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Abstract
Background : Achilles tendinopathy is one of the most common cause of foot and ankle disability.
Conservative treatment is recommended as many patients’ pain and function will improve such as
stretching, orthotics, medication, etc. However, there were many patients poorly responsive to standard
management. Recently, case series study showed that ultrasound-guided hydrodissection at Kager's
fat-pad can produce pain relief in the Achilles tendinopathy patients. Therefore, we interested that this
technique could reduce symptoms in our Achilles tendinopathy patients.
Methods : The study enrolled patients who have persistent pain for more than 3 months after to all
conservative treatment in the Achilles tendon. All patients were accessed for plain film of the affected heels
and document the presence or absence of calcaneal spur and other information about foot deformity. Visual
analog score (VAS) and Foot functional index Thai version (FFI-TH) data were performed by patients before
treatment. We evaluated complication for 1 week after ultrasound-guided hydrodissection at out-patient
department, VAS and FFI-TH were accessed again at this visit. Finally, we review VAS and FFI-TH by
telephone visited at 2 and 4 weeks after treatment.
Results : Thirteen suitable candidates were enrolled, comprising 6 male (46 %) and 7 female (54 %).
The median of age was 45 years (range: 34-62). Nine patients was diagnosed with insertional Achilles
tendinopathy (69 %). Initial median VAS and FFI-TH were 5.98 and 160.77 respectively. At the 1-week
follow-up, the median of VAS was 5.45 that significant improvement in pain score (P-value = 0.02) but not
significantly different at 2 and 4 weeks after treatment. The median FFI-TH before the intervention,
compared with the 1-, 2-, and 4-week follow-ups, showed significant difference (P-value = 0.03, 0.01, and
0.01 respectively). There were no adverse effects or complications observed in this study.
Conclusions : From this study, we found that ultrasound-guided hydrodissection at Kager's fat pad can
reduce symptoms in both insertional and non-insertional Achilles tendinopathy patients at short time
period. Moreover, the outcome of foot functional score was improved in 4-week follow-up.
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Maed 1 demographic data of study subjects

Patient 13

Feet

- Right 9 (69 %)

- Left 4 (31 %)
Sex

- Male 6 (46 %)

- Female 7 (54 %)
Mean age 45 (range 34-62)

Foot deformity

- Pes planus 4 (31 %)
- Pes cavus -
- Other -
Type
- Insertional tendinopathy 9 (69 %)
- Non-insertional tendinopathy 4 (31 %)
Underlying (diabetic, hypertension, 3 (23 %)
dyslipidemia, etc.)
ESWT before treatment 10 (77 %)
Duration of symptoms
- 3-4 months 2 (15 %)
- 4-5 months 8 (62 %)
- > 6 months 3 (23 %)
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After treatment
1 week 5.45 0.02
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A5197 3 WIBULHeY FFI-TH Nanlasnainissn

FFI-TH (207 points) P-value
Before treatment 160.77 -
After treatment
1 week 168.23 0.03
2 weeks 172.15 0.01
4 weeks 176.30 0.01
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