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Conservative Treatment of Achilles Tendon Rupture with Ultrasonographic

Follow-Up - A Case Report -

Yoon-Chung Kim, M.D., Jae Hoon Ahn, M.D., Dong-Cheul Shin, M.D.

Department of Orthopaedic Surgery, Seoul St. Mary’s Hospital, The Catholic University of Korea School

of Medicine, Seoul, Korea

The incidence of acute Achilles tendon rupture is increasing as sporting activities are becoming more popular nowa-
days. There are many reports on the merits and disadvantages of surgical or conservative treatment for the injury. We
performed a conservative treatment of acute Achilles tendon rupture with a serial casting and observed the progres-

sion of tendon healing ultrasonographically.
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Fig. 1. T2-weighted sagittal MRI scan shows a com-
plete tear of Achilles tendon with a gap of 1 cm.

Fig. 2. Ultrasonograph shows the tear and gap forma-
tion of Achilles tendon.
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Fig. 3. Ultrasonographic follow-up at 3 weeks after
long leg cast application shows the progression
of healing.

Fig. 4. (A) Extended field of view (panorama view) image at 6 weeks shows the whole tendon. The tendon continuity
is well maintained. (B) Ultrasonographic follow-up at 9 weeks reveals the hypertrophy of torn tendon com-
pared to the normal tendon. The tendon fibers are arranged more regularly than the previous ultrasonograph.
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Fig. 6. Extended field of view image at 1 year follow-
up shows the well healed tendon with a slight
hypertrophy.
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Fig. 7. The patient can perform the single heel raise
posture without difficulty.
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