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• Achilles tendinopathy (AT) is a common musculoskeletal injury, and 
accounts for up to 18% of all injuries in runners1. 

• Given the limitations of conservative management, other non-invasive 
modalities have gained interest.

• ESWT is a non-invasive treatment modality that is often indicated 
following failure of first line treatment modalities for AT2. ESWT 
produces focused longitudinal sound waves which create a biological 
cascade via mechanotransduction, inducing local neovascularization, cell 
proliferation, calcific resorption, downregulation of metalloproteinases 
and inhibition of substance P3,4.

• Many of these studies are limited by follow-up times of less than 6 
months together with small patient cohorts15.
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Background



The purpose of this retrospective review was to evaluate clinical 
outcomes following ESWT for AT at a minimum of 1 year follow-up. 

Furthermore, the current study subdivided IAT and NAT with regards to 
outcomes and predictors of success of treatment over one year. We 

hypothesize ESWT will lead to improved clinical outcomes in patients 
with AT. 
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Purpose
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Methods



• A retrospective study using chart review was carried out

• 112 patients from 2017 to 2021 

• Patients were divided into insertional Achilles tendinopathy (IAT) and non-insertional
Achilles tendinopathy (NAT)

• Subjective clinical outcomes of patients were evaluated via VISA-A and VAS scores 

• Complications and failure rates were also recorded

• Linear and logistic regression analysis was conducted to assess for potential predictors 
of clinical outcomes

• Survival analysis via Kaplan Meier curves was performed
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Methods
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Results



• 86 patients

• Mean age NAT: 54.2 ± 15.0 years old
• Mean age IAT: 53.0 ± 14.4 years old

• Mean follow-up NAT: 22.3 ± 10.2 months
• Mean follow-up IAT: 26.8 ± 15.8 months 

• MRI Severity NAT: G1 (n=23), G2 (n=6), G3 (n=5)
• MRI Severity IAT: G1 (n=17), G2 (n=14), G3 (n=21)
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Patient Demographics



• Improvement in VISA-A and VAS scores at 
final follow-up in both cohorts

• Superior VISA-A and VAS scores at final 
follow-up in NAT cohort

• Higher failure rate in IAT cohort
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Improvement in Clinical Outcomes at Final Follow-Up



10

Predictors of Clinical Outcomes
• Predictors of outcomes for NAT:

• Pre-ESWT subjective clinical outcomes score

• Male

• Cardiovascular RF

• Increasing MRI severity

• Predictors of outcomes for IAT:
• Pre-ESWT subjective clinical outcomes score

• Increasing MRI severity
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Superior Survival in the NAT cohort vs IAT cohort



• Short term f/u

• No imaging at final f/u

• No control group

• Retrospective nature of review
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Limitations
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• This study found that ESWT for patients with both 
NAT and IAT led to improved subjective clinical 
outcomes at short-term follow-up. 

• Superior subjective clinical outcomes together with 
a lower failure rate was maintained over 1 year in 
the NAT cohort compared to the IAT cohort. 

• Therefore, ESWT may be more beneficial in the 
long term treatment of NAT whereas it may be 
considered a temporising treatment for IAT. 

• These findings will help in establishing treatment 
protocols as well as patient expectations for 
patients with chronic AT.
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