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Achilles tendon rupture
The Achilles tendon is at the back of the heel. It can be ruptured by sudden
force on the foot or ankle. If your Achilles tendon is ruptured you will be
unable to stand on tiptoe and will have a flat-footed walk. It is important to
diagnose and treat this injury as soon as possible, to help promote healing.
Treatment involves wearing a plaster cast or brace (orthosis) for several
weeks, and possibly having an operation.

What is an Achilles tendon rupture?

If the Achilles tendon is torn, this is called an Achilles tendon rupture. The
tear may be either partial or complete. In a partial tear, the tendon is partly
torn but still joined to the calf muscle. With complete tears, the tendon is
completely torn so that the connection between the calf muscles and the
ankle bone is lost.

The Achilles tendon is an important part of the leg. It is located just behind
and above the heel. It connects the calf muscle to the heel bone. Its
function is to help in bending the foot downwards at the ankle (this
movement is called plantar flexion).
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Causes of an Achilles tendon rupture
As with any muscle or tendon in the body, the Achilles tendon can be torn if
there is a high force or stress on it. This can happen with activities which
involve a forceful push off with the foot - for example, in football, running,
jumping, basketball, diving and tennis. The push off movement uses a
strong contraction of the calf muscles which can stress the Achilles tendon
too much.

The Achilles tendon can also be damaged by injuries such as falls, if the
foot is suddenly forced into an upward-pointing position - this movement
stretches the tendon. Another possible injury is a deep cut at the back of
the ankle, which might go into the tendon.

Sometimes the Achilles tendon is weak, making it more prone to rupture.
Factors that weaken the Achilles tendon are:

Corticosteroid medication (such as prednisolone) - mainly if it is
used as long-term treatment rather than a short course.

Corticosteroid injection near the Achilles tendon.

Certain rare medical conditions, such as Cushing's syndrome, where
the body makes too much of its own corticosteroid hormones. See
the separate leaflet called Cushing's Syndrome for more information.

Tendinopathy of the Achilles tendon. See the separate leaflet called
Achilles Tendinopathy for more information.

Other medical conditions which can make the tendon more prone to
rupture; for example, rheumatoid arthritis, gout and systemic lupus
erythematosus.

Certain antibiotic medicines may slightly increase the risk of having
an Achilles tendon rupture. These are the quinolone antibiotics such
as ciprofloxacin and ofloxacin. The risk of having an Achilles tendon
rupture with these antibiotics is still low and mainly applies if you are
also taking corticosteroid medication.
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How common is an Achilles tendon rupture?
It affects about 4,500 people a year in the UK, It seem to be becoming more
frequent due to more people taking up sport and training more intensely. It
can occur at any age but is most common in people between the ages of
30 and 50.

Achilles tendon rupture symptoms
Common symptoms of an Achilles tendon rupture include:

Hearing a snapping sound and feeling a sharp pain when the tendon
is torn (ruptured).

Some people describe this as feeling as if they have been kicked
in the back of the ankle.

Aching at the back of the lower leg.

Swelling and bruising on your lower leg.

A flat-footed type of walk. You can walk and bear weight but cannot
push off the ground properly on the side where the tendon is
ruptured.

Inability to stand on tiptoe.

If the tendon is completely torn, you may feel a gap just above the
back of the heel. However, if there is bruising then the swelling may
disguise the gap.

If you suspect an Achilles tendon rupture, see a doctor urgently because
the tendon heals better if treated sooner rather than later.

How is an Achilles tendon rupture diagnosed?
The Achilles tendon tear (rupture) diagnosis is usually made on the basis of
symptoms, the history of the injury and a doctor's examination.

The doctor may look at your walking and observe whether you can stand
on tiptoe. They may test the tendon using a method called Simmonds-
Thompson's test (also known as the calf squeeze test). In this test, you will
be asked to lie face down on the examination bench and to bend your
knee.
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The doctor will gently squeeze the calf muscles at the back of your leg and
observe how the ankle moves. If the Achilles tendon is OK, the calf squeeze
will make the foot point away from the leg (a movement called plantar
flexion). If the tendon is torn, the foot won't move. This is quite an accurate
test for Achilles tendon rupture.

If the diagnosis is uncertain, an ultrasound scan or MRI scan may help.

Note: an Achilles tendon rupture is sometimes difficult to diagnose and can
be missed on first assessment. It is important for doctors and patients to be
aware of this and to look carefully for an Achilles tendon rupture if it is
suspected.

What else could it be?
Similar symptoms can be caused by:

Overuse of the Achilles tendon (Achilles tendinopathy). See the
separate leaflet called Achilles Tendinopathy for more information.

A strain or tear of the calf muscles.

A blood clot (thrombosis) of a deep vein in the calf. See the separate
leaflet called Deep Vein Thrombosis for more information.

Achilles tendon rupture treatment
This condition should be diagnosed and treated as soon as possible
because prompt treatment probably improves recovery. You may need to
be referred urgently to see a doctor in an orthopaedic department or A&E
department. Meanwhile, if a torn (ruptured) Achilles tendon is suspected,
you should not put any weight on that foot, so do not walk on it at all. There
are two options for treatment.

Surgery
The surgeon sews together the torn ends of the Achilles tendon, and
perhaps may also use another tendon or a tendon graft to help with the
repair. A plaster cast or brace (orthosis) is needed after the operation. The
surgery can be done with a single, larger cut ('open' surgery), or,
sometimes, with several small cuts and a tiny camera (called 'minimally
invasive' surgery).

Page 4 of 9

https://patient.info/treatment-medication/ultrasound-scan
https://patient.info/treatment-medication/mri-scan
https://patient.info/foot-care/heel-and-foot-pain-plantar-fasciitis/achilles-tendinopathy
https://patient.info/foot-care/heel-and-foot-pain-plantar-fasciitis/achilles-tendinopathy
https://patient.info/allergies-blood-immune/deep-vein-thrombosis-leaflet
https://patient.info/allergies-blood-immune/deep-vein-thrombosis-leaflet


Brace or plaster cast
The other option is to allow time for the tendon to heal naturally, resting it in
a brace or plaster cast. This is called conservative treatment. If the tendon
does not heal on its own, a surgical repair can then be done later.

Both options will involve having a plaster cast or a brace for about eight
weeks, to protect the tendon while it heals. The plaster cast or the brace is
positioned so that the foot is pointing slightly downwards, which takes the
strain off the tendon.

Traditionally, crutches were used to keep weight off the leg during the first
few weeks of treatment. Now there is a trend towards using the leg normally
early on (early mobilisation and weight bearing). This involves fitting a
plaster cast or a brace which you can walk on. It is more convenient
because you do not need to use crutches.

Physiotherapy will usually be provided as well to strengthen or stretch your
calf muscles.

Which treatment is best?
There is debate as to which treatment is best: surgery or conservative
treatment. This section summarises the research into treatment of Achilles
tendon rupture.

Most of the research so far found that surgery has one advantage: it
reduces the risk that the Achilles tendon will rupture again later (a problem
known as re-rupture). The disadvantages of surgery are the risk of
complications such as wound infection (see below), and the need for an
operation.

For this reason, surgery may be recommended for younger people or those
doing sports. Conservative treatment may be suggested for older or less
active people and for people wishing to avoid surgery. The choice of
treatment depends on individual preference and circumstances. Surgery
may also be recommended if there has been a delay in starting treatment.

However, a new piece of research found that surgery and conservative
treatment actually gave equally good results, when patients were also
given early mobilisation treatment using a brace.
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If an operation is needed, there is a type of surgery called percutaneous,
which uses smaller cuts than the traditional operation. This seems to
reduce the risk of developing a wound infection.

After surgery, a brace seems to be better than a plaster cast in terms of
faster recovery and return to normal activities, a lower complication rate
and patients preferring it.

Achilles tendon rupture recovery
Depending on the type of work, some people need several weeks off work
after an Achilles tendon tear (rupture); the time taken to return to sport is
between 4 and 12 months.

Generally, the outlook is good. However, the tendon does take time to heal,
usually about six to eight weeks. More time will be needed after this to allow
the muscles to regain their normal strength after being in a plaster cast or
a brace (orthosis).

Complications
Possible complications during recovery include:

Whichever treatment option is used, there is a chance that the
Achilles tendon will not heal fully and further treatment such as
surgery may be needed.

Complications of surgery: these are usually minor complications
such as a wound infection or reduced sensation near the operation
site. About 4 in 100 people develop a wound infection following
surgery to fix a ruptured Achilles tendon.

The tendon may scar or may become shorter during the healing
process.

There is also a chance that the tendon could become torn again
later (re-rupture). According to some research, the risk of a re-
rupture is about 4 in 100 with surgical treatment and about 12 in 100
with conservative treatment.

A clot can form in the blood vessels in the leg and this is more
common after an Achilles tendon rupture.
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Can an Achilles tendon rupture be prevented?
Not always. However, here are some suggestions to help to prevent this
injury:

Corticosteroid medication such as prednisolone should be used
carefully and the dose should be reduced if possible. But note that
there are many conditions where corticosteroid medication is
important or life-saving.

Quinolone antibiotics should be used carefully in people aged over
60 or in those taking steroids.

There are also some general measures to help prevent Achilles problems,
which may help:

Doing warm-up and cool-down exercises, before and after
exercising, including calf stretches.

Maintaining a healthy weight. Having overweight or obesity puts
extra strain on the Achilles tendon.

Avoiding sudden increases in the amount or intensity of exercise you
do. If you're starting a new exercise regime, build up gradually.

Wearing the right footwear. Choose shoes with good heel and arch
support. Replace shoes that have worn out.

Avoiding or stopping activities that cause Achilles tendon pain;
'pushing through' usually makes it worse.

Trying to avoid changing your usual running surface; research
suggests that many different types of running surface (firm, soft, and
uneven) may be linked with different types of strain on the Achilles
tendon, but that changing from one type to another may be
particularly problematic.

Getting expert advice on exercise technique; for example, from a
physiotherapist or running coach.

Maintaining a healthy weight. Having overweight or obesity puts
extra strain on the Achilles tendon.

Avoiding sudden increases in the amount or intensity of exercise you
do. If you're starting a new exercise regime, build up gradually.
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Wearing the right footwear. Choose shoes with good heel and arch
support. Replace shoes that have worn out.

Avoiding or stopping activities that cause Achilles tendon pain;
'pushing through' usually makes it worse.

Trying to avoid changing your usual running surface; research
suggests that many different types of running surface (firm, soft, and
uneven) may be linked with different types of strain on the Achilles
tendon, but that changing from one type to another may be
particularly problematic.

Getting expert advice on exercise technique; for example, from a
physiotherapist or running coach.
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Disclaimer: This article is for information only and should not be used for the
diagnosis or treatment of medical conditions. Egton Medical Information Systems
Limited has used all reasonable care in compiling the information but makes no
warranty as to its accuracy. Consult a doctor or other healthcare professional for
diagnosis and treatment of medical conditions. For details see our conditions.
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Discuss Achilles tendon rupture and find more trusted resources at Patient.
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