Achilles Tendinopathy
An information guide

Achilles Tendinopathy
What is Achilles Tendinopathy?
The Achilles tendon is the large tendon at the back of the ankle. It
connects the two calf muscles (Gastrocnemius and Soleus) to the
heel bone.
As with joints, the Achilles tendon is also subject to wear and tear
resulting in Achilles Tendiopathy.

What are the causes?
Achilles tendinopathy (otherwise known as Achilles tendinitis) is
due to repetitive microtrauma or overloading causing the tendon
to become thicker and swollen, about 2-5cm above where it inserts
into the heel bone (Calcaneum).
An Ultrasound or MRI scan can be performed to confirm the
diagnosis.
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Common causes include:
•
•
•
•
•

Overuse of Achilles tendon i.e. running, dancing, sports
Walking for prolonged periods in inappropriate footwear
Having poor flexibility such as tight and underdeveloped calf
muscles or hamstrings
Conditions such as diabetes, arthritis and obesity
Injury to the tendon

What are the symptoms?
The main symptoms include pain, swelling, stiffness and weakness
of the Achilles tendon.
These symptoms tend to develop gradually and are usually worse
when you first wake up in the morning. Some people may have
pain during exercise, but most people have pain after exercise.
Runners may notice pain at the beginning of their run, which then
tends to ease and become more bearable, followed by an increase
in pain once they stop.
How is Achilles Tendinopathy treated?
As a first line of treatment, the following techniques may provide
benefit:
Relative rest: Complete rest is not recommended as some stress is
required to maintain the health of the foot bones and soft tissues.
Exercise is also important for weight loss management, which in
turn decreases stress on the foot.
To rest the tendon, avoid running, long periods of standing or
walking and high impact activity. These can be temporarily
replaced by swimming or cycling. Return to full activity once the
symptoms start to improve should be gradual.
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Medication: Over the counter, non-steroidal anti-inflammatory
drugs (e.g. Ibuprofen) can be helpful in the initial stages to reduce
the pain and swelling.
Ice: Applying ice/cold packs to the sore area for 15 - 20 minutes can
help to relieve pain. You should leave at least two hours between
applications and place a damp cloth between the cold pack and
your skin to prevent ice burns.
Physiotherapy: Regular stretching and eccentric exercises can help
to ease symptoms. Eight out of ten patients find the pain eases with
these stretching exercises. Hold each stretch for 30 seconds and
repeat 3 times.
Calf stretches - Place the affected foot behind, keep the back leg
straight and bend the front knee. This will allow you to lunge
forward stretching the back of the calf.
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Eccentric exercise - Start by standing on a step with both heels over
the edge. Rise up onto the tiptoes. Then let the weight of your body
stretch your heels towards the floor for 30 seconds.

Footwear: Avoid walking barefoot. Use well cushioned shoes for
comfort and shock absorption.
Orthotics: Can provide relief by counteracting irritation to the
Achilles tendon through support.
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Are there any other treatment options?
Dry Needling:
In long-standing cases that fail to settle with the above treatments,
dry needling can be offered. Dry needling involves repeatedly
introducing a fine needle in to the abnormal tendon under
ultrasound guidance. This causes mild trauma to the tendon,
breaks down adhesions and promotes better healing.
Surgery:
Surgery is rarely required. It is only considered for a small number of
patients who fail to improve after 12-18 months of treatment.
This would involve exposing the Achilles tendon. The tendon is
then opened along its length and the degenerative tissue is
removed. The remaining tendon and the sheath are then repaired.
The skin is then stitched and a below knee backslab is applied to
rest the tendon for 4-6 weeks.
If you need any further information
Please inform staff of any concerns or questions you may have. We
will do our best to answer your queries quickly.
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If English is not your first language and you need help, please contact the
Interpretation and Translation Service
Jeśli angielski nie jest twoim pierwszym językiem i potrzebujesz pomocy, skontaktuj
się z działem tłumaczeń ustnych i pisemnych
 ﺑراه ﮐرم ﺗرﺟﻣﺎﻧﯽ اور ﺗرﺟﻣہ ﺧدﻣت، اﮔر اﻧﮕرﯾزی آپ ﮐﯽ ﭘﮩﻠﯽ زﺑﺎن ﻧﮩﯾں ﮨﮯ اور آپ ﮐو ﻣدد ﮐﯽ ﺿرورت ﮨﮯ ﺗو
ﺳﮯ راﺑطہ ﮐرﯾں
Dacă engleza nu este prima ta limbă și ai nevoie de ajutor, te rugăm să contactezi
Serviciul de interpretare și traducere
ইংরাজী যিদ আপনার .থম ভাষা না হয় এবং আপনার সাহােয9র .েয়াজন হয় তেব অনু=হ
কের ?দাভাষী এবং অনুবাদ পিরেষবা@েত ?যাগােযাগ কBন
 ﻓﯾرﺟﻰ اﻻﺗﺻﺎل ﺑﺧدﻣﺔ اﻟﺗرﺟﻣﺔ اﻟﺷﻔوﯾﺔ واﻟﺗﺣرﯾرﯾﺔ، إذا ﻟم ﺗﻛن اﻹﻧﺟﻠﯾزﯾﺔ ھﻲ ﻟﻐﺗك اﻷوﻟﻰ وﺗﺣﺗﺎج إﻟﻰ ﻣﺳﺎﻋدة
: 0161 627 8770
: interpretation@pat.nhs.uk
To improve our care environment for Patients, Visitors and Staff, Northern Care
Alliance NHS Group is Smoke Free including buildings, grounds & car parks.
For advice on stopping smoking contact the Specialist Stop Smoking Service on 01706
517 522
For general enquiries please contact the Patient Advice and Liaison Service
(PALS) on 0161 604 5897
For enquiries regarding clinic appointments, clinical care and treatment please
contact 0161 624 0420 and the Switchboard Operator will put you through to
the correct department / service
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