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Modern Evidence

29 studies were included

10 randomised controlled trials and 19 observational studies. 

The 10 trials included 944 (6%) patients, and the 19 observational 
studies included 14 918 (94%) patients.



Modern Evidence

A significant reduction in re-ruptures was seen after operative 
treatment (2.3%) compared with nonoperative treatment (3.9%) 

Operative treatment resulted in a significantly higher 
complication rate than nonoperative treatment (4.9% v 1.6%) 

The main difference in complication rate was attributable to the 
incidence of infection (2.8%) in the operative group.



Modern Evidence

No significant difference in re-rupture rate was seen 
between operative and nonoperative treatment in 
studies that used accelerated functional rehabilitation 
with early range of motion



Modern Evidence

Most studies showed no significant difference in Achilles 
Tendon Total Rupture Score (ATRS) between the operative and 
nonoperative treatment groups. 

Resumption of sports was reported by only four studies; the 
results indicate no difference between operative treatment (six 
to nine months) and nonoperative treatment (six to eight 
months). 
The pooled effect of return to work showed no significant 
difference between treatment groups.



Modern Evidence

The final decision on the management of acute Achilles tendon 
ruptures should be based on patient specific factors and shared 
decision making.





Ten studies were considered to meet the inclusion criteria.

The ten selected studies included 418 patients who were treated surgically and 
408 patients who underwent nonsurgical
treatment. 

The patients were predominantly male, and the mean age in each patient group 
was 39.8 years.

There was a significant heterogeneity among the studies



Four studies reported the time to return to work, expressed as
days until work was resumed 
Fixed-effect analysis showed that, on average, patients whose 
Achilles tendon rupture was repaired surgically returned to 
work 19.16 days earlier than patients who underwent 
nonsurgical treatment.

If  a functional rehabilitation protocol with early range of  motion 
was used, surgical treatment and nonsurgical treatments were 
equivalent with regard to the rerupture rate.



Conclusions: 

The results of  the meta-analysis demonstrate that conservative treatment should be 
considered at centers using functional rehabilitation. This resulted in rerupture rates 
similar to those for surgical treatment while offering the advantage of  a decrease in 
other complications. 

Surgical repair should be preferred at centers that do not employ early range-of-motion 
protocols as it decreased the rerupture risk in such patients.





• 144 patients (seventy-two treated operatively and seventy-two treated nonoperatively) were randomized. 
• Rerupture occurred in two patients in the operative group and in three patients in the nonoperative group. 
• There was no clinically important difference between groups with regard to strength, range of  motion, calf  

circumference, or Leppilahti score. 
• There were thirteen complications in the operative group and six in the nonoperative group, with the main 

difference being the greater number of  soft-tissue-related complications in the operative group.

Conclusions:
This study supports accelerated functional rehabilitation and nonoperative treatment for acute Achilles tendon 
ruptures. All measured outcomes of  nonoperative treatment were acceptable and were clinically similar to those for 
operative treatment. In addition, this study suggests that the application of  an accelerated-rehabilitation 
nonoperative protocol avoids serious complications related to surgical management.



Of  the 80 patients originally randomized, 64 (33 treated surgically, 31 
nonoperatively) patients were followed up at a mean of  15.7 years (13.4 to 17.7).



There was no statistically significant difference between operative and nonoperative 
groups in terms of  satisfaction (84% vs 100%; p = 0.119) or willingness to recommend 
treatment to friends or family (79% vs 87%; p = 0.255). Four nonoperative patients and 
two in the operative group sustained a re-rupture (p = 0.306).
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