
Fasciotome™
A percutaneous solution for tenotomies and plantar fasciotomies.1

The BioPro Fasciotome™ is intended to assist surgeons in percutaneous tenotomies and 
plantar fasciotomies.  The Fasciotome features an extremely sharp, one-sided blade for 
effortless releases; provided in convenient single-use, sterile packs.
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Percutaneous medial fascial release findings.

•	 86 percent good to excellent result with a two-year 
follow-up2

•	 Minimally invasive option for plantar fascia release1,2

•	 Faster recovery1

•	 Less scarring
•	 Can be performed in-officeStep One
After an appropriate local block has been administered, locate the 
medial band of the plantar fascia by dorsiflexing the foot and great toe. 
This allows you to palpate the medial band in the arch area and follow it 
back proximally to the heel. (Fig 1)

Step Two
The percutaneous portal is located by bisecting the medial malleolus 
and drawing the bisection line down to the medial plantar area of the 
foot. (Fig 2) This approach offers a safe location for percutaneous 
release of the fascia by staying proximal to the medial and lateral 
plantar nerves.

Note: Ultrasound imaging can aid in the accurate placement of the 
percutaneous fasciotomy if desired.

Step Three
The foot should be appropriately prepped and draped. Utilizing the 
Fasciotome™ the skin is penetrated and the Fasciotome™ is brought 
in contact with the medial band of the plantar fascia, cutting the medial 
band of the plantar fascia.(Fig 3)

Step Four
After the Fasciotome™ releases the medial band, there will be a loss of 
the prominence of the medial band to the fascia in the arch area.

Step Five
No suturing of the portal is necessary, dry sterile dressing, and 
a modified Campbell’s rest strapping of the foot and ankle is 
recommended. Patient may immediately weight bear.
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This content is provided as an educational tool only and is not meant as medical advice in the usage of specific BioPro products. A healthcare professional must use their professional 
judgment in making any final determinations in product usage and technique. The product’s Instructions for Use, should always be reviewed prior to surgery. Postoperative management is 
patient-specific and dependent on the treating professional’s assessment. Individual results will vary and not all patients will experience the same postoperative activity level or outcomes. 
This information does not constitute medical, legal, or any other type of professional advice and should not be relied upon as such. It is not to be redistributed, duplicated, or disclosed 
without the express written consent of BioPro, Inc.
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