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Exercise therapy is first line therapy 



But not all cases improve with loading
And we don’t talk about it….  

• Up to 75% improve with loading 

• 1 in 4 don’t improve 
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1. Do you have the right diagnosis? 

Focal load-related pain

Finger point test

Primary hyperalgesia  



1. Do you have the right diagnosis? 

What about imaging? 

Disconnect between structure and pain

THEN WHY IMAGE ? 

NORMAL SCAN = NOT TENDON PAIN

IMAGING HAS HIGH NEGATIVE 
PREDICTIVE VALUE



40 year old triathlete 
6 mths Achilles pain 
heavy progressive loading

HIS PAIN IS NOT TENDON RELATED



Tendon: Differential diagnosis of Achilles pain 

Mid-tendon tendinopathy

Insertional tendinopathy 

Paratenonitis

Plantaris-associated Achilles tendinopathy

Longitudinal ruptures 

Partial ruptures

Fascia crura tears 

Should we treat these all the same?
Do they all respond the same?



Non-Tendon Differential Diagnoses

posterior ankle impingement

Subtalar joint pathology

Stress fractures

Sural nerve 

Muscle injury (distal soleus) 

Accessory Soleus muscle

tendinopathy (peroneal, tibialis posterior, FHL) 

Referred pain 

tumours/cysts, inflammatory arthritis, compartment syndrome, 
vascular 



2. Can we load better ?

Type of load? Eccentric/HSR 

No difference 

Frequency? Daily not necessary 

2-3x/week

Load into pain? 

Yes 

Load heavy 



2. Can we load better? STRENGTH GOALS %BW

Calf 

Isotonics 1 x BW 0.5 x BW 

Isometrics analgesia 1-1.2x 

Isometrics stiffness 1.2-1.4x 



2. Can we load better? 



2. Can we load better?

Is it all about strength?  

What about the CNS? 

Metronome training (Rio) 

Neuromuscular control (O’Neill)



3. Loading is optimised What now ?  



What are your other options? 

Moderate evidence : hamstring origin 

Low evidence: AT and GTP 

No evidence:   PT (compared to sham) 

MTSS
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What are your other options? 

• Injections 
Cortisone  
PRP 
Dry needling 
‘scraping’ 



Beware Cortisone  



Permision R De Vos

PRP has mixed evidence   



HVI/Scraping    





Surgical scraping  



Take home messages 

• 1 in 4 cases don’t respond to 
loading 

• Do you have the right diagnosis?

• Can we load better? 

• Heavy 

• Strength goals % Body weight

• Adjuncts: 

shockwave 

High volume injection 

surgical scraping 


