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Nonoperative Treatment of Achilles Tendinopathy
Jae Jung Jeong

Department of Orthopedic Surgery, Daejeon St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Daejeon, Korea

Achilles tendinopathy has seen good results with conservative management. However, the management of Achilles tendinopathy lacks
evidence-based support, and tendinopathy patients are at risk of long-term morbidity with unpredictable clinical outcomes. Data sug-
gests that 29% of tendinopathy patients required surgical intervention during the follow-up period. Chronic pain after damage to the
Achilles tendon is a result of incomplete recovery of fibrous tissue. Recently, many procedures, including various injection treatments,
have been tried without understanding proper preservation techniques and procedures for faster tendon recovery, especially for patients
who want to quickly return to their daily lives. This article is an extensive literature review on nonoperative management of Achilles ten-
dinopathy.
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Table 1. Grades of Recommendations for Treatment Options for Noninsertional Achilles Tendinopathy

Grade A recommendations: treatment options are supported by strong evidence

(level | or Il studies)

Grade B recommendations: treatment options are supported by fair evidence

(level ll or IV studies)

Grade C recommendations: treatment options are supported by either conflicting or

poor quality evidence (level IV studies)

Grade | recommendations: insufficient evidence

No option
Operative management for recalcitrant tendinopathy

Eccentric stretching exercise
Prolotherapy

Topical glyceryl trinitrate
Rest and activity modification
Ultrasound

Shock wave therapy

Low level laser therapy
Corticosteroid injections
Platelet-rich plasma

Data from the article of Courville et al. (Foot Ankle Int. 2009:30:1 132—42).38)
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Table 2. Grades of Recommendation for Treatment Options of Insertional
Achilles Tendinopathy

Variable Grade
Nonoperative
Strengthening exercises Grade B
Extracorporeal shock wave therapy Grade B
Night splint Grade |
Platelet-rich plasma injection Grade |
Other pain relieving options Grade |
Operative
Open debridement and decompression Grade B
Endoscopic procedure Grade |
Flexor hallucis longus transfer Grade |
Gastocnemius recession Grade |
Percutaneoud procedures Grade |

Data from the article of Chimenti et al. (Foot Ankle Int. 2017;38:1 160—9).‘0)
Grade B: Treatment options are supported by fair evidence (level Il or IV
studies), Grade |: Treatment options are supported by insufficient evidence.
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