
 

 

 

 

 

In order to diagnose an acute total rupture it is 

intactness of the AT. On most occasions a large distor-
tion can be palpated in the region of fresh rupture.

Typically, the patient is unable to stand up on their heel 
and walk properly. Lying prone and having their 
gastrocnemius muscles pressed upon, they have no 

In case of partial rupture an X-ray image, ultrasound 
and, less often, an MRI scan are needed in addition to 
the physical examination of the patient. 

CONTRAINDICATIONS OF SURGERY

1. High surgery risk caused by concurrent diseases.

2. Elderly patients (if it is possible to attain a good 
result employing the conservative treatment).

3. Heavy weight, BMI > 35.

4. Skin problems in the region to be operated on.

5. Acute infections. 

6. Poor collaboration.

1. Elbow crutches.

2. Ice bags and/or ice machines for the post-opera-
tion period.

4. In the morning of the day of the surgery nothing 
should be eaten, drunk or administered orally. Also 
smoking and chewing gum use is prohibited.

IMPORTANCE OF THE ACHILLES TENDON (AT)!

AT is the largest tendon of the human body. Its main 
function is to transmit the force from the gastrocne-
mius muscle to the ankle joint proper. As a result the 
human is able to move in the forward and upward 
direction, i.e. running and jumping is made possible.

people. As a rule, it is a male patient of the age of 30–35 
years. 

Most of the tendon ruptures are located 4–5 cm from 
the attachment point on the calcaneus towards the 
gastrocnemius muscle. On rare occasions the rupture 
may occur at the attachment point to the calcaneus, 
even more rarely near its transition to the muscle.

AT ruptures occur when the tendon’s power of 
resilience against the muscle power or certain burden 
is exceeded. Ruptures are characterised by severe pain 
and a decrease in the exercise tolerance of the leg. In 
most cases an oedema and a haematoma develop 
rapidly in the lower posterior third of the calf. The 
sports where these injuries most frequently occur are 
basketball, tennis and running. It is a commonplace 
belief of a patient that somebody else had hit their calf 
or stepped on their heel. In reality, the characteristics of 
the total rupture of the AT are the accompanying 
sound, sudden pain and game situation.

One of the causes of the rupture is often a hormone 
injection performed prior to the injury in order to treat 
the AT.

WHY DOES THIS INJURY DEVELOP? 

PREPARATION FOR SURGERY

DIAGNOSING AT RUPTURE

In case of total rupture, surgical and conservative 
treatments are possible. In conservative treatment the 

-
sion (the ends of the ruptured tendon become as close 
as possible to each other). Subsequently the position 
of the tendon will have to be assessed weekly using 
ultrasound. Then the extension is gradually reduced, 
ensuring at the same time that the ends of the tendon 
are steady. Unfortunately many new ruptures may 
occur with the conservative treatment and hence the 
recovery takes very long. 
As a rule, it is advisory to regain the intactness of the 
tendon by undergoing an operation. The ends of the 
tendon are brought on the same place and fastened 
securely using a strong thread. Of methods, an open 
surgery and a so-called technique of minimal invasion 
are used.
The operation is usually performed in day surgery 
and the patient is allowed to go home on the same 
day. If required the patient remains at the hospital for 
monitoring.
The surgery is performed arthroscopically but some-
times transition to open surgery occurs.
Anaesthesia: the surgery is performed in general 
narcosis or conduction anaesthesia (only the leg or 
legs will be numbed).

OPERATION 
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POST-SURGERY PERIOD

After the surgery swelling can occur in the region of the 
surgery. Cold treatment is used to reduce the swelling. 
Usually gel bags from the pharmacy are used for this 
5-10 times a day 10 minutes at a time. A sheet or a towel 
should be placed between the skin and the cold bag to 
avoid cold damage to the skin.

Analgesic treatment will be prescribed by the anaesthe-
siologist or the attending doctor. 

allowed from the 3rd day after surgery.

Wound sutures will be removed 10-14 days after 
surgery by the family doctor.

Usually a plaster cast is applied. In case of total rupture – 
up to 8 weeks. After the 2 weeks the plaster cast as well 
as the angle of the ankle will be changed by applying a 
new plaster cast or a special boot.

Crutches will be needed for 2–8 weeks. 

Prophylactic treatment against the formation of throm-
bi will be employed, especially if the injury is old or the 
plaster cast has to be applied for a long time.

An attending surgeon should be consulted regarding 
the use of regular medicines on the day of surgery.

Follow-up treatment and rehabilitation will be coordi-
nated with the attending surgeon and the rehabilitation 
specialist.
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Sports physiotherapy
Rehabilitation
Orthopaedics
Sports traumatology
Isokinetic measurements and treatment
Foot pressure measurements
Dietary counselling
Sports medicine health examinations

Exercise tolerance tests 

Shockwave therapy
High intensity laser therapy
Anti-gravity treadmill
Orthopaedic insoles
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Sports Medicine and Rehabilitation Clinic of Tartu 
University Hospital is the oldest provider of sports medici-

-
tions, evaluations of physical abilities and sports physiothe-
rapy for amateur, professional and junior athletes, and 

rehabilitation, nursing and occupational healthcare. The 
Sports Traumatology Centre was opened in 2013 and is 
focused on the treatment of orthopaedic problems of 
people active in sports despite their age. Prophylactic 
counselling, surgical treatment and active rehabilitation 
are performed. Additional investigations and treatment are 
done in Tartu University Hospital if required. 
Our mission is to make people aware of the need for health 

CONTACT THE TREATMENT INSTITUTION
IF THE NEXT SYMPTOMS OCCUR:

please call the sports traumatology phone
7 319 447 from 9.00 to 16.00 on working days

or to the Emergency Medicine Department

high fever over 38˚C;• 
• 

• 


