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Tendon pathology is a major problem in both sports and occupational medicine.
 High-level athletes, individuals involved in recreational sports, as well as non-athletes involved in repetitive loading activities, present with this type of injury.
In our Sports Medicine Center 55% of all sports injuries were overuse injuries Tendon injuries accounts 35% of all overuse sports injuries. Achilles and patellar tendons are the most commonly affected, possibly because we are treating mainly track and field athletes. 

The main aims in the management of Achilles tendon Ιinjury are:

1. To establish the diagnosis in terms of all the anatomic and dysfunctional components of the injury.

2. Inflammation during early stages has to be controlled avoiding the secondary tissue damage.
3. To allow healing of the injury to take part and to apply the right clinical applications during the healing phases.
4. To maintain other components of fitness during the treatment period.
5. To achieve the previous functional status.
A lot of treatments has been proposed  for Achilles  tendon injuries .The commonest of them  in Musculoskeletal medicine daily clinical practice , are Nsaids and  or corticosteroids ,rest ,physio modalities , splints ,various injected substances and finally  Surgery. Cortisone injections must not accept any more as a treatment.
Achilles Tendinopathy
The prevalence of Achilles tendinopathy is about 11% in runners, 9% in dancers, and

Less than 2% in tennis players. 25% to 30% of those affected are nonathletes
Τhe best diagnostic tool  for  Achilles tendinopathy is History , Clinical examination and proper Imaging  .
As treatment, nonoperative Management Up to 98% success rates has been reported. In our clinical practice our treatment is based on a progressive controlled exercise program, which is the key for biological response to the mechanical stimulus and get healing response. The main part of this treating training program includes eccentric training and stretching. We combine this exercise therapy program with the use of extracorporeal shock-wave therapy, for 6-8 sessions for the sub acute and chronic cases. 
Also therapeutic use of growth factors by gene transfer is promising, but still not in full clinical practice.

Operative Management

Surgery is recommended for patients in whom proper nonoperative treatment failed to improve them for at least 6 months.  24% of the patients with Achilles tendon problems fail to respond to conservative treatment, so surgical intervention is required. Εxcellent or good results after surgery  in up to 85% of cases.

Management of Acute Achilles tendon Rupture

To optimize the functional out come for an acute total Achilles tendon rupture   Early Operation has been the treatment of choice in athletes, young people, and in delayed ruptures. Open Operative Management and Percutaneous Repair has been proposed for that.
If optimal performance is required in patients with high levels of physical activity or athletes, operative management is probably the treatment of choice. This must be combined with an accelerated rehabilitation program with early progressive weight bearing.
The Guidelines to optimize functional outcome in Achilles tendon injuries are  

1. Clinicians should use the proper clinical terminology which assists to the right treatment algorithm.
2. Stretching, eccentric training and technique are   the main prevention strategies for Achilles tendinopathy.

3. Proper Early interventions during the acute or sub acute phase for, Achilles tendinopathy Leeds to a successful conservative treatment in to 2 to 3 months. When the tendinopathy is chronic then the treatment is more difficult and the time needed can be up 4 to 6 months to recover.

4. Non operative is treatment mainly includes ESWT, stretching, eccentric training.
 Steroid injections are unacceptable.
5. Ultrasound is the recommended Imaging and this must be an office procedure know days. Imaging findings alone are not an indication for surgery.

6. Surgery is recommended if nonoperative treatment fails after   4 to 6 months 
7. For acute Achilles tendon total rupture early operation is the method of

Choice.
8. After successful Achilles tendon surgery 6 and 12 months is needed to return to play to competitive sport 
