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Pain in the Achil-
les tendon is rela-
tively common in 
recreational exer-
cisers,individuals 
active in sports, 
and even occurs 
in inactive indi-
viduals. Tendi-
nopathy is gener-
ally caused by 
overuse of a mus-
cle-tendon unit.  

Over time, the strain on the tendon causes 
structural changes within the tendon. 

Overuse of the Achilles tendon can occur 
with activities such as: 

• Increasing your speed or walking/
running long distances too quickly 

• Suddenly adding strenuous hills or stair 
climbing to your exercise routine 

• Doing too much too soon after taking 
time away from exercising 

• A sudden or violent contraction of the 
calf muscles, such as during an all-out 
sprint 

• Running/walking too much 

Factors that may increase your risk of get-
ting Achilles tendinopathy include: 

• Improper or badly worn footwear 

• Inflexibility of the calf muscles 

• An improper training program—such as 
increasing intensity too quickly 

• Increased age—normal wear and tear 
can make the tendon more likely to be-
come injured 

Symptoms of tendinopathy may include: 

• Tenderness—usually just above the heel 
bone and often more noticeable in the 
morning 

• Stiffness that gradually eases as the ten-
don is warmed-up 

• Pain after activity that gradually worsens 

• Pain along the tendon during and/or af-
ter running 

• Swelling in the area of the Achilles ten-
don 

Conservative treatment for mid portion 
Achilles tendinopathy has been proven ef-
fective. One of the most supported conser-
vative treatments is a specific exercise pro-
gram described by Alfredson in 1998. Al-
fredson's model of eccentric heel drop exer-
cises emphasizes the need for patients to 
complete an exercise protocol of 180 heel 
drops per day (3 sets of 15 with knee ex-
tended and knee bent to 45 degrees twice 
per day) despite pain in the tendon. If the 
patient experiences no tendon pain doing 
this program, the load is increased until the 
exercise provokes pain.  This 12 week pro-
gram has been proven successful in ap-
proximately 90% of those with midportion 
achilles tendon pain.  
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In 2014 Stevens and Tann challenged this 
protocol by modifying the regime to a repeti-
tion volume that was tolerable to each par-
ticipant. The new protocol used the same ex-
ercises as Alfredson but instructed the par-
ticipants to do as many reps as was toler-
able. Furthermore, they were told to exercise 
to discomfort but not excessive pain. Ste-
vens and Tann compared this modified pro-
tocol to the standard 180 reps per day proto-
col over a 6 week period and found no differ-
ence between the groups, with both groups 
demonstrating improved function and re-
duced mid portion tendon pain. They con-
cluded that patient tolerance of the exercise 
should be considered when determining 
proper dosage of eccentric heel drop exer-
cises to address midportion Achilles tendi-
nopathy. 
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Clinical Pearls 

Heel dropping exercises in both knee positions per-
formed 2 times per day to tolerance are an effective 
way to restore strength and elasticity in a dysfunc-
tional Achilles tendon.  Loads can be placed in a back 
pack and worn during the exercise when exercising 
with the weight of the body is no longer painful.  

Soft tissue mobilization performed on the fibrosed or 
scarred tendon is an invaluable way to reduce the 
tenderness and thickening of the heel cord and en-
hance the restoration of tendon function.  
 
The pictures above are examples of Norwegian 
pump massage techniques that I have used with 
good results over the last 20 years for a host of soft 
tissue injuries including Achilles tendinosis. 

The use of adhesive/elastic tape (Kinesio, KT, and 
sports tape) has become popular among athletes over 
the last several years. It is a good way to protect the 
injured tendon and prevent recurrent injury during ac-
tivity while undergoing the therapy regime to resolve 
the injury.  
 
The first I or Y strip should be placed with the foot in 
dorsiflexion with the knee extended with 0-50% ten-
sion placed on the tape. The second I strip is placed 
on the painful area with 50% tension. 
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