— Patient Information Leaflet ——

Achilles
Tendon Rupture
Protocol

This information leaflet has been produced to provide our patients

with an overview of their condition and what treatments they may

expect. However, each person is different and the treatment you are
offered will depend on your unique circumstances.
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Whether you have surgery or are managed non-operatively, physiotherapy and appropriate position of
your ankle at all times are key to your recovery.

We work closely with physiotherapists to make sure that you get an evidence-based rehabiliation
protocol which is proven to have effective results.

In the initial phase of treatment you will often be treated in a cast to ensure your foot is pointing
downward and the ends of your Achilles tendon are together.

As part of this we use the VACOped boot. This is a boot which ensures that the downward positioning
of your foot occurs at the correct place. Over the weeks this boot can be adjusted to bring your foot
gradually into a flatter position.

Your physiotherapist will help you adjust the boot and help you progress through your weightbeaing
and exercises. Everyone progresses at a different pace and your treatment will be customised accord-
ing to how well you are healing. However, the below protocol will give you an idea of what to expect.
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