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This randomized controlled trial aimed to test for differences in
clinical effects between the Alfredson isolated eccentric and the

Silbernagel combined loading program in recreational athletes with
mid-portion achilles tendinopathy. 
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https://physicaltherapyresearch.net/wp-content/uploads/2022/08/No-Difference-in-Clinical-Effects-When-Comparing-Alfredson-Eccentric-and-Silbernagel-Combined-Concentric-Eccentric-Loading-in-Achilles-Tendinopathy-A-Randomized-Controlled-Trial2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/No-Difference-in-Clinical-Effects-When-Comparing-Alfredson-Eccentric-and-Silbernagel-Combined-Concentric-Eccentric-Loading-in-Achilles-Tendinopathy-A-Randomized-Controlled-Trial2021.pdf


Both programs were effective in terms of improvement of
clinical symptoms.

However, no differences were found in clinical effects
between the Alfredson isolated eccentric and the
Silbernagel combined concentric-eccentric loading program
at up to a 1-year follow-up. 

Given the high adherence rates, both the Alfredson or the
Silbernagel programs appear to be an effective treatment
strategy for mid-portion AT.

K E Y  F I N D I N G S
40 athletes randomized to Alfredson (AG) or Silbernagel group (SG). 
Outcomes: 
Victorian Institute of Sports Assessment–Achilles (VISA-A) at 1-year follow-up. 
Pain during activities of daily living (VAS-ADL) & sports activities (VAS–sports)
EuroQol 5 Dimensions instrument (EQ-5D) & Global perceived effect score. 

The VISA-A score improved for both at 1 year:
AG 60.7 ± 17.1 at baseline to 89.4 ± 13.0
SG 59.8 ± 22.2 to 83.2 ± 22.4

VAS-ADL & VAS-sports had non-significant differences

The EQ-5D sub-scales improved in both groups. 

After 1 year, significantly more SG participants considered themselves
improved (77.3% [SG] vs 50.0% [AG].
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The study examined the association of standardized and
clinically applicable foot and ankle structural and 

functional characteristics with history of falling in older 
people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 

Click for Full Text
(Gatz et al. 2020)
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The aim of this literature review is to characterize
typical symptoms of partial achilles rupture and
provide an overview of available diagnosis and

treatment options, and to give reference points for
future research.

JBI 6/10 [60%]

https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Partial-Achilles-Tendon-Rupture%E2%80%94A-Neglected-Entity-A-Narrative-Literature-Review-on-Diagnostics-and-Treatment-Options2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Partial-Achilles-Tendon-Rupture%E2%80%94A-Neglected-Entity-A-Narrative-Literature-Review-on-Diagnostics-and-Treatment-Options2020.pdf


Sharp onset of pain & inability to fully load the tendon.
Localized tender region & weakness during heel raises.
Greyscale US has irregular & bulging superficial tendon line. 
MRI has hyper-intense signal on T1 & T2-weighted sequences.

For partial Achilles tendon ruptures:
Diagnosis should be based on a patient’s history 

Clinical findings incl:

First-line therapy should be a conservative approach:
[Wk 1-6] 2 cm heel lift, avoiding tendon stretching 
[Wk 7-12] Heel lifts at 1 cm & progressive tendon loading 
[Wk 12+] Heel lifts removed, start eccentric exercises.

If conservative fails, surgical options may be warranted. 

K E Y  F I N D I N G S
Most partial tears are acute and caused by an overload of the tendon tissue in
areas afflicted with tendinopathic tissue changes.

Previous intra-tendinous cortisone injection have been observed in nearly 50%
of partial ruptures.

Partial tears are distinguished by the damage to the periphery of the tendon.

Differentiation can be adequately assessed with ultrasound (Accuracy 92%,
Sensitivity 100%, and Specificity 83%).

Studies on conservative treatments on patients with partial Achilles tendon
tears are rare, but show good outcomes with a progressive 12 week program.

There is no consensus for the optimal time for surgery, but in the majority of the
studies operative treatment was initiated after a conservative approach
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This systematic review aimed to evaluate the
comparative effectiveness of all  available treatments

for Achilles tendinopathy in a regularly updated
(‘living’) systematic review using NMA.
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https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Which-treatment-is-most-effective-for-patients-with-Achilles-tendinopathy-A-living-systematic-review-with-network-meta-analysis-of-29-randomised-controlled-trials2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Achilles-Tendon-Loading-During-Heel-Raising-and-Lowering-Exercises2017.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Achilles-Tendon-Loading-During-Heel-Raising-and-Lowering-Exercises2017.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
329 trials investigating 42 different treatments were included. 

22 trials (76%) were at high risk of bias and 7 (24%) had some concerns. 

Most trials included patients with mid-portion tendinopathy (86%). 

Any treatment class was superior to wait-and-see for mid-portion Achilles
tendinopathy at 3 months (very low to low certainty of evidence).

At 12 months, exercise therapy, exercise+injection therapy and exercise+night
splint therapy were all comparable with injection therapy for mid-portion
tendinopathy (very low to low certainty). 

No network meta-analysis could be performed.

M A I N  T A K E A W A Y S
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This review analyzed 42 different treatments. 

No trials were at low risk of bias, most had only short follow-up, and
there was large uncertainty in the comparative estimates. 

For mid-portion Achilles tendinopathy, active treatments seem superior
to wait-and-see at 3-month follow-up.

There was no evidence of a clinically relevant difference in
effectiveness between different active treatments at 3-month and 12-
month follow-up. 

Calf-muscle exercise therapy is easy to prescribe in practice, is widely
available, and is regarded as safe and cheap. Consequently, clinicians
should consider starting this as initial treatment.
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