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Fig. 44.3 Painful arc sign. A, In peritenonitis, the tenderness remains
in one position despite moving the foot from dorsiflexion to plantarflex-
ion. B, In the case of partial tendon rupture or tendinitis, the point of
tenderness moves as the foot goes from dorsiflexion to plantarflexion.
(A and B redrawn from Williams JG: Aéhilles tendon lesions in sports.
Sports Med 3:114, 1986.)
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Fig. 44.5 Eccentric exercises. A, Starting position, where the ankle
joint is in plantarflexion. The knee is slightly bent. B, Eccentric loading
of the calf muscle with the knee slightly bent. C, Increasing the load by
adding weight in a backpack. (Reprinted with permission from Ohberg
L, Lorentzon R, Alfredson H: Eccentric training in patients with chronic
Achilles tendinosis: Normalised tendon structure and decreased thick-
ness at follow-up. Br J Sports Med 38:8-11, 2004. Figs. 1, 2, 4.)

Fig. 44.7 Achilles resistance band exercises.
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Fig. 44.6 Achilles “wall" calf stretch.
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