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OCCASIONAL PIECE

Clinical Tests in Sports Medicine

Achilles tendon rupture
The Achilles tendon in the thickest tendon
in the body and the tendon most com-
monly ruptured. In certain cases, however,
up to 25% of these injuries are initially
missed, particularly if a palpable gap is not evi-
dent.

ACTIVE PLANTAR FLEXION TEST (AGAINST
GRAVITY)
If a standing patient is asked to actively
plantarflex to stand in a "tiptoe" position, there
is reduced plantarflexion on the side of the
tendon rupture. Although false negatives are
rare, false positives are common due to reflex
inhibition from other pathologies in the region
of the ankle joint and calf.

SIMMONDS' OR THOMPSON'S SQUEEZE TEST
This test was initially described by Simmonds
in 1957 and Thompson and Doherty in 1962.
With the patient lying prone and ankles clear
of the examination couch the examiner
squeezes the patient's calf. In an intact
musculotendinous unit, plantarflexion of the
ankle joint will occur, this effect being absent

or markedly reduced in the presence ofAchilles
tendon rupture. Unfortunately a false negative
result can occur in the presence of an intact
plantaris tendon.

COPELAND'S TEST

This was initially described in 1990 and
consists of insufflation of a sphygmomano-
meter cuff around the mid-calf, with the
patient relaxed in the prone position. The cuff
is inflated to 100 mm Hg with the foot in
plantarflexion. Dorsiflexion in the presence of
an intact Achilles tendon results in raised
pressure to approximately 140 mm Hg, while
the pressure remains unchanged in the
presence of a complete Achilles tendon
rupture.

Although these tests are sensitive, particularly
in the acute rupture, they can be more difficult
to assess in the presence of delayed rupture
with incomplete healing. Imaging with real
time ultrasound or magnetic resonance may in
these circumstances be helpful in further
assessment; ultrasound has the advantage of
being an easier dynamic study.
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