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Nonoperative Treatment of Acute Achilles Tendon Rupture
Ki-Sun Sung, Jae Yeon Won

Department of Orthopaedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

The incidence of Achilles tendon rupture is increasing as more people participate in sports and physical activities. However, whether to
treat a complete rupture of the Achilles tendon, conservatively or operatively, is still controversial. Current studies show that the non-
operative treatment of acute Achilles tendon rupture with short-term immobilization for up to two weeks and subsequent accelerated
functional rehabilitation with protected weight-bearing results in similar functional outcomes and re-rupture rates compared to those
treated surgically. Also, nonoperative treatment does not risk any surgical morbidity such as wound problems, infection, and nerve inju-
ry. Therefore, the treatment options for acute Achilles tendon rupture should be carefully chosen in consultation with patients regarding
possible clinical outcomes and complications of both treatment options.
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Table 1. Differences between Treatment Groups in Calf Muscle Perfor-
mance and Patient-Reported Outcomes at the 7-Year Follow-Up

Treated with Treated with

Variable surgery  nonsurgery p-value
(n=34) (n=32)

LSl for heel-rise height 20.999
Mean (SD) 85(11) 85(11)
Median 86 85
Minimum-~maximum 62~114 66~118

LSl for heel-rise repetitions 0.031*
Mean (SD) 98(18) 89(17)
Median 100 88
Minimum-~maximum 67~160 54~146

LSl for heel-rise work 0.172
Mean (SD) 81(19) 74(18)
Median 79 73
Minimum-~maximum 40~132 51~135

LSl for concentric strength power 0.639
Mean (SD) 81(32) 85(39)
Median 75 73
Minimum-~maximum 48~196 37~237

LSl for single-legged hop for distance 0.753
Mean (SD) 95(8) 96 (8)
Median 96 98
Minimum-~maximum 80~124 71~112

ATRS 0.742
Mean (SD) 92(18) 90(15)
Median 97 94
Minimum-~maximum 0~100 22~100

PAS 0.174
Mean (SD) 3.7(1.1) 4.1(0.9)
Median 3.5 4
Minimum-~maximum 2~6 2~6

Data from the article of Brorsson et al. (Am J Sports Med. 2018;46:470-7).%2
LSI: Limb Symmetry Index (expressed as a percentage), SD: standard
deviation, ATRS: Achilles tendon Total Rupture Score, PAS: Physical
Activity Scale.

*Significant difference.
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Figure 1. The rate of surgical repair of acute Achilles tendon rupture. Data from the article of Sheth et al. (Bone Joint J. 2017;99-B:1629-36).% AAQS: American

Academy of Orthopaedic Surgeons, AATR: acute Achilles tendon rupture.
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