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Introduction
The conservative management of the acure ruptures 
of the Achilles tendon remains the mainstay of
management of these options. Less frequently, 
surgical management if offered to patients with
complete rupture of the tendon’s body with no 
opposition of tendon’s ends &gt;1cm (in passive
plantarflexion) and to patients with delayed 
presentation following their injury.

Aim
This study aims to present the common features of 
the various functional rehabilitation protocols of
the conservative management of the acute Achilles 
tendon ruptures in the United Kingdom.

Material &amp; Methods
Retrospective review of the literature and various 
functional rehabilitation protocols of different
NHS Trust.

Results
Conservative management with functional 
rehabilitation protocols results in satisfactory 
outcomes
without significant difference in re-rupture rates and 
plantarflexion strength compared to surgical
management.

Conclusions
Latest evidence supports the conservative 
management of the acute ruptures of the Achilles 
tendon
with functional rehabilitation protocols, given the 
higher complication rates of surgical management
and the equivalent low re-rupture rates and similar 
plantarflexion strength.

It is essential that patients and surgeons alike understand that 
nonoperative treatment does not mean no treatment. Nonoperative 
treatment protocols, must be closely supervised by an experienced 
physiotherapist and physician, with open communication to allow 
optimal results and avoid complications. If this cannot be done, 
patients should be educated on the historical benefits of surgery in the 
absence of functional rehabilitation. 

Nonoperative treatment methods include several different techniques. 
A functional rehabilitation protocol can include early weight bearing, 
early controlled range of motion (ROM), or both. The degree to which a 
patient is weight bearing and the amount of time before controlled 
ROM exercises begin are variable between protocols, but there is 
evidence in the literature that suggests they are important components 
in the success of nonoperatively treated Achilles tendon ruptures.

The use of early functional rehabilitation in the treatment of 
nonoperative Achilles tendon ruptures has been shown to provide 
patients with outcomes similar to operative treatments. Rerupture rates 
are similar to those for surgical treatment while offering the advantage 
of a decrease in other complications. 

Historically, when functional rehabilitation was not used for the 
nonoperative treatment of an acute midsubstance rupture of the 
Achilles tendon, the benefits of surgical treatment have been cited as 
increased strength, decreased rerupture, and a faster return to high-level 
activity. However, two high-quality level 1 studies have demonstrated 
that nonoperative treatment with functional rehabilitation provides 
equivalent outcomes to surgical treatment. As a result, there has been 
an increased incidence of patients avoiding the risks of surgery and 
choosing nonoperative treatment.
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UKSTAR which is a  multicentre randomised controlled trial and 
economic evaluation showed no evidence that traditional plaster casting 
is superior to early weight-bearing in a functional brace. The use of 
functional bracing is likely to be cost-effective. Nilsson-Helander et al 
found that using functional braces results in more favorable outcomes 
than casting, as demonstrated by a lower rerupture rate. Suchak et al 
investigated early weight bearing and its consequence on health-related 
quality of life and found it increased the quality of life in the early stages 
of rehabilitation. Lastly, a study conducted by Olsson et al demonstrated 
early controlled ROM and early loading of the tendon resulted in 
favorable clinical outcomes. 

Glazebrook and Rubinger suggested an Achilles protocol for 
nonoperative treatment (GAPNOT), which is standardized accelerated 
rehabilitation protocol modified from the previous well-studied protocol 
of Willits et al.

Willits et al were the first to support through their study that 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 suggested that the application of an 
accelerated-rehabilitation nonoperative protocol avoids serious 
complications related to surgical management. 

Table 1. Achilles Tendon Rupture Rehabilitation Protocol. Willits at al.

Table 2. Glazebrook/Rubinger Achilles protocol for nonoperative 
treatment (GAPNOT).

https://pubmed.ncbi.nlm.nih.gov/?term=Glazebrook+M&cauthor_id=31370992
https://pubmed.ncbi.nlm.nih.gov/?term=Rubinger+D&cauthor_id=31370992
https://pubmed.ncbi.nlm.nih.gov/?term=Costa%20ML%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Achten%20J%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Achten%20J%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Soroceanu+A&cauthor_id=23224384
https://pubmed.ncbi.nlm.nih.gov/?term=Sidhwa+F&cauthor_id=23224384

