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Locating the Sural Nerve during Calcaneal (Achilles) Tendon

Repair with Confidence: A Cadaveric Study with Clinical
Applications

J Foot Ankle Surg. 2013 ; 52(1): 42-47.

LONGITUD: 11-26 CM ANCHURA: 4-8 CM

-l

Small saphenous vein (reflected) ;}-,




Eions ({Qim _E'Tde ’i‘:’ Dr. Pablo Carnero
Paratenon

s ~ p-
4 e i —

~ _soleus- —— ey /
: \| 4 = Kager Calcaneus

3 “— Bursa
fAl = -~ Retrocalcanea

Legend Arrowheads Achilles tendon; asterisk anisotropy; fhl flexor
hallucis longus muscle

Musculoskeletal ultrasound: technical guidelines

Insights Imaging (2010) 1:99-141
DOI 10.1007/s13244-010-0032-9
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Anatomic location Symptoms Clinical findings

Mid-portion ~7 cm from the insertion onto A combination of pain,  Diffuse or localized swelling
Achilles the calcancus swelling and impaired Terminology for Achilles tendon related disorders
tendinopathy performance

C. N. van Dijk - M. N. van Sterkenburg *
J. L. Wiegerinck - J. Karlsson - N. Maffulli

Knee Surg Sports Traumatol Arthrosc (2011) 19:835-841
DOI 10.1007/s00167-010-1374-z

Paratendinopathy

Acute Around the mid-portion
Achilles tendon

Edema and hyperaemia  Palpable crepitations, swelling

Chronic Around the mid-portion
Achilles tendon

Exercise-induced pain Crepitations and swelling less

pronounced

Pain, stiffness, sometimes Painful tendon insertion at the
a (solid) swelling mid-portion of the posterior
aspect of the calcaneus,

Insertional nsertion of Achilles tendon
Achilles onto calcaneus, most often
tendinopathy ) with formation of bone spurs

and calcifications in tendon
proper at insertion site

swelling may be visible and a
bony spur may be palpable

Retrocalcaneal )Bursa in the recess between the Painful swelling superior Painful soft tissue swelling,
bursitis anterior inferior side of the to calcaneus medial and lateral to the

Achilles tendon and the

posterosuperior aspect of the

Achilles tendon at the level of
the posterosuperior calcaneus

calcaneus (retrocalcaneal
recess)

Bursa located between
calcaneal prominence or the

Superficial
calcaneal
bursitis Achilles tendon and the skin

Visible, painful, solid Visible, painful, solid swelling
swelling postero-lateral  and discoloration of skin.
calcaneus (often Most often located at postero-
associated with shoes lateral calcaneus; sometimes
with rigid posterior posterior or posteromedial
portion)
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Tabla1. Comparacion de las clasificaciones radiolégicas de la tendinopatia aquilea

Método radiologico | Variable medida Correlacion clinica Valor prondstico

Achambault Ecografia % SISO No No
» Ecoestructura

Localizacion de la

Chan Ecografia . No
lesion

Captacion de

Shalabi RM
contraste

Ohberg Ecografia Neovascularizacion

Del Buono Ecografia Neovascularizacion

RM: resonancia magneética
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Ohberg Score

e Grado 0: no vascularizacion
e Grado 1+: 1 0 2 vasos pequenos en cara ventral
e Grado 2+: 2 vasos en cualquier punto del tendon
e Grado 3+: 3 vasos en cualquier punto del tendon
e Grado 4+: > 3 vasos en cualquier punto del tendon
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TERAPIA BASADA
EN EL EJERCICIO




oimaTdE' fﬁ) Dr. Pablo Carnero

TRATAMIENTO

Which treatment is most effective for patients with
Achilles tendinopathy? A living systematic review
with network meta-analysis of 29 randomised

controlled trials van der Vlist AC, et al. Br J Sports Med 2021;55:249-255. doi:10.1136/bjsports-2019-101872

Results 29 trials investigating 42 different treatments Summary/conclusion In our living network meta-
were included. 22 trials (76%) were at high risk of bias analysis no trials were at low risk of bias and there
and 7 (24%) had some concerns. Most trials included was large uncertainty in the comparative estimates. For
patients with midportion tendinopathy (86%). Any midportion Achilles tendinopathy, wait-and-see is not
treatment class seemed superior to wait-and-see for recommended as all active treatments seemed superior
midportion Achilles tendinopathy at 3 months (very low at 3-month follow-up. There seems to be no clinically
to low certainty of evidence). At 12 months, exercise relevant difference in effectiveness between different
therapy, exercise+injection therapy and exercise+night active treatments at either 3-month or 12-month

splint therapy were all comparable with injection therapy follow-up. As exercise therapy is easy to prescribe, can
for midportion tendinopathy (very low to low certainty). be of low cost and has few harms, clinicians could

No network meta-analysis could be performed for consider starting treatment with a calf-muscle exercise

insertional Achilles tendinopathy. programme.

Diferencias en VISA-A score 12 meses

Exercise therapy

Exercise + njecion therapy
(610 19
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Wait-and-see*

Shockwave therapy

Placebo injection + exercise therapy
Exercise therapy

Exercise + night splint therapy

Injection therapy

Exercise + injection therapy
Exercise therapy + mps

Exercise + shockwave therapy
Acupuncture treatment

Treatment class rankings for
VISA-A at 3 months

Median Rank
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Extracorporeal Shockwave Therapy e o ormoossss
for Mid-portion and Insertional Achilles

Tendinopathy: A Systematic Review

of Randomized Controlled Trials

No insercional

ESWT@dditional to standard care)
Rompe et al. [41] 34 36.30 16.00 34 22.40 19.00 | 9.09; 22.25]
Abdelkaderetal. [42] 25 5580 530 25 46.00 5.60 [ 6.78; 12.82]
Fixed effect model 59 59 [ 7.43; 13.12]
Heterogeneity: I? = 0%, ©° =0, p =037 .

Fixed effect model 84 g [ 6.35; 11.81]
Heterogeneity: I? = 79%, 1° = 45.1802, p <0.01 ! I l
Residual heterogeneity: I? = 0%, p =037 -30 -20 -10 0

Insercional

ESWT additional to standard care
Notarnicola et al. [43] 30 3.70 240 30 5.30 1.00 —— -0.86 [-1.39; -0.33]
Pinitkwamdee et al. [44] 16 320 330 15 320 260 0.00 [-=0.70; 0.70]
Mansur et al. [34] 58 19.30 25.35 61 21.70 23.10 -0.10 [-0.46; 0.26]
Fixed effect model 104 106 -0.29 [-0.56; -0.01]
Heterogeneity: I = 68%, t° = 0.1434, p = 0.05

Fixed effect model 129 -0.02 [-0.27; 0.23] 100.0%
Heterogeneity: /° = 90%, t° = 0.6295, p < 0.01
Residual heterogeneity: I° = 68%, p = 0.05
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Exercise, orthoses and splinting for treating Achilles

tendinopathy: a systematic review with meta-analysis

Wilson F, et al. Br J Sports Med 2018;52:1564—1574. doi:10.1136/bjsports-2017-098913

INDICACION

- CORREGIR DESALINEACIONES RETROPIE

- INMOVILIZACION INTERMITENTE %
- ORTESIS PLANTARES %

- ASOCIADAS A TERAPIA FISICA %
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Hydrostatic :
distention

40-50 mL SSF
+/- Corticoide

US-guided high-volume injection for Achilles tendinopathy

Emmanouil Koltsakis
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Comparative Efficacy and Tolerability
of Nonsurgical Therapies for the Treatment
of Midportion Achilles Tendinopathy

The Orthopaedic Journal of Sports Medicine, 8(7), 2325967120930567

A Systematic Review With Network Meta-analysis J7; i iroa s000

Results: A total of 22 studies with 978 patients met the inclusion criteria. In short-term studies, high-volume injection with cor-
ticosteroid (HVI+C) along with eccentric exercise (ECC) significantly improved the change of VISA-A score compared with that of
ECC alone (standardized mean difference [SMD], 1.08; 95% CI, 0.58-1.58). Compared with ECC, acupuncture showed benefits
over both the short term (SMD, 1.57; 95% CI, 1.00-2.13) and longer term (SMD, 1.23; 95% CI, 0.69-1.76). In longer-term studies,
the wait-and-see approach resulted in unfavorable outcomes compared with ECC (SMD, —1.51; 95% CI, —2.02 to —1.01).
Improvement was higher when ECC was combined with HVI+C (SMD, 0.53; 95% CI, 0.05-1.02) and extracorporeal shockwave
therapy (ESWT) (SMD, 0.99; 95% Cl, 0.48-1.49). All interventions had a similar safety profile.

<3 meses 3-12 meses

95%-Cl Contrast to ECC Random effect model SMD 95%-CI

Contrast to ECC Random effect model SMD

Control(wait and see) —+— -1.51 [-2.02; -1.01]

ECC 0.00

. ECC+HVI-C
ECC+Laser
PRP
ECC+PRP

Acupuncture

~0.07 [-1.02; 0.88]
0.05 [-0.46; 0.56]

0.09 [-0.81; 0.99]
0.15 [-0.11; 0.42]
1.08 [0.58; 1.58]
1.57 [1.00; 2.13]

Favours control

[ l

1 2
Favours intervention

ESWT

ECC
ECC+PRP
ECC+HVI-C
ECC+HVI+C
PRP
ECC+ESWT
Acupuncture

Favours control

=0.32. [-0.79;

0.00

0.20 [-0.11;
0.38 [-0.51;
0.53 [0.05:
0.70 [-0.23;
0.99 [0.48;
1.23 [0.69;

Favours intervention

0.16]

0.51]
1.261
1.02]
1.64]
1.49]
1.76]
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Is Platelet-rich Plasma Injection Effective for Chronic Achilles i treatment is most effective for patients wit
Tendinopathy? A Meta-analysis

Yi-Jun Zhang MD, San-Zhong Xu MD, Peng-Cheng Gu MD, Jing-Yu Du MD, You-Zhi Cai MD,

Chi Zhang MD, Xiang-Jin Lin MD

De Vos et al 2010

De Jonge et al 2011

Krogh et al 2016

VISA-A

WMD (95% Cl)

1.200 (-10.696, 13.096)

6.600 (-4.588, 17.788)

Boesen et al 2017

Overall (I-Squared =0.0%, p =0.535)

-1.400 (-17.041, 14.241)

> 10.800 (-0.136, 21.736)

5.301 (-0.729, 11.330)

De Jonge et al 2011

Krogh et al 2018

sen et al 2017 <

0.100 (-0.089, 0.289)

0.300 (-0.131,0.731)

Overall (I-Squared = 85.3%, p=0.001)

-0.800 (-1.278, -0.322)

-0.110 (-0.851, 0.432)

De Jonge et al

Krogh et al

Boesen et al

Overall (I-Squared =87.7%, p =0.000)

Control(wait and see) —=+—

ESWT

ECC
ECC+PRP
ECC+HVI-C
ECC+HVI+C
PRP
ECC+ESWT
Acupuncture

Achilles tendinopathy? A living systematic review
with network meta-analysis of 29 randomised

controlled trials

GROSOR

WMD (95% ClI) Weight

0.400 (0.044,0.758)

]

—_———]

0.800 (0.109, 1.491)
-0.600 (-1.043, -0.157)

0.175 (-0.610, 0.960)

[-2.02; -1.01]
[-0.79; 0.16]

[-0.11; 0.51]

[-0.51; 1.26]
[0.05; 1.02]

[-0.23; 1.64]
[0.48; 1.49]
[0.69; 1.76]

Favours control

Favours intervention
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:TIPO TENDINOPATIA?

; COMPOSICION?

.DURACION DEL TRATAMIENTO?

¢ TRATAMIENTO AISLADO?
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C()N CLUSI()N ES

" o CLASIFICACION TOPOGRAFICA

e Ausencia de clasificacion radiologica

e TERAPIA BASADA EN EL EJERCICIO

e ONDAS DE CHOQUE

e INFILTRACION ALTO VOLUMEN

e Con corticoide



SO Nnta fﬁ) Dr. Pablo Carnero
Elena

Hospital

== GRACIAS

www.drpablocarnero.com

@DrCarneroP

.3 Dr_carnerompablo
‘@

n Pablo Carnero




