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Abstract

The diagnosis and management of Achilles tendon ailments continue to be widely discussed by the scientific com-
munity. Also, the nomenclature used to describe the tendinopathic lesion in patients changed over the last decades
together with the evolution in the knowledge of the physiopathology of Achilles tendinopathy, and unfortunately,
through ignorance and possibly laziness, confusion still abounds. To emerge from these foggy paths, some clarifica-
tions are still necessary. The present Editorial tries to clarify some of these issues.
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The role of high-resolution real-time ultrasound for the
diagnosis and management of Achilles tendon ailments
was put forward in the late 1980s [1], and only now it
transpires that ultrasonography can be a major ally in this
field [2].

We are nearly 2024 and learned colleagues still use the
term "tendinosis’ to describe the clinical syndrome of ten-
dinopathy [2]. We pointed out in that tail end of the last
millennium that the diagnosis of tendinosis can only be
formulated based on histopathological analysis [3]. In
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addition, the present scientific evidence, as opposed to
common parlance, shows that the essential lesion of ten-
dinopathy is not degenerative, but it is a failed healing
response [4] and that the role of inflammation in these
lesions is being re-evaluated [5—-7]. Even highly qualified
orthopaedic surgeons, sports and exercise physicians,
and physical medicine and rehabilitation specialists still
use the terminology of 'Haglund’s heel, 'Haglund’s dis-
ease, 'Haglund’s lesion, 'Haglund’s syndrome, or simi-
lar, to indicate insertional tendinopathy of the Achilles
tendon, at times associated with calcific deposits [8]. To
avoid misunderstanding, we suggested more than a dec-
ade ago that such an eponym should be abandoned in
favour of a more descriptive and factual term, namely
(calcific) insertional tendinopathy [3, 5].

Many authors still report an imaging appearance of
‘partial tears’ of the Achilles tendon. At ultrasonogra-
phy and MRI scanning, often imaging specialists report
that ’a partial tear’ of the Achilles tendon is present. Such
lesions are, in clinical surgical practice, exceedingly rare.
Also, the term ‘partial tears’ conveys the wrong impres-
sion to the patients and raises in their minds the spec-
tre of an actual Achilles tendon rupture. At surgery,
these areas which our imaging colleagues may name
‘partial tears’ are just an array of inhomogeneous tendi-
nous tissue. There is no evidence of a tear at macroscopic
and, above all, histopathological examination. In some
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instances, an actual intratendinous tear can be visual-
ized [9], but it is present in only about 5% of patients
with signs and symptoms of Achilles tendinopathy. These
patients typically present with a history of sudden onset
localised pain and the ability to train but not reach maxi-
mal loading, and especially being unable to sprint, which
is especially prevalent in elite male athletes with a history
of high-impact pain. We stress, however, that this is an
uncommon presentation [9]. Finally, while imaging does
play an important role in corroborating a clinical diagno-
sis of tendinopathy, repeated imaging is not indicated to
monitor such patients [10]. Even in the presence of ame-
lioration of symptoms, the appearance of the tendon may
remain altered for a long while, and possibly forever, indi-
cating a possible dissociation between tendon morphol-
ogy and architecture and symptoms [10, 11].

Achilles tendon pathology is common and nevertheless
is complex, with many facets. Management is not fully
codified, and no sound evidence-based algorithms are
available.

Let’s keep up the fight to inject some science into this
field!
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