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Achilles Tendon Ruptures

e Common Injury in athletes

e Usually occurs in watershed area of blood
supply 2-5 cm from insertion on calcaneus
* Operative and Non Operative options
— Pick your patients

* Elderly deconditioned smoker with diabetes
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e Often mechanism is from an eccentric load on
tendon with muscle contraction






Highest Risk Activity




Authors: Alyssa Federico, Joseph Kendal
Reviewers: Davis Maclean, Hannah Koury ,
Amanda Eslinger, Maninder Longowal,

Achilles Tendon Rupture: Pathogenesis and Clinical Findings

Achilles tendon ruptures are multifactorial, and may arise from any one or combination of the factors below
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Aging latrogenic factors Exercise related factors Vascular compromise Mechanical factors * MD at time of publication
l Participation in Episodic Any process that impairs Abnormal Haglund's deformity:
Eg. use of vigorous exercise participationor  blood flow to the Achilles biomechanics: enlargement of the
fluoroquinolone } sudden 1 in tendon (e.g. peripheral bowleg, flatfoot, calcaneal postero-
antibiotics,or ¢ S exercise artery disease) R superior tuberosity
) local or systemic i + supination, obesity, 4
corticostarolds generation change in terrain
J tendon (hyperthermia) in Impaired ability to heal Bony enlargement
strength from l Achilles tendon Irregular use from microtrauma l rubs on soft tissue
changes in induces changesin  renders Achilles B and causes
extracellular Exact mechanisms the extracellular tendon weaker Microtrauma to the Abnormal loading inflammation of
matrix remain unclear matrix and less flexible Achilles tendon on Achilles Tendon Achilles tendon
L )
.
Intra-tendinous collagen degeneration, disorientation,
Sudden, forced dorsiflexion of foot and thinning = compromised Achilles tendon integrity
+
Eccentric contraction of the Sudden shear stress and high tension in an already
gastrocnemius-soleus complex weakened Achilles tendon, stretching it beyond its capacity
B
The gastrocnemius muscle normally attaches to Achilles tendon
Achilles tendon to control plantar flexion of the foot rupture
T —
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With the Achilles tendon ruptured, contraction of the Achilles tendon innervated by High tension at the origin The Achilles tendon
gastrocnemius muscle cannot induce plantar flexion the sural nerve and tibial nerve and insertion points of the contains blood vessels.
P! T e 4 tendon causes the ends of Rupturing the tendon also
J restingankle  Passive contraction ~ Weak ankle Pain over rupture site (e.g. “like the tear to separate ruptures the blood vessels
: nt being kicked in the back of the leg”) within -> blood leaks out
plantar flexion (e.g. squeezing) of prDtr into tendon rupture site
(Observed in the gastrocnemius flexion ‘ Audible “pop”  Palpable gap
prone position does not cause Antalgic gate: abnormal gait developed at time of R }
with knees flexed plantar flexion to avoid pain while walking injury rupture ends Bruising and swelling
at 90 degrees) - Lack of + over rupture site
+ Thompson (calf push-off Difficulty b muscle use s
squeeze) test in gait ambulating over time o
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Achilles Rupture = Surgery???

*No definitive standard of care

*Highly researched with no cookbook answer on what to do

Strength

*Multiple studies showing surgery helps or doesn’t
*Rerupture

*Multiple studies showing decreased or equivalent
«Complications with surgery

*\WWound issues

Sural Nerve injury
























