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What is Achilles tendinopathy?

This is a broad term used to describe a condition resulting in pain, 
swelling, weakness and stiffness in the Achilles tendon. You may have 
heard of this condition described as Achilles tendinitis. This term is no 
longer used and the correct term is Achilles tendinopathy, this is 
because the term “tendonitis” usually refers to inflammation of the 
tendon and research shows that there is little or no inflammation 
causing this problem and these symptoms.

Where is the Achilles tendon?

The Achilles tendon joins the heel bone to the calf muscle in the back of 
the leg.

Calf muslce

Achilles tendon
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When the calf muscle contracts it pulls on the Achilles tendon and its 
attachment to the heel bone. This causes the foot to point downwards 
and enables you to push up onto your tip toes.

 

What causes Achilles tendinopathy?

Pain, swelling, stiffness and weakness in the Achilles tendon are 
thought to be due to repeated tiny injuries to the tendon itself. After 
each tiny injury (micro-trauma) the tendon does not fully heal. If this 
process of repeated tiny injury / micro-trauma continues to happen, the 
structure of the tendon changes. This means that the tendon may not 
function as well as before and that moving the foot upwards and 
downwards, and pushing up onto your tip toes may be harder to do. It 
may also mean that these movements are stiffer and more painful. You 
may also notice swelling in the area around the tendon itself.
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The tiny injuries / micro-trauma may be a result of the following:

• Overuse of the tendon, e.g. for people that do a lot of running or 
sports that involve jumping.

• Doing exercise in footwear that is inappropriate e.g. wearing 
trainers that are old and worn out or that don’t support the foot 
properly.

• By having poor technique when performing exercises.
• Making a sudden change to the amount of exercise you do.
• Exercising on hard surfaces or on slopes.
• The natural position of your foot may make you more susceptible 

to repeated micro-trauma and the development of this condition.
• By having tight muscles or weakness in your leg muscles.
• It may be associated with other conditions that you might have 

e.g. certain types of arthritis.

Who gets Achilles tendinopathy?

It is thought that about 6 in 100 inactive people develop Achilles 
tendinopathy at some stage in their lifetime. For people that are active 
or those that do a lot of sport the chances of developing Achilles 
tendinopathy are much higher. It is particularly common with runners.

What are the signs and symptoms of Achilles 
tendinopathy?

• Pain, swelling and stiffness in and around the Achilles tendon.
• Pain and stiffness around the tendon that is worse after rest and 

first thing in the morning.
• Pain or swelling during or after exercise.
• Pain, swelling and stiffness around the tendon may limit your 

walking, day to day activities or ability to do your chosen sport.
• Reduced ability to push up onto your tip toes.
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• The tendon itself may appear thicker or lumpy in comparison to 
the opposite side.

• The tendon may be painful to touch.
• Shoes that press on the tendon may be uncomfortable.
• Shoes with a slight heel may be more comfortable to wear.

 

How is Achilles tendinopathy diagnosed?

The doctor / physiotherapist will diagnose this condition based upon the 
symptoms that you are describing and by examining your foot. This will 
involve the tendon and the surrounding area being carefully examined 
to assess for areas of tenderness, pain and swelling. You may be asked 
to perform certain movements. This may include going up onto your tip 
toes or by doing a mini-squat or stretch.

The examination may be accompanied by a scan. This is usually an 
ultrasound scan. The scan will provide the doctor / physiotherapist with 
information about the quality and health of the Achilles tendon. You 
may also be asked to have an x-ray to examine the heel bone and 
attachment of the Achilles tendon.
 

Treatment for Achilles tendinopathy

In most cases, this condition is treated in a conservative way. This means 
that treatment does not involve surgery. Conservative treatment may 
include the following:

Rest

You may be asked to wear a special walking boot for a short time to 
allow the tendon to have a period of rest and reduced load.
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Ice

You may find that applying an ice pack to the area helps to reduce pain. 
Ice packs should be made by wrapping ice cubes or a packet of frozen 
peas inside a damp towel and applying this to the affected area for 
10-15 minutes. (Do not place the ice directly against the skin, this may 
cause an ice burn and always monitor the skin for any signs of change 
as a result of using ice).

Orthotics (insoles or inserts for your shoes)

You may be referred to the orthotist for assessment. The orthotist will 
look at the position of your feet and may provide you with an insole or 
heel cup to help hold your foot in a better position and to reduce the 
load and strain on the Achilles tendon. If you are given an orthotic it is 
important that you gradually get used to wearing it over a period of 
time.

Physiotherapy

It is very likely that you will be referred to physiotherapy for help with 
this condition. Your physiotherapist will assess you and show you 
specific exercise and stretches to do. The exercises that you are given will 
be progressed slowly as your strength and ability to control the exercise 
increases. It is not unusual for there to be some discomfort whilst you 
are doing the exercises.

You will need to repeat the exercises several times a day. It is important 
that you understand that the exercises will need to be done for several 
months in order for any changes to take place.

You will be issued with a separate information sheet from your 
physiotherapist that will contain specific details about the exercises that 
you will be asked to do.
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High volume injections

If you have not responded to a full course of physiotherapy, your doctor 
may refer you for a special type of injection. This is called a high volume 
injection and involves saline (salty water) being injected into the tissue 
around your Achilles tendon and heel. It has been shown that this 
injection may help to relieve pain and this may then allow you to 
perform the physiotherapy exercises needed to help with your 
rehabilitation for this condition.

Other treatments

You may have read about other treatments for Achilles tendinopthy 
such as steroid injection, extracorporeal shock wave therapy, laser and 
ultra-sound. You may discuss these in more detail with the doctor 
during your consultation.

Surgery for Achilles tendinopathy 

Surgery is rarely offered for this condition. However, there are certain 
patients who may benefit. Surgery may be offered to patients that have 
problems around the bone at the insertion of the Achilles tendon. This 
may involve removing increased bone growth that is pressing onto the 
Achilles tendon. After surgery performed to or around the Achilles 
tendon you may be asked not to weight bear through your foot for 
several weeks, you may be required to wear a protective boot or shoe 
and you will be expected to follow a very specific rehabilitation regime 
with the physiotherapists. It will take up to six months, and in some 
cases longer, to notice the benefits from your surgery.
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Contact details

Physiotherapy Department

• 0114 271 5799 - Northern General Hospital
• 0114 271 3090 - Royal Hallamshire Hospital
• 0114 237 1030 - then press 1 for NHS PhysioWorks

Orthotic Department

•  0114 271 5807 Northern General Hospital

Patient Services Team

• 0114 271 2400
• sth.pals@nhs.net

 

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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