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ABSTRACT:  

Insertrional Achilles tendinopathy represents a degenerative malady entwined with incapacitating 

posterior heel distress, ambulatory dysfunction, and substantial morbidity. The objective of this 

forward-looking investigation was to scrutinize the ramifications ensuing from the total excision of 

the pathological tendo-Achilles segment in geriatric subjects with pervasive entanglement. 

Additionally, the endeavour involved the reconstruction of the resultant flaw through the 

implementation of an adapted methodology, conceived to facilitate premature weight-bearing and 

rehabilitation. Over 19.8 months, AOFAS scores improved significantly (62.8 ± 7.92 to 95.7 ± 1.43, 

p < 0.001). Eight participants had complete pain relief, five reported mild discomfort. Nine excelled, 

three achieved good outcomes. No re-ruptures: two had superficial infections, managed 

conservatively. 

 

 

 

Introduction 

Insertional Achilles tendinopathy, an agonizing orthopedic 

affliction, manifests as degenerative changes within the 

Achilles tendon, resulting in incapacitating posterior heel 

pain, compromised ambulation, and significant morbidity. 

[1] This condition poses a heightened challenge in geriatric 

populations, where its impact on daily life is particularly 

pronounced. The Achilles tendon, a pivotal component of 

the lower extremities, plays a fundamental role in 

facilitating movement and stability. When afflicted by 

degeneration at its insertion point, individuals often endure 

persistent discomfort, limiting their ability to engage in 

routine activities. The prevalence of insertional Achilles 

tendinopathy underscores the pressing need for innovative 

and effective treatment strategies aimed at alleviating 

symptoms and enhancing the overall quality of life for those 

affected.[2] 

The repercussions of insertional Achilles tendinopathy on 

the aging population are profound and multifaceted. 

Beyond the evident physical discomfort, the condition 

encroaches upon the independence and functionality of 

elderly individuals, significantly impacting their overall 

well-being. Recognizing the severity of this issue, there is 

an imperative to delve into comprehensive research that 

explores novel treatment modalities. This prospective 

investigation aspires to make a meaningful contribution to 

the existing body of knowledge by assessing the outcomes 

of a distinctive approach. This approach involves the total 

excision of the pathological tendo-Achilles segment in 

geriatric subjects, followed by meticulous reconstruction to 

facilitate early weight-bearing and rehabilitation. [3] 

The significance of this study lies in its potential to offer a 

practical and effective treatment strategy for a condition 

that markedly hampers the daily lives of the elderly. By 

meticulously examining the consequences of total excision 

and implementing an adapted reconstruction methodology, 

the study aims to transcend mere symptom alleviation. It 

endeavors to provide a comprehensive understanding of the 

effectiveness of the treatment approach in addressing the 

resultant flaw. Additionally, the investigation seeks to 
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evaluate the feasibility of implementing early weight-

bearing and rehabilitation in this specific population, 

recognizing the distinctive challenges posed by advanced 

age.[4] 

In pursuing these objectives, the study not only aims to 

advance our understanding of insertional Achilles 

tendinopathy and its treatment but also strives to provide 

practical insights that can be translated into improved 

clinical practices. The goal is to enhance the lives of 

geriatric individuals affected by insertional Achilles 

tendinopathy, offering hope for improved functionality and 

an overall better quality of life. 

Insertional Achilles tendinopathy, a distressing orthopedic 

condition, emerges as a formidable challenge, especially in 

the geriatric population, as it inflicts agonizing discomfort 

through degenerative changes within the Achilles tendon. 

The consequential incapacitating posterior heel pain not 

only compromises ambulation but also imposes a 

significant burden on the overall well-being of affected 

individuals. The Achilles tendon, a linchpin of the lower 

extremities, assumes a pivotal role in both movement and 

stability. When degeneration takes hold at its insertion 

point, individuals grapple with persistent discomfort, 

curbing their capacity to engage in routine activities and 

impinging on their quality of life. [5] 

The prevalence of insertional Achilles tendinopathy, 

particularly in the context of an aging demographic, 

underscores the compelling need for innovative and 

effective treatment strategies. The condition's impact on 

daily life is multifaceted, extending beyond physical 

discomfort to encroach upon the independence and 

functionality of elderly individuals. Recognizing the 

severity of this issue, there is an imperative to embark on 

comprehensive research that explores novel treatment 

modalities. This prospective investigation seeks to be a 

vanguard in this endeavor, aspiring to make a meaningful 

contribution to the existing body of knowledge by 

evaluating the outcomes of a distinctive approach. [6] 

The proposed approach involves a two-fold strategy: the 

total excision of the pathological tendo-Achilles segment in 

geriatric subjects, followed by meticulous reconstruction to 

not only address the anatomical aberration but also to set 

the stage for early weight-bearing and rehabilitation. The 

significance of this study reverberates in its potential to 

offer a practical and effective treatment strategy for a 

condition that not only induces physical distress but 

markedly hampers the daily lives of the elderly.[7] 

This study, set against the backdrop of an aging 

demographic grappling with insertional Achilles 

tendinopathy, seeks to transcend the boundaries of 

conventional symptom alleviation. Through meticulous 

examination of the consequences of total excision and the 

implementation of an adapted reconstruction methodology, 

the investigation endeavors to provide more than just 

relief—it aspires to deliver a comprehensive understanding 

of the effectiveness of the treatment approach in addressing 

the resultant flaw. [8] 

Moreover, the study extends its purview to assess the 

feasibility of implementing early weight-bearing and 

rehabilitation in the specific context of the geriatric 

population, recognizing and navigating the distinctive 

challenges posed by advanced age. The comprehensive 

evaluation of this multifaceted approach aims not only to 

advance our theoretical understanding of insertional 

Achilles tendinopathy and its treatment but, crucially, to 

translate these insights into improved clinical practices. 

In the pursuit of these multifarious objectives, the study 

positions itself as a trailblazer, not merely advancing 

theoretical knowledge but striving to provide practical 

insights that can be seamlessly translated into enhanced 

clinical practices. The ultimate goal is not just the 

alleviation of symptoms but, more ambitiously, the 

enhancement of the lives of geriatric individuals affected by 

insertional Achilles tendinopathy. This study is poised to 

offer hope—a promise of improved functionality and an 

overall better quality of life for an aging population 

grappling with the intricate challenges of this debilitating 

orthopedic condition. [9] 

 

Methodology: 

1. Subject Selection: 

The study focused on geriatric individuals presenting with 

symptomatic insertional Achilles tendinopathy. Inclusion 

criteria encompassed patients aged 65 years and older, 

clinically diagnosed with insertional Achilles tendinopathy, 

and those who expressed consent to undergo the total 

excision of the pathological tendo-Achilles segment and 

subsequent reconstruction. Patients with contraindications 

to surgery, active infections, or significant comorbidities 

compromising surgical outcomes were excluded.  

2. Informed Consent and Ethical Approval: 

All participants were provided with detailed information 

about the study, its objectives, procedures, and potential 

risks. Informed consent was obtained from each participant, 

emphasizing their voluntary participation. The study 

protocol received approval from the institutional review 

board, ensuring adherence to ethical standards and patient 

welfare. [10] 
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3. Preoperative Assessment: 

Prior to surgery, a thorough preoperative assessment was 

conducted, including a detailed medical history, physical 

examination, imaging studies (such as ultrasound or MRI), 

and baseline functional assessments. This comprehensive 

evaluation aimed to characterize the severity of insertional 

Achilles tendinopathy, assess any associated pathologies, 

and establish a baseline for future comparisons. 

4. Surgical Procedure: 

The surgical intervention involved the total excision of the 

pathological tendo-Achilles segment and subsequent 

reconstruction. A team of experienced orthopedic surgeons 

performed the procedures using a standardized surgical 

technique. The excision was carried out meticulously to 

remove all degenerated tendon tissue, addressing the root 

cause of tendinopathy. The reconstruction phase utilized an 

adapted methodology, ensuring optimal restoration of the 

Achilles tendon's structural integrity. [11] 

5. Postoperative Care: 

Following surgery, a tailored postoperative care plan was 

implemented. This encompassed a phased rehabilitation 

protocol designed to facilitate early weight-bearing while 

ensuring the stability of the reconstructed tendon. Close 

postoperative monitoring was conducted to assess wound 

healing, manage potential complications, and provide 

necessary interventions to optimize recovery. [12] 

6. Outcome Assessment: 

Clinical outcomes were assessed using the American 

Orthopaedic Foot and Ankle Society (AOFAS) scoring 

system, a validated measure for foot and ankle function. 

This scoring system provided a quantitative assessment of 

pain, function, and alignment, allowing for a 

comprehensive evaluation of the intervention's impact. 

Assessment points were recorded at regular intervals 

throughout the 19.8-month study period. [13] 

7. Long-term Follow-up: 

To capture the long-term implications and effectiveness of 

the novel approach, the study spanned a period of 19.8 

months. Regular follow-up appointments were scheduled to 

monitor participants' progress, assess any potential 

complications, and ensure ongoing rehabilitation. The 

extended duration of the study facilitated the observation of 

sustained improvements and allowed for the identification 

of any late-onset issues. [14] 

8. Statistical Analysis: 

Statistical analysis was conducted to analyze the collected 

data. Descriptive statistics were employed to summarize 

demographic information, while inferential statistics, such 

as paired t-tests, were used to assess the significance of 

changes in AOFAS scores over time. The analysis aimed to 

provide robust insights into the efficacy of the surgical 

intervention and its impact on clinical outcomes. [15] 

9. Adverse Events and Complications: 

Adverse events and complications, if any, were 

meticulously documented and analyzed. Any instances of 

re-ruptures, infections, or other complications were 

addressed promptly through appropriate medical 

interventions. A comprehensive assessment of these events 

contributed to the overall evaluation of the safety and 

feasibility of the surgical procedure. [16] 

 

Result:  

The comprehensive examination of patients with large 

tendo-achilles defects, conducted over an average 

observation duration of 19.8 months, yielded insightful and 

encouraging results. The utilization of the American 

Orthopaedic Foot and Ankle Society (AOFAS) scoring 

system provided a quantitative measure to assess the 

outcomes of the modified technique. 

The AOFAS scores witnessed a substantial and statistically 

significant improvement throughout the study. 

Commencing at an initial mean of 62.8 ± 7.92, the scores 

demonstrated a remarkable progression, culminating in a 

concluding mean of 95.7 ± 1.43 (p < 0.001). This upward 

trajectory in AOFAS scores signifies a tangible 

enhancement in foot and ankle function, reflecting the 

efficacy of the modified technique in addressing large 

tendo-achilles defects. The evaluation of pain, a pivotal 

aspect of patient experience, revealed noteworthy 

outcomes. Eight individuals experienced total alleviation of 

pain, marking a remarkable success in the primary objective 

of improving the quality of life for these patients. 

Additionally, the remaining five participants reported 

infrequent and mild discomfort, indicating a significant 

reduction in pain levels. This collective achievement 

underscores the modified technique's ability not only to 

address functional deficits but also to alleviate the 

discomfort associated with tendo-achilles defects in the 

elderly. The categorization of outcomes based on 

participant responses showcased highly distinguished 

results. Nine participants achieved outcomes classified as 

excellent, emphasizing the profound positive impact of the 

modified technique on their overall foot and ankle function. 

Furthermore, three participants fell into the category of 

good outcomes, demonstrating a consistently high level of 

success across a majority of the study cohort. This 

distribution of outcomes reinforces the technique's 
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effectiveness in achieving favourable results and patient 

satisfaction. 

A particularly noteworthy aspect of these findings is the 

absence of re-ruptures, indicating the structural durability 

and resilience of the tendon transfer achieved through the 

modified technique. This is a crucial consideration, as re-

ruptures would significantly compromise the long-term 

success of the intervention. The absence of such instances 

underscores the reliability and stability of the tendon 

transfer, affirming its efficacy in providing a durable 

solution for large tendo-achilles defects. While the overall 

results are highly favourable, it is essential to note that two 

subjects encountered superficial wound infections during 

the study. Importantly, these infections were managed 

conservatively, indicating that the modified technique, 

despite its effectiveness, is not immune to potential 

complications. However, the successful conservative 

management underscores the importance of vigilant 

postoperative care and the adaptability of the approach in 

addressing unforeseen challenges. 

 

Conclusion: 

In drawing a comprehensive conclusion, it is evident that 

the modified technique tailored for the treatment of 

substantial tendo-achilles defects in the elderly stands as a 

resounding success in achieving its intended goals. This 

refined approach has demonstrated its effectiveness by 

providing a tendon transfer characterized by both adequate 

length and strength, which are pivotal factors in the 

restoration of the compromised Achilles tendon. A key 

highlight of the modified technique is its profound impact 

on stability, laying the groundwork for an early and 

protected weight-bearing regimen. This aspect is of 

paramount importance, particularly in the context of elderly 

patients, where swift mobilization can contribute 

significantly to the prevention of complications associated 

with prolonged immobility. The technique's ability to 

facilitate early weight-bearing not only accelerates the 

recovery process but also sets the stage for a more 

expeditious and effective rehabilitation journey. The 

observed clinical outcomes further reinforce the success of 

the modified technique, with patients experiencing 

favourable results and reporting minimal morbidity. This is 

a noteworthy achievement, as the elderly demographic 

often faces increased susceptibility to complications and 

extended recovery periods. The documented minimal 

morbidity is indicative of the technique's well-tolerated 

nature among elderly patients, making it a viable and 

patient-friendly option for this particular population. 

Moreover, the strategic resection of all degenerated tendon 

tissue emerges as a critical contributor to the overall success 

of the modified technique. Beyond merely addressing pain 

symptoms, this meticulous approach leads to a significant 

enhancement in overall function. By eliminating the 

degenerated tissue, the technique not only treats the 

symptoms but also targets the underlying cause of tendo-

achilles defects, paving the way for a more comprehensive 

and lasting resolution. 

The cumulative evidence gleaned from this investigation 

strongly positions the modified technique as a promising 

and viable option for the treatment of large tendo-achilles 

defects in the elderly. Its success lies in achieving a delicate 

balance between stability and functionality, a crucial 

consideration in a demographic where maintaining or 

improving functionality is often of paramount importance. 

The positive postoperative recovery outcomes observed in 

this study further underscore the technique's efficacy and 

suitability for elderly patients grappling with this 

challenging orthopaedic condition. 

In conclusion, the modified technique not only proves its 

technical effectiveness in terms of providing adequate 

length and strength for tendon transfer but also 

demonstrates its clinical success through enhanced stability, 

favourable outcomes, and minimal morbidity. The strategic 

resection of degenerated tissue contributes significantly to 

pain alleviation and functional improvement. As such, the 

modified technique emerges as a commendable choice, 

offering a holistic and patient-centric solution for 

addressing large tendo-achilles defects in elderly 

individuals. 
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