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Achilles Tendon Rupture
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Rupture or tearing of the Achilles tendon is a common
condition and typically occurs in an individual who
undertakes sporting activity to which they are
unaccustomed.

For example, the invitation to play tennis after a prolonged
period of little or no exercise. However, tears can also
occur in those who play sport regularly but it is usually the
more explosive take-off/high impact landing action sports
that are responsible (although tears can occasionally
occur after simply stumbling when walking). Essentially,
there is a vigorous contraction of the calf muscle and the
Achilles tendon tears. The patient often describes the sense
that someone or something has hit the back of their leg
producing sudden pain. Although it is possible to walk, it is
painful and the leg is weak.

While it is possible to treat ruptures of the Achilles tendon
non-operatively (boot or cast immobilization), this is often
associated with a substantially higher re-rupture rate
(average 18%) than operative treatment (risk of re-rupture
after surgical repair of the tendon <3%) and can also result
in a weaker calf muscle/tendon unit. Surgery is performed in
order to regain maximum strength of the Achilles and push-
off strength of the foot. The strength of the muscle depends
on establishing the exact correct tension between the
muscle and the tendon, and this is restored most accurately
by surgically repairing the torn tendon ends. This surgery
involves a general anesthetic and a local anesthetic to the
leg. An incision is made over the ruptured tendon at the
back of the calf at or just above the level of the ankle. The
surgical technique needs to be meticulous and great care
taken with the skin in order to minimize the risk of wound
healing problems. Modern surgical techniques mean that
the risk of serious wound problems

after this type of surgery is very small (~1%).

Main risks of Surgery

Swelling/Scar - Initially the foot and ankle will be swollen
and needs to be protected, iced and elevated. The swelling
will disperse over the following weeks and months but will
remain evident for up to 6-9 months. The scar can cause
irritation to begin with but usually settles to a great extent
over the first 4-6 weeks.

Wound healing problems - The risk of serious wound
healing problems is approximately 1%. It is important to
keep the foot elevated over the first 10 days to reduce
the swelling and risk of wound healing problems. In rare
circumstances when the wound is problematic, further
surgery can sometimes be required.

Infection - The risk of deep infection occurring is
approximately 1%. You will be given intravenous antibiotics
to help prevent this. It is important to keep the foot elevated
over the first 10 days to reduce the swelling and risk of
infection. If there is an infection, it may resolve with a course
of antibiotics but may require a period of hospitalization or
rarely, further surgery.

Nerve damage - The sural nerve is close to the incision.
This supplies sensation to the outside of the foot. This may
rarely (1%) be damaged during the surgery and this may
leave a patch of numbness on the outside of the foot. This
numbness may be permanent but would not affect function.

Re-rupture of the Achilles Tendon - Following surgical repair
of the tendon the risk of further rupture is less than 3%
(compared to an average of 18% in reports of non surgical
treatment of this injury). It is very important that patients
follow the post operative instructions provided to minimise
the risk of such problems.

Deep Vein Thrombosis (DVT) - This is a clot of blood in

the deep veins of the leg. The risk of a clot occurring is
reported as less than 1% after foot and ankle surgery
which is generally substantially lower than after hip or knee
surgery. Suspicion of DVT is raised if the leg becomes very
swollen and painful. There are tests that can be performed
to confirm/exclude the presence of a DVT. If confirmed, you
will probably require treatment with a blood thinning agent
(heparin preparation and / or warfarin). The main concern
with regards a DVT is that rarely (<1:1000 chance with foot
and ankle surgery) a piece of clot can break away in the
leg and travel to the lungs which is much more serious and
can be life threatening. This is called a pulmonary embolus
and signs of this include chest pain and shortness of breath
While in hospital following surgery it is likely that you will be
treated with a blood thinning agent (LMWH - low molecular
weight heparin injections) to minimize the risk of DVT / PE
but this does not afford total protection. You will be given

a venous compression stocking to wear on the uninjured
leg and exercises to keep the toes and knee moving are
advised, as well as remaining generally mobile. If you are
concerned that the leg has become more swollen and
painful (some swelling always occurs after surgery), or if you
experience chest pain/shortness of breath, then you should
contact the hospital, general practitioner, or accident and
emergency department immediately.
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- In general 4 weeks off work is required for sedentary employment, 12 weeks for standing or walking work and 16
weeks for manual / labor intensive work. We will work with you to ensure the proper paperwork is filled out for you employment.

- ONLY IF left leg surgery only and automatic vehicle should you expect to return to driving is usually possible after
outpatient review at 2 weeks post surgery - otherwise unable to drive until 3 months post surgery.
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