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Ultrasonographic Guidance in Acute Achilles Tendon Rupture
Tae-Hoon Lee, M.D., Hee-Dong Lee, M.D., Hak-Jun Kim, M.D.

Department of Orthopedic Surgery, Korea University Guro Hospital, Seoul, Korea

ORY

There are many traumatic foot and ankle problems in orthopaedic fields. Though it is not life-threatening problems, a
delay in accurate diagnosis and treatments can danger limb function and therefore correct diagnosis can prevent
long-term complications. Achilles tendon rupture is relatively common injury for active sports people. Ultrasonography
is cost-effective, irradiation -free, effective for evaluation of soft tissues and dynamic analysis. It has been growing
importance in Achilles tendon rupture. Ultrasonography is a diagnostic tool in Achilles tendon rupture. Physical exami-
nation and patient history is needed to diagnose Achilles tendon without image, but it is missed up by 20% in private
clinic. Discontinuity of normal fibrillar architecture seen on an ultrasonographic image is diagnostic for Achilles tendon
rupture, and can be accentuated by the performance of dorsi-flexion and plantar flexion, while observing in real time.
And ultrasonography is a reliable method for serial observation after surgical treatment or conservative treatment.

Key Words: Achilles tendon rupture, Ultrasonography
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Fig. 1. Hypoechoic lesion and tendon discontinuity is
seen at acute Achilles tendon rupture patient
(white arrow).
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Fig. 2. 72 year old woman who had a right side Achilles tendon area pain after falling down on the stairs 3 weeks
ago is getting conservative treatment by using the ultrasonographic guidance. (A) Ultrasonographic image
at 3 weeks after trauma: Hypoechoic lesion and tendon discontinuity is seen on right Achilles tendon (white
arrow). (B) Ultrasonographic image at 7 weeks after trauma: Edema lesion and tendon continuity is seen
on right Achilles tendon (white arrow). (C) Ultrasonographic image at 11 weeks after trauma: Loss of
edema and tendon continuity is seen on right Achilles tendon (white arrow).
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