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This book describes Achilles Tendon Rupture,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What You Need to Treat Achilles Tendon
Rupture)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Condition) for the benefit of my
patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Conditions” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 amazon kindle books and 200
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical conditions.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a condition or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from the reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Achilles Tendon Rupture

 


What is Achillles tendon rupture?

 


Achilles tendon rupture is the rupture
following inflammation of the Achilles tendon.

 


Damages to the Achilles tendon are frequent
among people of all ages.

 


Achilles tendon pathologies are rupture and
tendonitis.

 


Many doctors now believe that tendonitis is a
misleading term that should no longer be used, because signs of
true inflammation are almost never found on histological
examination.

 


Instead, the following histopathologically
determined nomenclature has developed:

 


1. Paratenonitis: Featured by paratendon
inflammation and thickening, and fibrin adhesions

 


2. Tendinosis: Featured by intra-substance
disarray and degeneration of the tendon

 


The rupture to the tendon is normally caused
by a sudden and immediate plantar-flexion of the ankle or if the
foot moves in a direction outside its regular motion.

 


Other reasons or causes of rupture or
Achilles tendon tear are:

 


1. Excess stress on the tendon brought on in
one act or by years of usage,

 


2. Putting too much effort in a single action
after a long rest of the tendon and severe sports.

 


Some antibiotics also weaken the tendons in
the body, particularly the Achilles tendon.

 


What are the causes of Achilles tendon
rupture?

 


Causes:

 


The cause of Achilles tendon rupture is
from:

 


1. Damage or trauma to the Achilles
tendon-minor tears in the tendon of these muscles is always present
in injury

 


2. Repetitive over usage of Achilles tendon
particularly in a runner resulting in a rupture

 


People who are more vulnerable to rupture of
the Achilles tendon are:-

 


1. Professional Athletes

 


2. People who have had problems with the
Achilles tendon or the muscles connecting that tendon before.

 


3. Old people

 


4. Children or adults who play extreme sports
where the body takes a toll, ex: football and rugby

 


5. People who have previously injected or are
still injecting steroids directly into the Achilles tendon.

 


The rupture is often linked with intense
Achilles tendon pain and swelling.

 


It can occur from a horrific sports injury or
by one small accident when walking.

 


What are the symptoms and signs of Achilles
Tendon Rupture?

 


Onset is normally slow unless caused by
injury

 


Patients with an Achilles tendon rupture
caused by injury often are present with complaints of a sudden snap
in the lower calf linked with acute, severe pain.

 


The patient complains feeling like he or she
has been hit, jolted, or cut in the back of the leg, which may lead
to an inability to move further.

 


Symptoms:

 


1. Sudden difficulty of movement of the
Achilles tendon

 


2. Swelling of the Achilles tendon involved
at the lower leg and heel

 


3. Stiffness of the Achilles tendon -
inability to move

 


4. Pain often moves into the foot

 


Signs:

 


1. Swelling of the involved Achilles
tendon

 


2. Local tenderness and gap in the involved
Achilles tendon

 


3. Dry crepitus on movement of the Achilles
tendon is present



4. X-rays are normally ordinary even though
an ultrasound may show minor tears in the tendon.

 


5. A patient with Achilles tendon rupture
will be unable to stand on his or her toes on the affected
side.

 


Tendinosis

 


Tendinosis is often free from pain.

 


Normally, the only sign of the disorder may
be a palpable intra-tendinous nodule that goes with the tendon as
the ankle is put through its range of motion (ROM).

 


Paratenonitis

 


Patients with paratenonitis normally show
symptoms of warmth, swelling, and diffuse tenderness sited 2-6 cm
proximal to the tendon's insertion.

 


Paratenonitis with
tendinosis

 


This is diagnosed in patients with
action-linked pain, and swelling of the tendon sheath and tendon
nodularity.

 


How is Achilles tendon rupture diagnosis
made?

 


Diagnosis:

 


Laboratory studies normally are not essential
in assessing and diagnosing an Achilles tendon rupture or injury,
even though assessment may help to exclude some of the other
possibilities in the differential diagnosis.

 


Achilles
tendon Rupture Test – The Different Tests

 


An Achilles tendon rupture test is normally
done in order to diagnose any injury done to the tendon.

 


Once the damage is recognized, the extent to
which the tendon has been injured can be confirmed.

 


An Achilles tendon rupture test like an MRI
can assist in recognizing the extent of injury caused

 


By testing for injury and the extent of the
injury, doctors can prescribe which method of Achilles tendonitis
treatment to be used.

 


Simmond’s Test

 


This test is also termed the Thompson test or
the Simmond’s-Thompson test.

 


In the Simmond’s test, the patient is asked
to lie face down on a bed with his legs hanging from the bed
surface from the knee downwards.

 


The doctor then compresses the calf and
massages it gently.

 


If this is done to a healthy person, the foot
will pantraflex (moves either upward or downward).

 


The test is regarded positive if this does
not occur and it indicates that the patient is suffering from
injury to the tendon.

 


The Calf-Squeeze Test is the same as the
Simmond’s test and uses the same technique.

 


Knee
Flexion Test

 


In this case, the patient is asked to lie
flat on his stomach on a bed.

 


The patient is then asked to bend his knees
till his lower leg is straightened.

 


During the test, the damaged foot points
downwards, indicating that there is a possibility that the patient
may have a ruptured tendon.

 


Heel
Raise Test

 


This test is otherwise termed a tiptoe
test.

 


The purpose of this test is very simple.

 


The patient has to balance on his toes, like
a ballet dancer, and make sure that his heels are above the
ground.

 


If there is some pain while doing this or if
the patient is not able to do it, then a rupture in the tendon is
diagnosed.

 


Needle
Test

 


For this test the doctor puts a thin and
small needle just two or three inches above the heel into the
calf.

 


The doctor then pushes the patient’s foot
either upwards or downwards.

 


Normally, the needle should move in the same
direction as the foot.

 


If it does not move, then Achilles tendon
rupture can be diagnosed.

 


Sphygmomanometer Test

 


A sphygmomanometer is just a cuff that is
enclosed around the arm when taking someone’s blood pressure.

 


This test also requires the patient lying
flat on his stomach.

 


The doctor then places the cuff around his
calf and pumps it to compress the calf.

 


The doctor then pushes the patient’s foot
towards the body and ideally this should lead to a rise in calf
pressure.

 


If the patient has Achilles tendon rupture,
this will not be present.

 


Imaging
studies

 


Plain
radiography:

 


Radiographs are more helpful for excluding
other injuries than for confirming Achilles tendon ruptures

 


Magnetic resonance imaging (MRI):

 


MRI can permit the definitive diagnosis of a
ruptured tendon and can be used to differentiate between
paratenonitis, tendinosis, and bursitis

 


MRI helps in finding the extent of the injury
caused and in seeing complications like internal bleeding, if
any.

 


The patient should stay absolutely still
inside an MRI machine.

 


Ultrasonography:

 


Ultrasonography of the leg and thigh can
assist to assess the possibility of deep venous thrombosis and also
can be used to exclude a Baker cyst

 


In experienced hands, ultrasonography can
recognize a ruptured Achilles tendon or the signs of tendinosis

 


In this test, a gel is placed on the affected
area and an instrument is used to send sound waves through the body
to the involved area.

 


This is attached to a screen where images can
be observed.

 


These are the various diagnostic tests for
Achilles tendon rupture detection in the patient.

 


It is always advisable to consult the doctor
in case the patient has some of the symptoms of Achilles tendonitis
so that the patient can take information about the diagnosis and
treatment.

 


Injuries caused to the Achilles tendon are
linked with Achilles tendon pain and swelling.

 


In a patient with an Achilles tendon rupture,
there must be care taken so as not to exacerbate the extent of the
injury to the tendon.

 


If the instant pain is manageable, the first
two to three days can prove very crucial to make sure that the pain
or the injury does not become worse.

 


What are the complications of Achilles
Tendonitis?

 


Complications:

 


Fibrosis and rupture of the inflamed Achilles
tendon of the heel area may happen resulting in the loss of
function of the tendon in lifting the foot leading to a drop
foot.

 


What is the Treatment of Achilles Tendon
Rupture?

 


Treatment

 


Medical treatment for a patient with an
Achilles tendon rupture is rest, control of pain, serial casting,
and physiotherapy rehabilitation to maximize function.

 


Continual dispute surrounds the issue of
whether medical or surgical therapy is more suitable for this
injury.

 


Surgical techniques for rupture repair are
different but normally require re-approximation of the torn ends of
the Achilles tendon, occasionally reinforced by the gastrocsoleus
aponeurosis or plantaris tendon.

 


Open reconstruction is performed using a
medial longitudinal approach.

 


Doctors indicate that patients who had gone
through percutaneous compared with an open Achilles tendon rupture
repair have a lower rate of infection but a high rate of sural
nerve entrapment (16.7% of treated cases).

 


Achilles tendinosis and
paratenonitis

 


Conservative treatment of Achilles tendinosis
and paratenonitis is:

 


1. Physical therapy: Eccentric exercises are
the foundation of strengthening treatment, with most patients
reaching 60-90% pain relief

 


2. Orthotics: Orthotic therapy in Achilles
tendinosis involves the use of heel lifts

 


3. Non-steroidal anti-inflammatory drugs
(NSAIDs): Tendinosis is likely to be less responsive than
paratenonitis to NSAIDs

 


4. Steroid injections: Even though these give
short-term relief of painful symptoms, there is concern that they
can weaken the tendon, leading to rupture

 


Other less frequent treatments are:

 


5. Vessel sclerosis

 


6. Platelet-rich plasma injections

 


7. Nitric oxide

 


8. Shock-wave therapy

 


Surgery may also be done in the treatment of
Achilles tendinosis and paratenonitis.

 


In paratenonitis, fibrotic adhesions and
nodules are removed, releasing up the tendon.

 


Longitudinal tenotomies may be done to
decompress the tendon.

 


Acceptable results have been achieved in
75-100% of cases.

 


In tendinosis, besides the above
interventions, the degenerated sections of the tendon and any
osteophytes are removed.

 


Haglund’s deformity, if present, is
excised.

 


If the remaining tendon is too thin and weak,
the plantaris or flexor hallucis longus tendon can be intertwined
through the Achilles tendon to give more strength.

 


The outlook is normally less preferable than
it is in paratenonitis surgery.

 


Conservative
treatment:

 


1. Rest of the tendon

 


2. Hot compress may help decrease
inflammation

 


3. Splints or bandaging of the tendon and
heel area and ankle to rest the tendons

 


4. Pain killers such as NSAID (non-steroidal
anti-inflammatory drugs) for pain

 


5. Muscle relaxant to relax muscles

 


6. Local injection of local anesthetic and
long acting steroid should be prevented because of danger of tendon
rupture.

 


7. Over usage of the Achilles tendon is
avoided

 


Surgery:

 


Surgical re-connection of Achilles tendon may
be required if torn.

 


Achilles tendon rupture surgery can be
performed in order to correct this problem.

 


There are two forms of Achilles tendon
surgery that the patient can ask for, depending on the
inclinations, and the patient can consult the doctor in order to
find out about these forms of Achilles tendon rupture
treatment.

 


The recovery period for the surgery may
persist for 3 months.

 


Achilles
tendon Surgery Types

 


The choices that a patient has when opting
for Achilles tendon surgery are:

 


1. Open
Achilles tendon Surgery

 


The surgeon makes only one incision which is
normally about 5 cm long and makes sure that all the torn fibers in
the tendon are sutured back together and then left to recover.

 


Percutaneous Achilles tendon Surgery

 


In this surgery, a number of small incisions
are performed by the surgeon.

 


These incisions make for quicker healing and
also permit the surgeon to see the complete length of the tendon
and suture it back together.

 


The Achilles tendon surgery also is dependent
on the type of tear or Achilles tendon rupture of the patient.

 


The two types of Achilles Tendon Ruptures
are:

 


1.
Chronic Tear

 


A tear is regarded chronic if the muscle is
shortened.

 


It has been weeks or months since the rupture
and the patient has still not had it surgically repaired.

 


In this patient, the tendon tears even more
and their ends are separated which leads to the muscle being
shortened.
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