their own homes.
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Introduction

Hindfoot pain is a common condition that affects many peo-
ple worldwide [1]. It can result from a variety of causes such
as injuries, overuse, medical conditions, or poor footwear [2].
Common types of hindfoot pain include plantar fasciitis, Achil-
les tendonitis, tarsal tunnel syndrome and posterior tibial tendon
dysfunction [3]. Traditional rehabilitation for hindfoot pain often
involves a combination of exercises, manual therapy, and modal-
ities such as heat or ice. However, with the recent advances in
technology, new approaches for hindfoot pain telerehabilitation
have emerged [4-6].

One of the newest approaches is the use of wearable devices
such as smart insoles or sensors that can track foot movements
and provide real-time feedback to patients and healthcare pro-
viders. These devices can be paired with mobile apps or online
platforms, allowing patients to receive personalized exercises
and treatments remotely [7,8]. Another approach is the use of
virtual reality (VR) technology, which can create immersive en-
vironments that simulate real-life scenarios. VR can be used to
provide patients with exercises and activities that target specific
areas of the foot, while also providing visual and audio feedback
to help with technique and motivation [8,9]. Telerchabilitation
can also be used for remote monitoring of patient progress, al-

lowing healthcare providers to track their patients' adherence to
treatment plans and adjust them accordingly. This can be espe-
cially beneficial for patients who live in remote areas or have
limited access to healthcare services [10]. Telerehabilitation can
be combined with telemedicine, which involves the use of video
conferencing and other communication technologies to provide
medical consultations and assessments remotely. It is useful for
patients who require medical intervention in addition to rehabil-
itation, such as those with diabetic foot ulcers or other compli-
cations [11].

New approaches for hindfoot pain telerchabilitation are
emerging, leveraging wearable devices, virtual reality technol-
ogy, and remote monitoring. These new approaches can provide
patients with personalized and engaging rehabilitation programs,
while also allowing healthcare providers to remotely monitor
and adjust their treatment plans. While these technologies are
promising, it is important to remember that they should be used
in conjunction with traditional rehabilitation methods and un-
der the guidance of a qualified healthcare Professional [12,13].
Some of the telerehabilitation modalities are:

Wearable Devices

Wearable devices such as smart insoles or sensors are becom-
ing increasingly popular in the field of hindfoot pain rehabilita-
tion. These devices are placed inside the patient's shoes and can
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track foot movements and provide real-time feedback to patients
and healthcare providers. The data collected by these devices
can be used to create personalized treatment plans and exercises.
Wearable devices can also be used to monitor patient progress
and adherence to treatment plans [14]. Smart insoles, for exam-
ple, can provide patients with feedback on their foot pressure
distribution, gait patterns, and stride length. They can also alert
patients and healthcare providers to changes in foot pressure that
may indicate an increased risk of developing pressure ulcers or
other foot injuries [15]. Sensors can be attached to the skin or to a
specific area of the foot to monitor foot movements and provide
real-time feedback. This feedback can be used to improve patient
technique and motivation, and to prevent further injury or pain
[16].

Virtual Reality Technology

Virtual reality (VR) technology is another promising approach
to hindfoot pain rehabilitation. VR can create immersive envi-
ronments that simulate real-life scenarios, allowing patients to
perform exercises and activities that target specific areas of the
foot. The use of VR can also provide patients with visual and
audio feedback to help with technique and motivation [17]. In
hindfoot pain rehabilitation, VR can be used to provide patients
with exercises that target specific areas of the foot, such as the
plantar fascia or Achilles tendon. Patients can also perform activ-
ities that simulate real-life scenarios, such as walking on uneven
surfaces or climbing stairs. VR can also be used to provide pa-
tients with relaxation techniques and stress reduction techniques,
which can help manage pain and promote healing [18-20].

Remote Monitoring

Remote monitoring is another important aspect of hindfoot
pain rehabilitation. With remote monitoring, healthcare provid-
ers can track patient progress and adherence to treatment plans
remotely. This can be especially beneficial for patients who live
in remote areas or have limited access to healthcare services. It
can involve the use of wearable devices or online platforms that
allow patients to input their progress and communicate with their
healthcare providers [21]. Patients can also receive personalized
feedback and recommendations from their healthcare providers
through these platforms. Remote monitoring can also be used to
track patient outcomes, such as pain reduction or improved func-
tion. It can be used to adjust treatment plans and to determine the
effectiveness of different rehabilitation approaches [22].

In summary, wearable devices, virtual reality technology, and
remote monitoring are promising approaches to hindfoot pain
rehabilitation. Wearable devices such as smart insoles and sen-
sors can provide real-time feedback to patients and healthcare
providers, while virtual reality technology can create immersive
environments for patients to perform exercises and activities
[23]. Remote monitoring can be used to track patient progress
and outcomes, and to adjust treatment plans accordingly. These
approaches can provide patients with personalized and engaging
rehabilitation programs, while also allowing healthcare providers
to remotely monitor and adjust their treatment plans [24].

There is ongoing research on the use of wearable devices, vir-
tual reality technology, and remote monitoring for hindfoot pain
rehabilitation. These studies suggest that wearable devices, virtu-

al reality technology, and remote monitoring have the potential
to improve pain and function in patients with plantar fasciitis,
ankle osteoarthritis ankle instability, and Achilles tendonopathy
[25-29]. However, more research is needed to determine the opti-
mal approaches and to better understand the long-term effects of
these technologies on patient outcomes. While telerehabilitation
for hindfoot pain has many potential benefits, there are also sev-
eral limitations to consider. One of the main limitations of telere-
habilitation for hindfoot pain is the limited physical interaction
between the patient and the healthcare provider. This can make it
difficult for healthcare providers to accurately assess the patient's
condition and to provide hands-on treatment. Another limitation
is the potential technological barriers that patients may face. Not
all patients may have access to the necessary technology or in-
ternet connectivity required for telerehabilitation [4-30]. Addi-
tionally, some patients may not be comfortable or familiar with
using technology, which can impact their ability to participate
in telerehabilitation programs. Telerehabilitation programs may
not always provide the same level of personalization as in-per-
son rehabilitation programs. Healthcare providers may have lim-
ited ability to customize treatment plans to address the unique
needs and preferences of individual patients. Certain exercises
and modalities used in hindfoot pain rehabilitation may require
specialized equipment that is not easily accessible for patients
participating in telerehabilitation programs. There may be con-
cerns around patient privacy and security when using technology
for telerehabilitation. It is important to ensure that patient data is
protected and that appropriate safeguards are in place to prevent
unauthorized access to patient information [5-31]. To sum, while
telerehabilitation has many potential benefits for hindfoot pain
rehabilitation, it is important to consider the limitations and po-
tential challenges associated with using technology for remote
rehabilitation. Healthcare providers should carefully evaluate
each patient's needs and determine if telerehabilitation is an ap-
propriate option for their specific condition and circumstances.

The future of hindfoot pain telerehabilitation looks prom-
ising, as advances in technology and healthcare delivery con-
tinue to expand the possibilities for remote care. As technology
continues to advance, it is expected that hindfoot pain telerecha-
bilitation programs will become more personalized. Healthcare
providers will be able to leverage data and analytics to better un-
derstand each patient's unique needs and to tailor treatment plans
accordingly. Wearable devices such as smart insoles and foot
sensors have already shown promise in hindfoot pain rehabilita-
tion. In the future, it is expected that telerehabilitation programs
will be more seamlessly integrated with these devices, allowing
for more accurate and real-time monitoring of patient progress.
Virtual reality technology has already been shown to improve
pain and function in patients with hindfoot pain. As the technol-
ogy continues to improve, it is expected that virtual reality-based
exercises will become more immersive and engaging, leading
to even better patient outcomes. Telerehabilitation has the po-
tential to enable greater collaboration between healthcare pro-
viders, including podiatrists, physical therapists, and orthopedic
surgeons. This can lead to more coordinated and integrated care,
improving patient outcomes and reducing the overall burden on
the healthcare system. Continued advancements in technology
and healthcare delivery expected to improve patient outcomes
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and increase access to care.
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