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Achilles tendon rupture 
Achilles tendon ruptures occur most often with sports people in their thirties to forties.5 If 
diagnosis is missed, scar tissue will form in a lengthened position rendering the tendon 
ineffective to produce power for push off in the gait cycle & leading to severe Triceps Surae 
atrophy. There will be a permanent loss of function & inability to return to sporting activities.  

tips for best management 
    
1. diagnosis with the Thompson’s test: 
Have your patient lying prone with their foot off the edge of the 
plinth, squeeze the calf to see that the ankle plantarflexes ensuring 
an intact Achilles tendon. A positive for Achilles rupture is no ankle 
response to the calf squeeze. Use this link to watch a 30 second 
video on performing a Thompson test. http://www.oceanviewphysio.com.au/gp-resources 
Diagnostic ultrasound is open to subjective interpretation & can miss an Achilles rupture 
diagnosis.4  Thompson test has a sensitivity of 0.96 & specificity of 0.93.4 

Other clues are a subjective history of sudden snap & objective assessment of excessive 
passive ankle dorsiflexion (comparing to the non-injured side). 

2. immediate management for Achilles tendon rupture: 
The patient will require crutches for non weight bearing mobilisation with the ankle in 
plantarflexion by casting or with a walking boot & high heel wedge.  

3. treatment can be non-operative or with surgical repair: 
A Cochrane systematic review shows a return to pre-injury level of sports to be no different 
between non-operative & surgery groups.  Re-rupture rate is higher in the non-operative 
group at 12% in comparison to 5% in the surgical repair group. Complications were higher in 
the surgery group (infection, adhesions, impaired sensation).1,2,3 Orthopaedic opinion can be 
obtained to help make this decision. 

we stock walking boot wedges for immediate immobilisation in 
ankle plantarflexion after Achilles rupture and for use throughout 
the entire process of weaning back to full weight bearing.

we also treat the whole body 
& are now open saturdays 

http://www.oceanviewphysio.com.au/gp-resources


case study: 
A thirty two year old netballer with a past history of left ankle inversion injury was playing her 
regular weekly game of netball. While changing direction & pushing off the left foot, sudden 
posterior ankle pain with an audible snap was heard. Immediate swelling became present 
and walking difficult. The patient thought she had re-sprained her ankle. On presentation to 
central coast foot & ankle physiotherapy, a positive Thompson test revealed Achilles tendon 
rupture. The patient was issued a walking boot with high heel wedge, plus crutches for non-
weight bearing mobilisation. GP referral to an orthopaedic specialist was subsequently made, 
who opted for a non-operative approach for tendon repair.    

Weaning from the walking boot to running shoes with a 1cm heel raise commenced at 8 
weeks with good healing & resting tone. Strengthening progressions started at 10 weeks & 
will continue until 6-12 months post injury. 
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for previous GP NEWS publications & handouts for your patients go to:  
www.oceanviewphysio.com.au/gp-resources 

if you would like a referral pad please contact us: 
telephone: 4339 2275 	 email: info@oceanviewphysio.com.au 
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