INSERTIONAL
ACHILLES
TENDINOPATHY ::-

Information for patients —

Insertional Achilles tendinopathy (IAT) is a painful condition (calcaneus)
where the Achilles tendon attaches to the heel bone (calcaneus).

It is often caused by overuse, tight calf muscles, poor footwear,

or age-related changes. It can affect daily activities and sports.

COMMON SYMPTOMS WHAT CAUSES IT? DIAGNOSIS

Your doctor will assess your symptoms
Overuse and repetitive loading and examine your foot and ankle.

Tight calf muscles @ Clinical examination

Foot posture problems.
(flat feet or very high arches) @ Ultrasound or MRI may be

used to assess the tendon
and rule out other conditions

Pain and stiffness at the back
of the heel, especially in the
morning or after activity

o Pain with activity that eases
with rest, but may return
later

0 Swelling or thickening at the

Achilles insertion
Poor footwear

Sudden increase in activity X-rays may show a heel spur
or bone changes

Pain when wearing enclosed
shoes or with pressure on the
back of the heel

Reduced strength or push-off

D tive ch ith
i egenerative changes with age
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| ',@“ Maost cases improve with time and appropriate treatment. Surgery is considered only when conservative treatment fails.

NON-OPERATIVE TREATMENT - FIRST LINE OF MANAGEMENT

Conservative treatment is usually recommended for at least 3-6 months.

'd ™
LOAD MANAGEMENT CALF STRETCHING FOOTWEAR & LIFTS PHYSIOTHERAPY SHOCKWAVE THERAPY
AND STRENGTHENING 5
= Reduce activities that S e = Extracorporeal Shockwave
aggravate pain + Specific stretching for the + Supportive shoes with a + Manual therapy Ther_apy (ESWT) 5“"‘“‘113??5
+ Avoid hills, running and calf muscles slight heel lift can reduce - Strength and flexibility healing and reduces pain
jumping initially « Eccentric strengthening strain on the tendon program * Usually 3-5 sessions,
+ Cross-train with low-impact exercises for the Achilles + Avoid hard back shoes « GallandovemEnt 1 week apart
activities (e.0. eycling, tendon that rub the heel retraining - Evidence shows good results
swimming) * Progressive loading for many patients
is key

@ Improvement is gradual. Consistency with your program is the key to success.
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OPERATIVE TREATMENT - FOR PERSISTENT PAIN

Surgery is considered if symptoms persist after 6-12 months of appropriate non-operative treatment.

ARTHROSCOPIC DEBRIDEMENT

Keyhole (minimally invasive) technique
using a camera and small instrumants
Diseased tendon and bone are removed, and
the tendon is re-attached if needed
Less soft tissue disruption

Smaller incisions and scars

Faster recovery in suitable patients

OPEN DEBRIDEMENT

+ Small incision over the back of the heel

+ Diseased tendon and bone are removed,
and the tendon is repaired

Allows direct visualization and treatment

of large bone spurs

= May be preferred in more complex cases

0-2 WEEKS 2-6 WEEKS 6-12 WEEKS 3-6 MONTHS

TYPICAL RECOVERY _ : A=l

{GLI IDE DNLY} In a boot, weight-bearing \ Gradual weaning from beot, Strengthening and return Full return ta sport may take
as tolerated physiotherapy starts to nermal activities 3-6 manths
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Recovery times vary between individuals. Your surgeon and physiotherapist will guide you.

KEY POINTS SEE A SPECIALIST IF YOU HAVE:
(@ Insertional Achilles tendinopathy is a degenerative condition at the Achilles insertion. o Pain that lasts more than a few weeks
& Most people improve with a structured non-operative program. o Fain that limits your daily activities or sport
(¥) Shockwave therapy can be an effective addition to treatment. o Swelling, stiffness or weakness that persists £t
(@ Surgery is reserved for persistent cases and has good outcomes. 0 Pain despite appropriate treatment S‘E‘::r:;‘?;?"m

WE'RE HERE TO HELP YOU GET BACK TO DOING WHAT YOU LOVE.

If you have any questions, please speak to your foot and ankle specialist.




