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ABSTRACT

'The optimal treatment for Achilles tendon rupture is the subject of debate and could be either surgical
or non-surgical with various alternatives in terms of immobilization and rehabilitation. The purpose
of this thesis was to evaluate the short- and long-term outcome of a new surgical treatment protocol,
including early tendon loading and ROM training, in comparison with non-surgical treatment using a
functional brace. Patients in this randomized, controlled trial were evaluated with regard to symptoms,
function and complications at 3, 6 and 12 months. Predictors of outcome were assessed in a multiple
linear regression model. The outcome two years after injury was also evaluated in a previous randomized
study of Achilles tendon rupture. The studies showed no significant differences between surgical and
non-surgical treatment in terms of symptoms, physical activity level or quality of life. There was a trend
towards a greater improvement in function in surgically treated patients. No re-ruptures occurred in the
group treated with the new surgical technique. The heel-rise test showed that half the patients were unable
to perform a single heel rise three months after injury and this ability appears to be an important early
achievement, which influences patient-reported outcome and physical activity. Future treatment protocols
focusing on regaining strength early after injury appear to be of great importance. Regardless of surgical
or non-surgical treatment, there were significant functional deficits on the injured side compared with the
contralateral side two years after the tendon rupture and the patients appear to adjust to these changes.
Treatment was a moderate predictor, in contrast to age and BMI, which were relatively strong predictors
of function and symptoms respectively. This thesis found that an Achilles tendon rupture impacts heavily
on a person’s general health and quality of life and has a significant effect on lower leg function but with
large inter-individual differences, indicating that the choice of treatment should be based on the best
available evidence in combination with individual patient factors.
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