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INSERTIONAL TA TENDINOPATHY:
MANAGEMENT CONSIDERATIONS

FREQUENT ASSOCIATION WITH 
RETROCALCANEAL BURSITIS

EXPLAIN THE PATIENT THE EXPECTED 
POSTOP OUTCOME AND TIMING
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ADVANTAGES OF POSTERIOR 
APPROACH
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TENDINOPATÍA AQUÍLEA INSERCIONAL 
Cirugía
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DEGENERATIVE INSERTIONAL 
TENDINOPATHY
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DEGENERATIVE TA DETTACHMENT
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NON-INSERTIONALTENDINOPATHY
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CHRONIC NON-INSERTIONAL 
TA TENDINOPATHY

INCIDENCE ON THE RISE

MORE DEMANDING PATIENTS

AMATEUR vs PROS

MAKE TAKE MONTHS …
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ECWT

Parches tópicos

HIGH VOLUME INJECTIONS

CHRONIC NON-INSERTIONAL 
TA TENDINOPATHY
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SCLEROSING INJECTIONS

PRPs

CHRONIC NON-INSERTIONAL 
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SURGERY:

ADHESIONS

PLANTARIS

VOLUME INJECTION

SLIDING TENDON

CHRONIC NON-INSERTIONAL 
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ADDRESS GASTROC TIGHTNESS

CHRONIC NON-INSERTIONAL 
TA TENDINOPATHY
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LESS SATISFACTORY RESULTS WHEN 
GASTROC TIGHTNESS

ASSOCIATE GASTROC RECESSION

CHRONIC NON-INSERTIONAL 
TA TENDINOPATHY
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SURGERY

TENDOSCOPY

+/-

GASTROC PROXIMAL RELEASE

CHRONIC NON-INSERTIONAL 
TA TENDINOPATHY
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TA TENDINOPATHY AND TENDOSCOPY
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GASTROC PROXIMAL RECESSION
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GASTROC PROXIMAL RECESSION FOR 
NON-INSERTIONAL TA TENDOPATHY
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SIMILAR SETTING TO THAT OF CHRONIC RUPTURE

END STAGE NON-INSERTIONAL 
TENDINOPATHY
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10-15% PATIENTS

CONSIDER SURGERY AS IN CHRONIC 
RUPTURE

END STAGE NON-INSERTIONAL 
TENDINOPATHY
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CHRONIC ACHILLES TENDON RUPTURES
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CHRONIC RUPTURES OF 
THE ACHILLES TENDON

BACKGROUND

AS MUCH AS A FIFTH OF ACUTE ACHILLES 
TENDON RUPTURES CAN BE MISSED

HIGH DEGREE OF SUSPICION

Ballas MT, Tytko J, Mannarino F. Commonly missed orthopedic problems.
Am Fam Physician 1998; 57: 267-274.
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NEGLECTED CHRONIC ACHILLES 
TENDON RUPTURES
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ACUTE ACHILLES TENDON RUPTURES

MININVASIVE REPAIR WITH EARLY 
MOVEMENT AND WEIGHTBEARING
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A RERUPTURE NEEDS TO BE 
MANAGED AS A CHRONIC 

RUPTURE

3 WEEKS TO CONSIDER OPEN SURGERY
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IS THERE A PLACE FOR CONSERVATIVE 
MANAGEMENT?

1953

10/18 patients satisfactory results … over years

Compared poorly with those managed surgically

Christensen I. Rupture of the Achilles tendon: analysis of 57 cases.
Acta Chir Scand 1953; 106: 50-60.
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SURGICAL MANAGEMENT OF CHRONIC 
ACHILLES TENDON RUPTURES
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SURGICAL MANAGEMENT OF CHRONIC 
ACHILLES TENDON RUPTURES

NO EVIDENCE-BASED GUIDELINES FOR 
CHOOSING TYPE OF SURGERY

TWO CLASSIFICATION SYSTEMS (MYERSON 
AND KUWADA) TO CONSIDER … BUT HAVE 
NOT BEEN ASSESED NOT EVEN BY THEIR 

AUTHORS

Maffulli N, Ajis A. Management of chronic ruptures of the Achilles Tendon.
J Bone Joint Surg Am 2008; 90: 1348-1360.
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END TO END REPAIR
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OTHER REPAIR TECHNIQUES

SYNTHETIC GRAFTS
INTERPOSED SCAR TISSUE

PERONEUS BREVIS

Bugg EL, Boyd BM. Repair of neglected rupture or laceration of the Achilles tendon. 
Clin Orthop Relat Res 1968; 56: 73-75.

Yasuda T, Kinoshita M, Okuda R. Reconstruction of chronic Achilles tendon rupture with the use of interposed 
tissue between the stumps. Am J Sports Med 2007; 35: 582-588.

Pérez Teuffer A. Traumatic rupture of the Achilles tendon. Reconstruction by transplant 
and graft using the lateral peronus brevis. Orthop Clin North Am 1974; 5: 89-93.
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TURNDOWN FLAPS

Christensen I. Rupture of the Achilles tendon: analysis of 57 cases.
Acta Chir Scand 1953; 106: 50-60.
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TURNDOWN FLAPS

Christensen I. Rupture of the Achilles tendon: analysis of 57 cases.
Acta Chir Scand 1953; 106: 50-60.
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TURNDOWN FLAPS

Christensen I. Rupture of the Achilles tendon: analysis of 57 cases.
Acta Chir Scand 1953; 106: 50-60.
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V-Y TENDON ALIGNMENT

90% CASES IN MY PRACTICE

UP TO 10-12 CM INTRAOP GAP

Abraham E, Pankovich AM. Neglected rupture of the Achilles tendon. Treatment by V-Y tendinous flap.
J Bone Joint Surg Am 1975; 57: 253-255.
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HIGHER MORBIDITY RATES
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HIGHER MORBIDITY RATES
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FLEXOR HALLUCIS LONGUS

Mann RA, Holmes GB, Seale KS, Collins DN. Chronic rupture of the Achilles tendon: 
a new technique of repair. J Bone Joint Surg Am 1991; 73: 214-219.
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ALLOGRAFTS

Nellas ZL, Loder BG, Wertheimer SJ. Reconstruction of an Achilles tendon defect utilizing an Achilles 
tendon allograft. J Foot Ankle Surg 1996; 35: 144-148.
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POSTOPERATIVE MANAGEMENT

LEARNT FROM ACUTE RUPTURES

EARLY MOVEMENT 
EARLY WEIGHTBEARING

SKIN IS THE LIMIT – FROM 2ND WEEK POSTOP
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TA REPAIR FOLLOWING SURGERY

• Inflammatory response is sensible to external 
mechanical stimuli (or the absence of stimuli)

• It is possible to modulate and accelerate TA 
repair depending on postop protocol
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TA REPAIR FOLLOWING SURGERY

Phases: Swelling - repair - remodelling
Fibroblasts: GOLDEN MONTH from 2nd and 6th

weeks from surgery 

TENSION, MOVEMENT and WEIGHTBEARING
Invest in “quality repair” of TA" ...
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(SKIN PERMITTING) FOLLOW  
FUNCTIONAL POSTOP PROTOCOL
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(SKIN PERMITTING) FOLLOW  
FUNCTIONAL POSTOP PROTOCOL
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GAIT AT 8 WEEKS
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TAKE HOME MESSAGE

TENDOSCOPY + PROXIMAL GASTROC 
RECESSION FOR CHRONIC NON 
INSERTIONAL TENDINOPATHY

VY ALIGNMENT IS A VERSATILE TECHNIQUE 
IN MOST CHRONIC RUPTURES

EARLY MOVEMENT AND WEIGHTBEARING
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