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REHABILITATION PROTOCOL AFTER ACHILLES
TENDON REPAIR

PEASI I

Weeks I and 2
Total nonweight bearing
Keep cast dry
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Ranqe of Motion Exercise
' Plantar flexion and dorsiflexion to neulral 2 sets of 20
repetitions
' Inversion and eversion 2 sets of20 rcpetitions
' Circumduction Ooth dircctions) 2 sets of 20 repetitions
Streneth Exeraise
' Isometric inversion and eversion 2 sets of 20 repetitions (in
neutral),
' To€ curls with towel and weight.
Theraov Adiuncts
' Gentle manual mobilization of scar tissue.
' Cryoth€rapy with caution for any open area ofthe wound.

Nonweight bearing

Put into Walker Boot when able to get to noutral position
comfortably.

PHASE II
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' Progessive partial weight beadng to full toad by week 6 in a
Walke! Boot.

Ranee of Motion Exercise
' Prcvious AROM exercise continued
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. Begin standing calfstretch with knee firlly extended and flexed
at week 6

Shetch Exercise

. Isometric inve$ion and eversion, set of l0 repetitions

. Isom€tric plantar flexion, set of 10 r€petitions

. One rubber bard inversion, eversion, dorsiflexion and plantar flexion sets of
10 repetitions. Progress to 3 rubber bands by 5 w€eks

I Stationary cycling to 20 rn-inutes u,ith tbe minimal resistance by
week 5

Conditioninq Activitics

. Stationary cycling begins, 7-12 minutes minimal resistance
t Water exercise can begin under totally buoyant conditions with use of a

flotation deviae
. No weight bearing activities can be done in the water

TherapY Adiuncts

' Manual mobilization of scar
t Cryotherapy
. Frcm week 5, gentle cross flbrc massage to Achilles &ndon to release

adhesions between teldon and pantenon
r Ultrasourd, phonophoresis and electrical stimulation may be added for

chrcnic swelliqg or excess scar formation,

PHASE III
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We ieht Bearinq Status:

' Full weight bearing iD cowboy boots (l-1.5 heels)

Ranqe of Motion Exercise:

' Further progressed with standing calfstretch

Streneth Exercise:

' Omit isometrics



' Continue 3 rubber band atkle stengthening in all directions
' Begin double legged toe raises with body weight as tolerated
' Balance board exercises are begun for proprioceptive training

Thempy Adiuncts:

' As needed

PHASE IV: Weeks 12 gnd bevond:

St€nsth exercises:

' Toe raises should progr€ss to us€ ofadditional weight at least as great
as body weight and in the case ofathletes, up !o l 5 times body
weight

' Single legged toe raises arc begun as tolerated

Conditionine exercises:

. Progless to jogging on a tanpoline and then to treadmill running via
a walk-lun plo$am

r Eventually perform steady-statc outdoor runnitg up to 20 minutes
before adding figure eight and cutting drills

r Water exercise performed in shallow water (waist deep)
In the water, begin to include hopping, bounding, jumping drills

The cornpletely rehabilitatcd Achiil€s tendon repair allow I 5-20 degees oi'
dorsiflexioD at the ankle, and this must be maintained with regular stretching
ofthe gastocnemius-soleus group. Strength and enduance are developed to
preinjury levels, and continued shength and flexibility work is advised.
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