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What is an Achilles Tendon Rupture?

Your Achilles tendon connects your calf muscles to your heel bone. A rupture is a tear or break in this tendon, which can make it difficult to walk, run, or stand on tiptoe. Early diagnosis and treatment are important to help you regain strength and function.

What Happens Next?

To help your tendon heal, your foot will be positioned pointing downward. This brings the two ends of the tendon together, allowing them to heal. Recovery usually takes about 10 weeks, though it may take 6 to 12 months for your tendon to regain full strength.

Week-by-Week Recovery Plan

Week 1: Initial Treatment in the Emergency Department
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A boot or Plaster (POP) back slab will be applied to keep your foot in a downward position (plantar flexed position). 

· Keep your leg raised above heart level as much as possible to reduce swelling.
· You may be prescribed blood-thinning medication to lower the risk of blood clots.
· A follow-up appointment at the fracture clinic will be arranged for you.
Week 1: Fracture Clinic Visit (Usually Day 1–4)

· Your diagnosis will be reviewed by a specialist.

· If there is any uncertainty about your injury, an ultrasound scan may be arranged.

· Your plaster cast will be replaced with a VACOPED boot.

· The healthcare team will discuss your diagnosis and treatment options (surgical or non-surgical). Most patients recover well without surgery.
Weeks 1–4: Wearing the VACOPED Boot

· Your boot will be set at 30 degrees of downward flexion.

· Always wear the boot, including when you sleep.

· When washing or caring for your leg, keep your foot pointing downward.

· You may walk with crutches and put as much weight on your leg as feels comfortable.

· Continue to exercise your hip and knee about 10 times daily, and wiggle your toes often to keep them moving. 

[image: image7.png]


[image: image8.png]



[image: image9.png]


[image: image10.png]



Weeks 5–6: VACOPED Boot with Increased Movement

· Continue wearing the boot at all times.

· The boot will now be set to move between 15 and 30 degrees of downward flexion.

· Begin gentle ankle exercises within the boot, while continuing your previous hip, knee, and toe exercises. [image: image11.png]
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Weeks 7–8: VACOPED Boot with Further Range of Motion

· Keep wearing the boot at all times.

· The angle of the boot may be gradually adjusted to 0 degrees to allow ankle movement between 0 to 30 degrees of flexion, increasing your range of ankle movement.

· Continue with your prescribed exercises to help restore movement and strength.

· Weeks 9–10: Weaning Phase

· You may remove the boot when sleeping and for short walks indoors.

· Exercises can now be performed without the boot.

· Begin gentle inversion and eversion ankle exercises. Keep your leg still while moving only your foot.
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Weeks 11–12: Transition Phase (Out of Boot)

· Stop using the boot once you feel comfortable and confident walking without it.
· Continue all prescribed exercises as advised by your physiotherapist.
Important Notes

· Always wear your boot unless your health care provider says otherwise.
· Keep your toes, knee, and hip moving regularly to promote recovery.
· Do not walk barefoot at any time during your treatment, even for short distances.
· To begin your rehabilitation, contact ECCH Physiotherapy at 01493 809977.
Frequently Asked Questions

· When can I drive again?
Only drive after your doctor confirms you can safely and fully control a vehicle.
· Is surgery better than non-surgical treatment?
For most patients, non-surgical treatment is effective and comes with fewer risks.
· Can I shower during treatment?
Yes, but keep your cast or boot completely dry. Use a waterproof cover to protect it.
Need Help?

If you have any concerns or questions during your recovery, please call the Fracture Clinic Plaster Room at 01493 452317.
Recovery Tips

Recovery is different for everyone. Follow your rehabilitation plan, pay attention to your body, and seek professional advice if you are unsure about any part of your recovery.
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