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Achilles Achilles tendinopathytendinopathy is a common is a common 
cause of posterior heel pain in the cause of posterior heel pain in the 

athletes and is often difficult to athletes and is often difficult to 
treattreat

Extrinsic factorsExtrinsic factors
training errors 

excessive mechanical overload
advanced age

fatigue
obesity Intrinsic factors Intrinsic factors 

• abnormal range of motion of the 
subtalar joints

• hyperpronation syndrome 
• leg length discrepancy

Kolodziej et, 1999; Myerson et al, 1999; Nigg et al, 2001



Recently, some clinical studies have 
demonstrated the association between 

increased tendon microvascularity and the 
symptomatic chronic achilles tendinopathy.  

Öhberg et al, 2001; Reiter et al, 2004; Alfredson et al, 2005; 
Richards et al, 2005; Knobloch et al, 2006
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low energy radial ESWT by the same operator, using a Swiss 
Dolorclast device in three sessions, one every 72 hours, 2000 
shocks each session, flux of energy density in average 2,2 bar
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clinical examinationclinical examination

0 10VASVAS

normal aspect of the tendon, normal aspect of the tendon, 
without without vascularizationvascularization

identical echographic evaluation with Color Doppler, 
provided by a single operator, using a Toshiba Power 
Vision 9000 device with 7.5 mhz sound
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diffuse diffuse disomogeneousdisomogeneous
hypoechogenicityhypoechogenicity inside the inside the 

Achilles tendon with Achilles tendon with 
vascularizationvascularization

All subjects were asked to refrain from 
athletic activities and allowed only to walk 
normally during the treatment phase. A 
return to normal activities was allowed for 
all subjects one month after the end of  the 
treatment.



In group A we observed a normalization of 
microvascularity in 58.3 % of group A subjects (7 out of 
12) at one month and 83.3 % (10 out of 12) at six 
months. No significant differences in the microvascularity
of group B subjects
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No significant complication was observed in either treat
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ment group, 
except for a temporary increase in paratendon edema in three group A 
subjects, which responded to local cryotherapy. 

No significant complication was observed in either treatment group, 
except for a temporary increase in paratendon edema in three group A 
subjects, which responded to local cryotherapy. 



…there is a relationship between tendinopathy and 
microvascularity, but not between microvascularity and 
duration of symptoms ..

(Richards PJ et al, Skeletal Radiol , 2005)
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duration of symptoms ..

(Richards PJ et al, Skeletal Radiol , 2005)

Radial shock wave therapy for lateral 
epicondylitis: a prospective randomised 
controlled single-blind study.

(Spacca G. et al., Euro Medicophys, 2005)

Effectiveness of radial shock-wave 
therapy for calcific tendinitis of the 
shoulder: single-blind, randomized 
clinical study.

(Cacchio A. et al, Phys Ther, 2006)

…microcirculatory blood flow is significantly 
elevated at the point of pain in insertional and 
midportion tendinopathy…

(Knobloch K et al, Am J Sports med, 2006)

…microcirculatory blood flow is significantly 
elevated at the point of pain in insertional and 
midportion tendinopathy…

(Knobloch K et al, Am J Sports med, 2006)

In our study we observed a 
significant (P<0,0001) decrease in 
tendon microvascularity in group A 
subjects and a significant decrease 

(P<0.0001) in discomfort at rest and 
with ambulation



……itit’’ s s necessarynecessary
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