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2 ofziElA £5, F%, Jaln 3] & Ha : olLAEY

(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

A 0 A8 Recommendations)*

el 221 =(Risk Factors)

W7 54 AT SAAA b o] vl el e ek v
AR Ehd R (A& sk, subtalar joint)7HEH 9], o] Wuler & 53] 28 7HA o
X (3], foot pronation)=7}, B]|ZAHA ¢l 3l 22 ol ¥~ A= (Achilles tendinopa-
thy)Z #HH I EZ 7FFsto]of 3t} ol g~ 7AW F(Achilles tendinopathy)¥} 334
HAZE =& oh ek &2 v obesity) % 218t hypertension), 1A A& F(hyper-

o

) T T 2 F(training errors) 9} 744
8 ¢1E(environmental factor. 1) o] A3te ol AW =(Achilles tendinopathy)d B
2] Q17 (extrinsic) 15 = {HF3FooF Bt (A8 ek 57 7]vke] 1 3AtgH(Recommendation

based on moderate evidence))

lipidemia), @3 (diabetes) & & <= Jqth. 3, A HAE7 =
s),

A

tt / 2.2 (Diagnosis / Classification)
5ol s askE dA 717 F-EE (inactivity) (ol @ 7, o8] groll 7)) el of A =4

gl

A T A =0l AR E S o= A x ﬁ'EO] o] F-of %l Fof] BtEM, DFol &
W Fof 1t} SAAEd= oA Y~ $F b5 (tenderness) T YA & A F(arc sign), 18]aL

Royal London Hospital H|2E %A AiEo] FulE = 0'1‘7]‘ o} ole} e AT EN ZAE
° uELg EZ29 348 35S ICDY ol # 2 3 =88 Y (Achilles bursitis) oL} o} @]~
9 (Achilles tendinitis) 5=+ ¥ ICF £4H7]9t 3F&2-0] }7 19| 2~ 5=(b28015 t}2] 5=(Pain

n°1'

in lower limb))3 73 2](b7800 &5-¢] 7 2] & 7] (Sensation of muscle stiffness)), &+=-2] 3] &
Z=(b7301 thg] <59 3l(Power of muscles of lower limb)) & 2 H-F3l+=d] -F-&3F 2= =4

Eo|t} (k3 =7 7]dke] A LAF8H Recommendations based on weak evidence))

ZHXITH(Differential Diagnosis)

Aol olopr|slhe E AF e AA| Vs B T E EFEC
A

[e)
Al W83 A8 ] }7%‘/} ghabe] AlA 7)s &= o}
AEA] g5 4T, FIHEL ol d| 2 A (Achilles tendinopathy)o] opd tF2 ZckAk
o &5 s HO}O]: sic} (A&7} o7 7]k e] A AR Recommendation based on expert



A

A A (Recommendations) 3

opinion))

AL - 2} &% T (Examination - Outcome Measures)
AFAETEL ol g2~ A S (Achilles tendinopathy)d} & E A 7|5 & F2 £4537}
ZF Algh, o A A s 4shA717] g FAHES AZEE7] A3 Fo Victorian Institute

of Sport Assessment®} Foot and Ankle Ability Measure®} 7o) 215% 7|54 A3} =4 =4 &5

S &-gsfofof st} (g A 7]Wke] ¥ AEHRecommendation based on strong evidence))

A - 25 HoH U Aol HYH 5B £
(Examination - Activity Limitation and Participation Restriction Measures)

ol g2 AH=(Achilles tendinopathy)X| & 7|7t %<t SkA}E9] 757 sAIES H7)st v
AFEEE % A 2 o] Al A =Sl B3l T (ability to walk)¥ Alg WEl7}r]
(descend stairs), 3+&: BFE 2] E0]-&-2]7|(perform unilateral heel raises), 3+ t}2]2 7|
(single-limb hop), &7} &% & (participate in recreational activity)%-ol] thal 2432 o] 31 2| &
78 GrbrF 232 S ok (At A4 7)¥ke] Y 3AFH( Recommendation based on moder-

ate evidence))

ZAAL - AH| 24 £ &1 (Examination - Physical Impairment Measures)

ol ¥~ AW Z(Achilles tendinopathy) X & 7]7F B9t F8 &&= ghxlo] Al &4 H7} A
©, R 7hedslet SEUdE (S dd, subtalar joint) 7 9, ake w3y 2F
A7, AR Aol Z(arc)e] Fol, $Z W(forefoon) o] A FH], 3 Al FukEE=

ol gk H717b e Fofof st (st 54 7|wke] AiAFH(Recommendation base

[oN
o
=]

moderate evidence)

=X - fIAM B38F 7| (Interventions - Eccentric Loading)
F2 92~ A S (Achilles tendinopathy) @A15- 2] 4 B2 55 749 V&

[e)
2 3a) 5] Zeadle] £98 Lol Bt (38 27 7vke] A

o
oy
=l
Ad
N
N
il
rlo

o

o
S
[o

1o

2

o,

(Recommendation based on strong evidence))
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4 oA S5, F, J2|lu 2= & 2 ot AREY

(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

=1 - M1 X Y|O0|X X|Z(Interventions - Low-Level Laser Therapy)
WG HE7HEL o2 82 1AW S (Achilles tendinopathy) 321E59] §5 2 A2 = A4S 913
A go|A A7 ARE-S a#sleof st} (H Pk A 7ol H A (Recommendation

based on moderate evidence)

=Xl - 0] 20|z (Interventions - lontophoresis)
AFATF7TEL ob A Y2 719 F(Achilles tendinopathy) 3259 B35 4 4 75 &2 9
8 glAbEFE(dexamethasone) & AH&3h= o] &o]% H (Tontophoresis) S IL&3lelof 3t} (4

233 =7 7|49ke] A A8 Recommendation based on moderate evidence))

=X - AE-|X(Interventions - Stretching)
AgHz 0] W3 7HeE S Yehl & ok gl 7 F(Achilles tendinopathy) $AHE2] &
T A Y V) S Yo 2EHUA 2FES €88 5 Ao (e A 7ke] HaAlEH(Rec-

ommendation based on weak evidence))

= - & B X J|(Interventions - Foot Orthoses)
HZ7|5 AME3he] o} g2 A S (Achilles tendinopathy) A 0] ©2]7] B2 =3 A] =7
T Fow HaATa Es gl e REE uhkE ¢ St (oFe 57 7IRke] AR (Recom-

=
mendation based on weak evidence)).

=X - =4=X|Z(Interventions - Manual Therapy)
ol |2~ 7AW F(Achilles tendinopathy) 34L& 2] 55 749} 7154 2 7]

T4 7HsE(soft tissue mobilization)& 88 4= I} (A7 o)A 7]ke]

=

mendation based on expert opinion))

=%l - E|o]™(Interventions - Taping)
ol ¥~ AW Z(Achilles tendinopathy) A5 9] o} 8|2 Sl&of Zgu= s Zol7] 9

ok A= go]g & &83 4= o} (FE7F 97 7Hke] 1A Recommendation based on



A 4

A1 A (Recommendations) 5

expert opinion))

ZX| - 8r2X| 2] = E (Interventions - Heel Lift)
ol d| = 71 Z(Achilles tendinopathy)SHA5S 913+ X5 Aol Wz g ZEZS ¥33}
= Al el Bede S5l AT

tion based on conflicting evidence))

O{Nf
"
rr
ol\
A
N
=
lo,
i
=
>
B
=
2
Q
8
3
o
=)
o
by

=7 - OfZHE 2 (Interventions - Night Splmt)
OFZHF-I-(night splint) o] AR 41/d &l Hlsf ob #l = ¥ S (Achilles tendinopathy) €+
A29] BF A a9 Gol o) (eFsk A 7hke] WAk

» o] BIAKPE} o= ARAAE L 20099 79 0|0l ko] 5o1F HeH| £ Aol 7]
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(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

M=Z(Introduction)

XXX Q] ZH(Aim of the Guideline)

APTA(M = E A A DA FE S8 85T += AARZA7|F(World Health Organization
[WHOD S| =4 715243 e, A7 #7 A7 (International Classification of Functioning, Dis-
ability and Health [ICF]) o] W2 2= AA] 248 7131 x5 AP A1 944 22X 5 3
A2 A% S 7Ike] AFAHNEE AAE] 98] AL =g 71go)aL ek

* AY & g 77 52l x] 8 AHorthopaedic physical therapist) &°] F2 B93= <=4
ol g2 2t o5 A, A7 G2 v|E3 B AR AFE SA ) 7kele] A gt
=), BF A o] Alg FH fo] 52 AFEshe] Ut

u_]
=
ol 2BA7) A S-S BF EE Jelil)
JH

: o w2E 2A 715 2 FE &4, SF Alg 3 Algkl
st A AlES 71E S R (current-based) 7 &S FAR A EHE FAHES &<
gkt

« &2 AA 75 % TR ofue}, S5 Fofd 3t =X B SAE S W ¥stE 3

7vat7] flgk At A3 28 ST 55 gl

TAHOR BREE §018 A8, AP EHE R B BAES AF FA At
£ (policy makers)& ¢844 AlFghch

A &2l (payers) ¥ AT AEAS (claims reviewers)ol| 7] Aubz el ZZ A7) de) E2 A&
A g el w ATl ¥k AR E AEditt

< A A EEAEAbe S wSA), A3 wsA), A, ", HIARE, HEofEollA H i

o A= YA RES LTS A FIME AT

9| MtH(Statement of Intent)

2 AL o5 P9 BF2 2 AAAAY AT HE= A HHL 2 314 et A5 P9
o] 71&2 2 @atol gk B /A tlolE & 7|Who ' wojof sfal 3}8hA 2|43} V]2 E
| whet W3slE 7] wjiol X2 9] FAEE T wet Jsfof sith, B AR H e EL o)L

Abgpo] ohd ARG ZAR el Hojo} Atk B AYES Frs AWoRE 4FH
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MZ(Introduction) 7

3} BT 5 gon, B Ao] BE AHY A& PUSo] TR = Ao ofsfH AL
e AHES A e 58 5 PUES AL Y Aoz olsEA S et
54 oy 9] e A5 Aol B FFA UL WEA A5 A9 2 AR 45, B0
Soll of3f A HE A dlolElE, Bk Fas BAstE AHH, A, $H%9E D
gehol A ol Fol Mok @k, ek, 88 AW T3 he gH Aol ol 7ol B,
7o §8 B AR 7% 71 ZeHe 2E Ackshs dholtt
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(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

ditH(Methods)

il
ACh
R
Al
>~
=
|t
o
e
=
2
(o
fru
R
il
ol
rlr
o
£
i)
v}

APTA AFE A ER Y= 2ol AE7tES
23)Z0 2FA7) e o gk
ICF 8012 ALg-3}o] 214 7]

), Wk Zlollek. APTA AP EE A5 o A=<,
&4 Fdolgt sttjets &4 B 7)s e Wste] diiio] =4 AA A R Al
Al(International Classification of Diseases [ICD])"” g-o]2% 213 el 4 ¢l 7ol 9,
ICDE 7|Wo 2 3t ek HFEd #3 S| AAA AN 2 HE 5
A5 AFAHA Az Tt A as RSk Wk, B A3A o] AREL of Y|
23E3 #HE 247 AHEC dE 27 2 H2AE SA e AHg A5 E5S 3] 98

MEDLINE¥} CINAHL, Cochrane Database of Systematic Reviews(196713-20091 2¢) 2] A A&

A ANE SPHo e sAS B, AdH ARES e Wi T A= B3 2
2 &5 Qo] Ao = UE e ARES BT 5 JEs ot

B 22 AE 2009 2¢ o] A =
A7} ERlE Al B A& 2014, B
F7HE A2 Y852 APTA A E A 51T YA E - www,orthopt, orgol| 4] &8 4= 9]

.

=7 A L=ZF(Levels of Evidence)

b I AT AR EL2 = § 23X 9] CEBM(Centre for Evidence-Based Medicine : http://
www,cebm, net) o] A|A|gF FeH& (diagnostic), A3 (prospective), %] &2 (therapeutic) AT 7]
Fol wpe} EFHAJG " F 12 5F BEF AAE 2okste] yehd Zolt} 5 79 71F

AFARE o] 5 YERY 3l& & hup://www.cebm, net o] 4] 218 &= )t}



dttH(Methods) O

bal

l (high—quality) RI=HA H31E(diagnostic studies)0|Lt HEF AL S(prospective studies), S&+

=9
| = AISE(randomized controlled trials) 22 E 22 SA

IIJ

4o

MTHMOR HHe 470 ZIEH HTS0|Lt HEA HTE, PAWEMBS(0: ATHMOZ oFst ZIct

—o

I.
X 7|&(diagnostic criteria)X! HZ& 7|&(reference standards), S2X&sH x| B (improper rand—
-‘

omization), LE HAE, £& FME 80% 0|THZEE 22 71

AMHIZE AT E(case—controlled studies)tE= S8 A7 (retrospective studies)

Al 7 (case series)

FI27} 2| Z4(expert opinion)

5719 53

(Grades of Evidence)

H 2 AE ] _71:7511} 2 HAEAE-L Guyatt et al®o] 23} 3 MacDermid et al”o] 5438 2|
3 N85S 71zom Auste] &AM AN He] Y= AR AFEL sAlshe S A
HEA Q1 %E(strength) B7ysttt, o] A E AAl A= AP A A9 B, C, D] 5 FHE
2 2Asro] Ao we 42128 A8 plausibilit) & BelF7] 98 )% The et A
e A HE oHo] 9gs & & JEF EEHA SHATHGE 2

Ho AtE RHEEslE & | AFE0AM AT 8

A 45t &7 & and/or & || HTPES E86HH AT E&g =2

(Strong evidence) Ol B2 & | 977t 2|48 &t 742 =& QU
0{0F BiCt
HID At ReElshs st 7ol & =2 29| =
B Hetst S7{(Moderate evidence) A& and/or £F || RSN RIS BES H0l=
a2
orst =7 SO0 ME2IIHEQ| UX|E o|AS Z&teh= HIAKE
C (Wea_‘K;V‘;ence) 2 SIHFEISH= slLtel £ 1| 17 and/or & Il Y IV
ARSI A5 704%% Holz 8%
NEZ= = sig Aol et Mo R 52 aF2| A4S0 1
D e e ovd | S0| Z20| SOI5HK| oi= B B ARRI0| 0[213H 4
onflicting evidence Z5js oim=s J|Hlom s Ho
o|=x / 7|2 =7 S= E= AA| O:'?'E Lt ZHE 23 /2I=](conceptual
. (Theoreticall_/_}ound;ti;n; evidence) models/principles). 7IZ2fl/7|ZATSRIES] 5
7t ol AE2S °A1|0f71| Rxlsl= 8
XIEIA THEEIQ] QA ZAES J[Hto R SH E|Afo| Al
£ X227} | ZA(Expert opinion) .:.l _‘Io HEO | 2Ud dE 7| St= Z|l&el A
EXEe g%




10 ofzEA X x| Jalm 28 B ZE : ol AHEY
(Achilles Pain, Stlffness and Muscle Power Deficits : Achilles Tendinitis)

HE X} Review Process)
APTA A EL A ST v ol HHIL e At JIYES 2 E8A s AFAA =

YA sl

e 3= el A+ 2= 7] %238 (Basic science in tendon pathology and healing)
e W A7 @E(Claims review)

» 79 (Coding)

A8} (Epidemiology)

 FnlE]l 2 Y (Rheumatology)
« APTA AP E | X 5272 & 9 5 53 2 15 (Foot and Ankle Special Interest Group
of the Orthopaedic Section, APTA)
o o] 8 2 EAZ](Medical practice guidelines)
AP EY A g 1A E8X 7 YAIHE 2S(Orthopaedic physical therapy residency edu-
cation)
e ~X = B3R 7 YA E uH(Sports physical therapy residency education)
o 23X = A& (Sports rehabilitation)
B AZAM o AAE2 AREAE Y] oS vEgsto] A3 HeES AT 7,
paedic & Sports Physical Therapyol] A|&3te] £7F @ Hs ¢}, 3, AP Ee| x5 EI e} 2%
Z A& AN AR < o] BeAsARE A 2 B 5 AFARIA

2 82 488 (usefulnes) 3} B4 (validiy), FeHimpacyo] 25 o4& A3 stk

ournal of Ortho-

—

B 2 (Classification)
HA=IE doisE *é%}ﬂ sla) F2 ALEEE golse E5H7] Yok "WEUlend:
initis)" o]t} “7 ¢ (tendonitis),” “7159] ¢ (paratenonitis)”-2 G5 AE1 S 71e]7)E &olEolt. 1

U 31& 59 (paratenon) 9| = ‘?é%ol HRYE = 9lo) Vo] A9, 9% Al EE (inflammatory
=

A& <] E3H(AH S (tendinosis)) 7} —5‘_—%—8}71] Uehdth, ojm A= 82 A (tendinitis) oL} “7
A(tendonitis)"o|eh= §ol= =AY F9long ojgxor AFH the S77F =AsHA &
= ole ‘7AW Z(tendinosis) 0] 2= g0l 2 ulH ARgao} st} 1e] L, Fol & A Hslr] ¢35
A= g0l ojm 2A o £A47} kol ujg} EXH o 7 A}-&35lejof &t} FZ(tendon)
oIt PF A(paratenon), F-& AEH I & 9 2ol Uehhs ol EL 242 0B (endino-
sis)" oL} “ 7% 91 ¥ Z(paratendinopathy),” ¥ ¥ Z(pantendinopathy) o] 2= 80 & A 1 5o



ditH(Methods) 11

of gt} > EEH7] 4 golEo] AL EE = ‘:‘r—E— Fgo g WHelshH 9o A3 LolES
T Aot ol E = FeELS T2 (DEEY TY l“f(rrudpor‘uon)(‘%’*% FL27Y 2-6cm Bk
°]

) (2-6cm proximal to the insertion)d} (2)¥HE %] W o] ¥= F-E-(calcaneal insertion), ©]
el A5 QoA AL, o Bl w YE9| B el S0] Uehhs 297} 7}

oo o -{ﬂ ox, M

&3t} o]l e uhgo g B A3 AE ‘ol gl AWM S (Achilles tendinopathy) ‘o] 2He
o2 AEE dE 5 Fuo FolEol HE FuAk gtk

ol g2 AW (Achilles tendinopathy)¥} F#HH ICD-10 ZE=+= M76.6 ol =3=d /
o} A Y 28 =/ A (Achilles Tendinitis / Achilles bursitis)o]t}, ZLof] A&} w]=ZFox] F
Z A8EE FQ ICD-9 CM T 72671 oA #2883 w== 3= (Achilles bursitis or

tendinitis) ©] T},

N

|

T ZEEEF b28015 the
SI1E2E 9] 3dl(Power of isolated mus-

ol &2~ A F(Achilles tendinopathy)¥} #HE £ Q ICF 214
E-Z(Pain in lower limb)¥} b7300 E=HH &+{E == &

cles and muscle groups), b7800 T 72| 2] 7+Z}(Sensation of muscle stiffness)& & 4= AT},
ol g2~ AW F(Achilles tendinopathy)¥ ## ¥ FQ ICF A4 +Z ZE=E9+= 575012 T}
<HEMuscles of lower leg)¥} 575028 oF A | 232 AlitH= W3} 2] 12 (Structure of

ankle and foot, specified as Achilles tendon)& & 4= )t}

ol Y2 AW F(Achilles tendinopathy)3} #HE £ Q ICF &5 E 2 Frofoll= d4500 THA &
737 (Walking short distances), d4501 %A 2] 7 7](Walking long distances), d4552 & 2] 7] (Run-
ning), d4553 23} 7] (Jumping), d9201 223E%(Sports)7} T} 7 32 o} A g2~ AR S (Achilles
tendinopathy)¥ #&# ¥ F 9 E= 2212 1ICD-103} ICF =55 vrebd Zlolt),

ZH(Achilles tendinitis /Achilles bursitis)

ZQ ICF EE(Primary ICF Codes)

28015 | SIXIES(Pain in lower limb))

M 715

(Body functions) b7300 st 22 = 221559 8l(Power of isolated muscles and muscle groups)

b7800 28 4= 72(Sensation of muscle stiffness)
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12 olzalA 55, 7%, J2in 28 & 2R : oYAHE
(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

ZQ ICF ZE(Primary ICF Codes)

s75012 | Of2iZ ctzlel ZL=(Muscles of lower leg)

Al =
(Body structure) 75028 Ot ABIER MERlE wEat 2] 2&(Structure of ankle and foot,
specified as Achilles tendon)

d4500 =t42] Z7|(Walking short distances)

d4501 ZtAH2| Z7|(Walking long distances)

s o Aol

(Activities and d4552 22| 7|(Running)

participation) :
d4553 Hm 57| (Jumping)

d9201 AT X(Sports)

HXIA ICF ZE=(Secondary ICF Codes)

b7100 St 2= ol 71=M(Mobility of a single joint)

b7101 02| AEE0| 715 M(Mobility of several joints)

L = b7301 SIZ Cl2|o] Z22E29| Sl(Power of muscles of one limb)
MA| 71SE

(Body functions) b7400 st 22 9| X|7&(Endurance of isolated muscles)

(e}

b7401 2215 E9| X|F7&(Endurance of muscle groups)

b770 Hall QAN RIS HSH)(Gait pattern functions(antalgic gait))

A 2 57502 2=} 8ho| J1X(Structure of ankle and foot)

(Body structure) s75002 | =1} HFo| ZSE(Muscles of ankle and foot)

d2302 | Uy SEF 2b(Completing daily routine)

d4350 = Ch2|2 Zo{Lf7|(Pushing with lower extremities)

d4551 227|(Climbing)

25 9 Fof

(Activities and d4600 Z! otofl A S0lCtL] 7 |[(Moving around within the home)

articipation
participation) Zlo| ofl AE LHoflA SOlCH|7|(Moving around within buildings other

d4601
than home)

Ct2 Z420|Lt & 2HollA S0}CtL| 7 |[(Moving around outside the home and

d4602
other buildings)
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AlEX|Z!(Clinical Guidelines) 13

£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

X]%!(Clinical Guidelines)

CH(Impairment/Function-Based Diagnosis)

A S (Prevalence)
ol AdE ol ¥ oA 7P Bol HiEe JARFdE (overuse injury)S Bho]

o}, 270 el A g2 AW S (Achilles tendinopathy)S ¢l 9}% s Fole A7tEEoly

2Z 2 AN BEL AT A7 g Gk §4 1550 kb opd s A F (achilles

tendinopathy) 2 &8 7%l A] 9% AFo]el Aoz B iEgch ololA] A)SHal= Al

o A &= o} g2~ A= (Achilles tendinopathy) AL E-0] E,TI_E]—E 7/4\ o % n2o]x u), %15,1‘;0]

791‘:]'-—"— 3|4 o} #) 2~ 71¥ Z(Achilles tendinopathy)ol] 28] A] $F=tha & &= ok ™' &

ko oJ8FS k= ) R o 2 Vel SR gk 0% o1
23} thoFsl A = Roloa] BuE) 32,33, 59, 60, 134 S o Al

HeRis 297 ge Ao SRSl ARt =

(e
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tlo
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=Z Aom .l/‘l_a_]/]_l:]_ 60, 98, 110

Ha|sj 28t EX(Pathoanatomical Features)

oY 2PEL AA N 7P 21 BED” QFelnt. o2t WA (MBI, gas-

trocnemius) ¥} 7FAFH]Z(soleus) & s AE-S 3= ALyt §lE (conjoined tendon) o]t}
Barow, I3 P ATl A o] Sl gl= AU F7EA o] Hol= 15emel A
o2 Byt ” gEo] Avk Arr} AwA| (] B, gastrocnemius) & 25E] o] A2 A 5]
3, A ARk 7he] 2 (soleus) C ZRE o] HH2 FAEN” Y22 ol 2SS HAE
o] ks upet O mg WS vt e 29 e W A

Batrh, v ofiE o2 A4S T2 RS W, ¥ Fo] vlE ZA7HA] W ebA =
ChA] AR mF o2 nprjo] Mg ] o] & 3 ko R l A Ele] Solzint, AHAZ
(M]3, gastrocnemius) S 2HE 9] HF5 = =9 HEH 71 FEs T4
a7 =i, 7hAn] S (soleus) S ZRE o] HRKES PEO| I QHEo] s Hk 9=

z

[e)
T =
S AN E A HFZF(synovial sheath)o] o} | $1& 9% 2 (paratenon)ol] EHUTH I=H =

rlo
T
2
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!
o
u
H
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14 olzHA £5 7%, 1217 28 B FH © O AHE
(Achilles Pain, Stlffness and Muscle Power Deficits : Achilles Tendinitis)

2 (paratenon)o| &k, §F 2] AMbA o] A% 2 (areolar tissue)S W3} ' 3 Eo] oy

TEH-YF o] 3R} PE T R, YEF W o] AFYRoA o] Fo|Xr}.” Fhe] U

= gE 9] I oA 71 A vepde O ol Y

&S Aishs A3 F2 FHA 274 (sural nerve) o] 7HAERFE v I dx

(paratenon) o] BiZ M= A4 A5 o] @Aadn), a3 7+ 7 A1=8 7] (afferent mecha-
2~

noreceptor) & o} g2 &3 ALK IF FHA =57 g

ol

—_L
H

o (o

l>
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o
e]
O
2
S
=
€
2
>
N
N
o
i
g
kv
o
<
k)

oF2 B3 A 22 (connective tissue)EoIU FEEF HIEH, ok A9 E A Al
e} 8+4 (morphologic), A A —%i&(biomechanieal)‘ﬂi}%—g AX}, g st
A Wals2E ZFe(collagen) o] &% 9 Ae'® 7k Fa|ZA] =F 2] 7Hglycosaminogly-
cans)@} S5 aF 7 M A Bk maf “?}(nonreduable cross-links)’ & & 2=t} A
AgdetH oz w3lH &S A E A S (tensile strength)9F A& R 73 A (linear stiffness),
Z8+55} 7] (ultimate load) 5 0.2 EA Aot P 1 9] 13l H 3]Z0] /A= E U2 EAE
2 7429 Zdl(collagen) 343" 2 vl A (matrix)ol] QA HE HelE 18258 5 &
o}, 354 o]Fo] HH, A=l Wz sy wstso] &5t vehdtt " 199 IE9d §
o2 g H gk ATtolx, SREolAA HEE ez sk WslE o] 7%t H 3
grelatqiet. o] AT kAl F 3979 (45%)0] ol Y230 sxlS ol et

2 xe

278 E g Aot el gl =l FA(acute) &2 T A= ASE §1& Y ZE 2 (paratenon) €]
A5 ARds 7HIvk. IS 2 A (paratenon)# of |2 Alolo] UehbE F4H 7] F
Aol #AEHAY ¥ 2 FAGcute) TR A HYo g Q13 v T4
ol o EsMA vehdt).” o} 83 e ghe Jodoln Bpeta,” g At A
H = (tendinosis) S H] €% (noninflammatory) & 2 Az}stct > 78 Z(tendinosis)-< A A A
(lipoid) 5= A (mucoid)HE o 2 At X2 (lipoid) ¥ L @& & = bl
WA z2o] A3 ofnlsttt, A A (mucoid) B o|et, F=o] el &7 v WS ¢4l
Aot ZAg wr gt o g v REgAE Ag Wi HIYH opdYagEe 1 4
A AJBEA w3} Biul oly gl =7} (vascularization)tr A E =7} (neovasculariza—tion)
Z7}(vascularization)d ZE %= UERATE” A& I (neovascularization)-& B2 sk (1] ¥ H2)
S Ve, A4 Rk (nodular appearance)S W ASE = Aow Budd " At
7}, 818234 2] 2188 (neovascularization) ol &= AW 2174 F-E(varicose nerve fibers) 9] £7}
7} ket P ool gl AW S (Achilles tendinopathy) @] S48 UERE S-S AIA =
g2 7 S7he #EE vl ok shA g A2 8 A7l e mAE 9F T2
B Eo B Fxe} 5Fo] /HAE dude Azl
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AlEX|Z!(Clinical Guidelines) 15

£4) / 7)%—7]4F Ak (Impairment / Function—Based Diagnosis)

ey AP AR A AFEo] WEsHA YEhA %= Zlo] 5321 whE, 1H S (tendinosis) &
Z9] 2R E AEA &7)7) o] Heh, AH=E (tendin051s)°ﬂ AF=EE A
e =(neuropeptide) 9+ 3 & 2|59k 2747 <] #A7F 2 AT JPog wo=u glep b
2188 FH(neovascularization) A1 = A ATHESo] otz 0 2 Aehts Aoz FFdrt’ o
A AFELS A2l QA (sensory components)2} 217 A Q1 @ A~ (sympathetic components)&
BFE 7HAH, o} 8|2 718 5 (Achilles tendinopathy) & 2 {1+ F-Zof] thgh F-Z4 <1 AU A
FE e Aoz Yehdth Wty JEe BEEUSE U B #FEHE AAAGEEE
(neurotransmitter)(¢]] : SF84F (glutamate))HE3E o} @2~ 711

FEEE B350l tieh o] & 5 9lg Aol Alkshs o]2ER AUk’

>

0

2 QIS (Risk Factors)

TEL2 850 oY =3E el o] B Vs S S/ F de AR LAEZ AAEHA

ot 8852 A A (extrinsic) 8. AEFH WA (intrinsic) I EE FEEth, o} g~

3 A== Wl (ntrinsic) 15 o= -0 M3 A 1 w57 7HE R 919k v

33A Q1 B A E (A Z A, subtalar joint) 7HEH 9], o] Mkt 73] 29 7hA de] ¢

2 Aw Z7), v AAA 0 3 2, FukEH (comorbidities) o] Tk, THA o= 14 (in-
o]

trinsic) @ Q1 £} 2] 214 (extrinsic) .15 2] 5280 2 lsh AFfel Ao 7 o|23}H

d‘ﬂé%—(Achﬂles tendinopathy)«] H“ﬁ-g(mudence)‘ = A= (risk) 9} AAAHE 714
Ao= 33—0]5]041:]— 24 01] 742% kA (prospectlve)?ﬂ-?-% T -
F, & 20lA 1157914 157 Apo]<l
af o} Eﬂi d‘ﬂ"gz(AChilles tendinopathy)‘i%‘ﬂé 9] o] 3.5HL} ol Att= Ax}
golat gt 19} FASHIl, Mahieu et al” 9] 6978 2] oSS JE| 2 o} YA AW E
(Achilles tendinopathy) &1 A#A-XS 7HA= el 93 8 Q158 T84 (retrospective)
o2 AEsn. o] ATAEL WEFY FFEUNIF 25809 )oRAUL W (Achilles
tendinopathy)e] ME RS} Be Ao FAselt. Teht AP
A gkgkom, a7 Qs oA e 7AW S (Achilles tendinopathy) 2] TS o Jsl= ZA]
28] )7 B4 27h5 AR Aol Gt YAHo R, $ES W AN BERY FAe
5 )

e LR R

o
33} Kaufman et al” &,
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16 ofze|A 85, 32|, J2u 2= 3 23 otz AYEY
(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

2

| A Z(tendinosis)o] B Y= w3l ¢ & Ao =2 o|23tH}, a8y &513% 7t

W7 2 SRS AN E vz A 2 AHZ(tendinosis)HH AT 7} Zol A= At o
AT ts EHET ol

@ 14349 2LRAFAZFRE, subtalar joind) 7HEH S By Mg 9ol Yehts

13 (& = Fa)@sk ol d| 2~ 7AW S (Achilles tendinopathy)¥ A1#AS 7HAl= A

= F ek Kaufman et al”& oFEH AW, inversion)7F5H 97} 32.5°2

3} , 269} 32,5 Alole] s SIS 7RI 9ol vldl ol El 2 719 S (Achilles
endinopaby Y #1%10] 2590t S0} ek A SHASFS” Wl 5
WA (AFsEAA, subtalar joint) 715 -147} ZE2((25)AELFE 2 oy A 1Y
(Achilles tendinopathy)@H ¢3S 7} AU

@ ore 29 29 24 ke Y
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(runner)-‘é—gl —‘f‘—/g— vk
(isokinetic)eralet 73] & o)A 4-Nm2)

Sl Aol Awt Lot Fas &
=]

b

oL

& ko] 2 vwg 49 F OF %
T8 LH T 6%OlA]
2l ol 738 ¥ g+ H3FH (prospective)
Aol M= 6‘21‘01] A 7|2 & 7F F<t o} g2 A= (Achilles tendinopathy) o] 2
ol 7] of Tt 2 E(n = 10)7} o ¥ 2 WS (Achilles tendinopathy) o] ¥ 3}A] gk

E(n = 59)=2 Ao 2 5£:4(isokinetic) & Z Al (dynamometer)(30°/s2} 1207/5)E o]-&
0}04 S5 9 A o] wnte w39 SdEe S5 29, we 3 o] oy~
= (Achilles tendinopathy) 45 a2 FE31= 28 g9l9l oz A=t 307/s
o} 1207/sollA e 553 3] (lorque)S S8 S W, 73S UA e AF2> A=
oA g2 7AW S (Achilles tendinopathy)o] ¥HE3F 123} v wale] Zkzt 17, 7Nm¥} 11, 1Nm
S A" 2y e B A Ee] 2HE % dFolr] i), o] el 4
+ &9 A kgl e 53] 2850 Nm)-& YE= HdEAN SHH 02 3d s
AP 2 wrolE o] zJok & Ao|t}, Silbernagel® 19 FR 5L o} ¥~ 7AW F(Achilles
tendinopathy)< 7}2 SFAFE-S(n = 42)th A 0 2 FAA W2 2] | 2 E0]-82] 7| (maximal
concentric heel raise) 3 QA -FAA dHER] 2] ZE B A E (maximal eccentric-concentric
heel raise)& a3}, §]'*r9] WM & = (FE o W o] Yeh= 751—?*)-7:‘45\—5&9] <
Zgito] Y= &of s} gkl sl &
A3}, o) Gl & o] H2E F35 o] vt H]s) vgo};q% Aoz o)y

oAch. oM AFE AT AAER v Fol 2 1),
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A

A2 x| (Clinical Guidelines) 17
&4/ 7)% =718k Ak (Impairment / Function—Based Diagnosis)

o

7HAE AES Wb 17 Sl EE A e Y B U2 AR B 4 ol
@?}%‘(pronation 783 |42l (runner)E(n = 58)3 o} Y2 AW ZF(Achilles tendinopa-
thy)< 72 S22l (runner) E(n = 31)9] 18-S ¥ 23 McCrory et a2, B4 ¢ 1
FolAIA B3 A] vto] ol Y= =7k W x| o] oF&: 72-(calcaneal inversion)¥} &
7 2] o A Ao Q3 AEi7E H717HA] A8 EE AR U g2 Ao 2 A E It
Huskgoh, o AT eME 98 ho] 910 2 J)=(forefoot varus) 722 o] T2} o}

A2 A8 S (Achilles tendinopathy)7Fe] -2 0| gk A7} srel=|giet.” ko] 93 Fwrh

A8l A3} o} | 227’ S (Achilles tendinopathy)7Fol] A3 A (relationship) 7} A4 HE S H
oJF= FAEL BRI, 2 <13 #A| (cause-and-effect relationship)E o}2] &43] S 5
A Fok gl ot} ol g2~ o] “9]58 &N (whipping effect) & oF7]3l= A2 ASEHE 4
3 A FAL oY 2YERE FFHE IFE AaATE Aog 7P En Y gl o}

2,

A= Eo] BUAIA(AFSFEA, subtalar joint) 3 2] eF&of] Q2|5 Qtf= H o 2 u]
d&o] A=k 43 F4e] Estele #do] sle Aos 4T

o v o 2 ol g aglEo] Ao 208 AUrby] wiEel| o]nt(frontal plane)¥} 7}
ZW(transverse plane) oA A E= 359 ofsleol =/ #H gle AR 7HFE3= Aol =
g]dolgt & & Qi

@ =2 72 1) g3H2 289 As 2 Ao Hi= 1S (tendinosis) al
& 4= 9T}, Fredberg et al’'e] Aol A, Wth2 Zo] B E A G HAE =T HN5(18-35
ANO6TE 5 11%7F Aol A 1219 2391 A1 & YEHITE TLe]al Aol Et $of
o, AR 259 A5 E UBlE s 5 45%7) ofd gl = 2l
oo AMABEAOH, A& AR Al AAE] AlsE
g2 A (tendinitis) © 2 Q13 F5& o6, A E 74
(follow=up study)= 4338} Fredberg et alP=, AJZo) 9A] H]AAFA ) o]
HAY HFEoAA 2.8 ek A<l obd el 1 Atendinitis) W $1E=E AN
oh ey g dA7E0] o] A oloE Al7Ist At g ATellA= 648 z
orgo] o g 2jlE) TS T8O, I 67 T of - o] Al e

ot

rlo
of

N
o
)

[o
o,
o2
o
i)

&
2
o
&
o
o
il
o
)
r,
-

0
B
oo
=)
2
fols
N
d

°

w5

£ AL A A ol T T ATE Hs AT A $Y 2 xEe wd

o) AL NG5 AT o AL AT, o] A TE F Ao ATEF FFEE

AshES ehd glol thd P9l ol fr A&l
7

9
oft
T
-|-J
i
of
&
o
5
o
=]
3
2
-
2
o
o
i
[>
o
oE
ol
>
o
=
9
»
7
=)
=
=]
Q
o
=
2
i

A
(obesity)® 28 ¢H(hypertension), ZHU2HE 57}, G 55 5 5 k" of



18 ofZyA E3, x| J2|1 28 3 A oy AEY
(Achilles Pain, Stlffness and Muscle Power Deficits : Achilles Tendinitis)

AES] W8 HA& AuE, g A A FE AZeh= B AFEE A E of
Ay 2 o7} wAS= offroll thek A2l olalE A& F Aot FEAE, E2

&£ (fluoroquinolone) A & Fof vk slalE 2= %0l A oFZ @2 AMZ(Achilles ten-
dinopathy)o] 243k Ao 2 B F Qo AYS), DA A=A A A (systemic inflamma-
tory arthritis) (] : F7FE] 2234 A (rtheumatoid arthritis), 7141 A ¥4 ¥ (psoriatic arthritis), ¥k
73 ¥d Y(reactive arthritis))S &3 = A ANAXN = o g2 1AW F(Achilles tendi-
nopathy) 7 QA3HE S E0] BAHL” e} olsl e BHE AT S Ao] B
29)oln 50 2 Lt Ho] BEolt ™

o Koo fr
o,

= ) =
3, T A|Zo] 2 AHES o} Eﬂi B =(Achilles tendmopathy)‘ﬂetg
Fe ettt ZARAES AFEG A&l Edo] FHEHAS ), 3T o A=
AA el 218 Z(Achilles tendinopathy)o] B8 A Eelal gt} AdFAEL T
& GA7} obd |29l Et A€ A (paratenon)7ke] vHE RS SUIAA o E 2 AW
(Achilles tendinopathy)Z4E 0] YERS 71542 2714171 Aoleks 7S A48t
AN AR = EA 7 Al E (specific groups of individuals) o] AlA] B2k E= W o] u]3y]
el w5 5ol vA A B (A2 ek, subtalar join)7HEH 9]
=

Tew A
of whte w2 A, 2o 3 A= UL AR dE rxEodd = A

(=SR]

of

o

ojN &

(Achilles tendinopathy)¥} #& ¥ W21 (intrinsic) Y F 2215 2 7HF3Fefof st} }
2~ 719 (Achilles tendinopathy)¥} #&# == o]8t4 2t A8 2+ H]wH obesity) 2}

=

o met ru“i oE

Ju 2

B |
(hypertension), A A8 Z(hyperlipidemia), ¥%=5 & 4 S} dFHAEIE
o} B737 a9lE, An|g] 7@‘5}5 ol |2~ AW F(Achilles tendinopathy)®} 2+
(extrinsic) Y & R 1 E =2 73} oo} gt}

Lo i R

(i rlo
r o
o,

Xtk / 22 (Diagnosis / Classification)
X5, AAAAL Aoet 6”71] ZIEERIESlE HE VS o R 7T O}ﬁﬂﬂi A8 (Achil-

les tendinopathy) &2 2= > d A Z(Achilles

|
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ABx|E!(Clinical Guidelines)
£/ 7)%5 =78 At (Impairment / Function—Based Diagnosis)

tendinopathy 37 AAl= A4 =t AS7HA] o8] &7 AAlE] AU Curwin
7 stanishi §59) ZE9} 75 AGE v E7dA £ AAE Agsrgden,
“Nirschl 2-%°f W& FAE 25 9] 55 thA] = (Nirschl Pain Phase Scale of Athletic Over-
use Injuries)’ = 7]2] £Ag 787 A =g AFS-RTE” Puffer?} Zachazewski' & 1} \,:_]-—/‘_Ft}l- 4
9 AT E Aret At 2} o] F o= Ax FHYSH) QAR TE A &3 glon] AFR &9

@ 3352 o u2gF by i FaHog Yehi = v 2L FFe 7t

- £F w29 BAH 1979 557
« Sewish o] AL B S o] R AHE HA% Fol AFRS A ek 31w
}:7@62

g} A3 s AR 2 B
134 o =AAY 55 0] Feol 2

e U ASHE FEoR 90" A5e 25 Tl sk pE o ofstEnh
O

2
nNﬁ

s oY =dE 3 HE ¥4 J’]’ TAHLRE, oAy =3 =9] T FHARRE &
202 2-6cm Ho|Z AF ol T2 o2 Yehls M5 (tenderness)”

o S0 Wmbe 1Y) 2

» 57} ohd(Z2 Aei7F FEghRbth ol vls) AlghA Q] 9 W A] 2 E §3F ikE 5
Y FPo2 FH wnle F A7y g

5 % e 1Y 2 A B2 B9 2ol A v e & A (are

71

sign )

Royal London Hospital H| ~E | ¥Hgo] dalehS oF7F 53] e o uff, 2 %] w7} Sl &
© 2 3em VAT Al 5 (tenderness) o] VERLFH HHE-S UG53 AJE R H}?Oﬂ
whe} BZo| 7asbd Bl AE A ok o v wuksit)!
©) A=0] T adhe obd dl2 7Y (tendinitis) & & Q18] 44 7]7ke] F

b)) elst B T §3 A E o] LAAE BHe o % BFo| o] Fo]
] w2} (acute bout of activity) A7 =W, E5o] B¢ Fo F7kstt}. S4Ed=

& Y& (tenderness)ZF YA & % F(arc sign), ZL2]3L Royal London Hospital H|~E A
FEo] FRtEE A9 Bk oot FL AFEH FHES HE 52 Saske A=

ICDY] o} H A3 =88 A (Achilles bursitis) o]y} o} @]~ 8= < (Achilles tendinitis)

= HH ICF 474 850l ol g2~ 55:(b28015 tHE] F-5(Pain in lower limb))3} 74 &

¢ 1
o

ﬂJlO mﬂ, 1;]01' UN
N

o
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20 oizlEA £3, %, 12n 28 & 2 : olLHALEY

(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

(b7800 5-0] 7 2 ¥ =71 (Sensation of muscle stiffness)), 59| 3] F=(b7301 tha] &5

o] g (Power of muscles of lower limb)) 0.2 E-7F3}l=4| #-&3F U344 AT S|t}

M XCH(Differential Diagnosis)

@ s J2 18 559 52k FAS] AT A mEHolok sl e SolT),
» T4 (acute)o} 2 #2312 9} A(Acute Achilles tendon rupture)”

o o} Z |23 BB 5} (Partial tear of the Achilles tendon)’

o 2 2883 9 (Retrocalcaneal bursitis)”

i)
¥

N R
N
>
o,
lo,
>
Ju
t
rlr

5 , N 13
=35 ¥ (Posterior ankle impingement)

o 4

. . 2
A7 Z(Irritation or neuroma of the sural nerve)

>
ol\

. 7(Os trigonum syndrome)™

2ol

ro

7}AFA) 2 (Accessory soleus muscle)”

4z«
N
X

.
O
-

kD
[
ol

2 ¥ 7] (Achilles tendon ossification)'”
Pz

>y
nR
olN

X,

A 3}(Systemic inflammatory disease)’

2l o4 8|2 W S (Insertional Achilles tendinopathy)

® @A=0] olop]ehe EE AR = A 75 R T2 £4EC] # AxA Y '/ Bl
A W& LABHA] FAY SAte] AA| Vs £ AdEE A TAEEE Akl T
ol A=A S 7S, YA E7IES ol #l = ¥ S (Achilles tendinopathy) o] o} T
B T

[e:

odfl
rr

-z

AT A1 (Imaging Studies)

3ha}o] B Eo|u} AA AL 7| B9k o 2= o)A 2~ 78 Z(Achilles tendinopathy)S 231 U]
71 FE ), JFHEES S A4 A Evte 2 IS AAs] SEIA 25 Al %
vt} A7) H QFMRD O] =g o] " ek T g e (prospective) AT, 71FE L
2 ALEE A zdk Aol sl AARE A dBlA] @3 253kef MRIE 23] v as)] &
A}, AAAE 9] o 82 A% ZF (Achilles tendinopathy) ek 37} v] =8t A o 2 vpebyrt ™
2592 AFE3E TS 80%e] WIZE(sensitivity)80%2} 49%2] E-o] & (specificity), 65%
9] A &= (Positive Predictive Value [PPV]), 68%2] &4 d& % (Negative Predictive Value
INPVDE 7HAl= Ao BAEQIth, 12]al o]of fAFSH, MRIE ARS8 g/ xleh-2 95%2] 1l
= (sensitivity) &} 50%2] 5-0] E=(specificity), 56%2] Aol &%, 94%2] S S =S VA= A

o2 RAHYE ™ Kahn et al”o] 55 o] AT, 712e] WA o2 AR E AHENS E5Hsh

o\}l
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AR X|Z!(Clinical Guidelines) 21

&4/ 7)% =718k Ak (Impairment / Function—Based Diagnosis)

= A (flase negative / positive finding) S 7] ] At} 218
ARSI A o 2 el 5 9tk o f-2 MRIE obd el =& ] AsL oo 2 4
o

48 =
SaE AFEE k" dlgsol, dx Zﬂ »gm} MR B BT Y rronpec

Q,

-

il

>,

>~

>

>

o

(o]

o

rC

i do
oX,

~

O

0

o,

it

>

—~

accuracy) = 89% D} g ol ‘ﬂ"g o=z *]’%‘QX] %t 5 %] MRI
A7 ARG E AT ATE, 22-0heF MRI Q73T B Q2 A4S Hekslr] o8 = 7=
[e]

2 )
2 golstt) go] A% 2o Jue ¥ Aoz AP
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22 oA 3, X, J2|lu 2= & 2 ot AREY
(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

%!(Clinical Guidelines)

ZAAHExamination)

At £7 T51(Outcome Measures)

@Victorian Institute of Sport Assessment-A(VISA-A)+= o} d|2~ 7AW (Achilles tendinopa-
thy) o] A7HE 2 3] 7157] 919 nebE w ek Hol ] SUET) 8 4 Slek  Visa-
Av AR} TF, 7eS Brkehe /1Y FEEE AN =

F ke A1 2] & (reliability) € BFE & (validity) 7} B.a1 % 7] %= s}oau}}%

2] ol 8|~ A (Achilles tendinopathy) 3 A& (n = 45)3 5 En =24)S U

o 2 VISA-AES =33+ A3}, H7EAF Y(y = 0.90)A1 #] % (intrarater rehablhty)g} P74} 7F
(7 = 0.90)41 2| = (interrater reliability), T7]4(15)¢] HIZE-AE]| 2E 4] 2| % (test-retest
reliability) (7 = 0.81) 2% 58+ &0 2 Yepgtt ™ £4 (82 kA ¢k opA g~ 14
% (Achilles tendinopathy) 8= (n = 45)2] VISA-A A& 7]E 3= H7F $2 F 725
H A2 drEd nludtal, 2L AES 7 55 WL 50 = 1497 2T (n = 87)
ol ¥laL sto] TAEFFE (construct validity) & 15H9eE” F7hH o2, ol AW F
(Achilles tendinopathy)$2He2 23tsl= A4 AF-E00A, A8 He S A ol whet st
3}= VISA-AS] WIZFE (sensitivity) 7} 891 =] 7] & 3pgie}, O

@ 7 urE 52 =34 ©(Foot and Ankle Ability Measure [FAAM]):= Hha} uhE o] Jul=]
ZEAA BNES A B BE AT U B AT AEE 5] 949 ek
o] 542 (region-specific) 0|t} * o} 7|4 @al= Ukl 2ZAA &4bollE obd g~
A= (Achilles tendinopathy) = E3HETE FAAM-S 2170 859 AARAE ] S5 S (Activi-
ties of Daily Living [ADLD3F 2 =9}, =2 H7lE= 7)) 5o AX = 319 =2 14
Ht}, FAAMS W-8E1Y % (content validity) 2} A EFE = (construct validity), B|22E-AH)
2E A F & (test-retest reliability), 28] 3L 98- (responsiveness) ol th3l 743 A= 7171
t}? ADLT 2 ¥ = 3 H =S gt B AE-AH AE 22 % (test-retest reliability)s= 2}
7} 0.899} 0.870] A, K7k, ADLI} 2% = 3192 5o tia) A om Hade] o]
7HA= 5(]-0] (minimal clinically important difference)= 843 94 0 2 B 1 ¥|¢ct ™

® < *L/‘ﬂv‘:': 2 Victorian Institute of Sport Assessment2} Foot and Ankle Ability Measure™}
2ol 7]:7‘4 A 24 =SS Eestofof gt} oleh e =T
% (Achilles tendinopathy) ¥ I H AlA| 7|5 9 72 &4 S5 Al FA At A=E
3tr]717] 213 SARE S A1AeH7] A3 F-ofl Z-& ¥ ofof gt
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AlBX|Zl(Clinical Guidelines) 23

AAHExamination)

23 Mg 3 Eol Mg 5E =7

(Activity Limitation and Participation Restriction Measures)

@ silbernagel? 10 EEEe o} 3129 71%5S Hrlslr] Y8 6719 HAESS A
20 2 /i), HAE AEE 3709 Az HAEEY 279 S7] 2 (FAA TEx
B ZE HA-FAN BE 3] g ZE)H 2E sh)o] X 7E g AE(DER g LE uE)
T4k, o] BlEE o) A2 % (reliabiliy) &= 2174 15 ] AAAE(30 £ 24)& F3) 2l
FHAoh, FAA TR g ZE g 2E(FHW A4 (intraclass correlation coefficient [ICC] =
0.73)8 AlelstaL, v o] Fo]x 2l HAfell ] EF 3 < (ICC = 0.76-0.94) 9] 21 %= (reli-
ability)7} R =it o} e 2~ A Z(Achilles tendinopathy) (S A< 7]2}, 37 + 677
DL 7 FAE(n = 37)S U R §F AFolA ZAAES HAE AE &
(test battery)” 7} 5242 & o} | 2~ 81 &7} 24
- [Z 37709 AL F 12710] o] 3, @
Y AdeS Feletth. A7 AES /N H=EE(H X517 (hopping), Wal & R 2 A

3 (drop counter movement jump [CM]]), YA A3} LA -+
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and eccentric-concentric heel raises))& B o] oJdFg Hko Z3l 73 x] oko =

S 9 e &S 72 F e v, FPHZEE BT 3 €82 o 7 52 s
(sensitivity) & VEFATHIL R 13} 9ict, S| 2B E5HE

Aze7)E vRe A HEEEL 7% é‘@ =0

H==(Achilles tendinopathy)EA}-E S| Al A

:;

o] o] Ak e, ol e 7
(jumping)4 ¥7](hopping) & o]F-o]A|= &
&2 ‘ﬂi'ﬁﬂo]c she 2% ¥ o8 AE7 M Y
Ehdtt e 2Ed X3HE Bl 2ES T thpvh A S ARSEE S 3le
T Aug AR g E 283t HolHE ?‘%ki]rg]'"& WHES A8 e A
& 7ol itk HIAESE Woh el A7 Made] £TE0] Ao WA B g IuE
9] @77} g Hjolo} @ik,
@ 34 AT visa-ad] ZFE 75 2 ETEL $A) AN B F@bility to
walk)Z} Al W &7F7] 52 (descend stairs), 3+ WHE 2| 5022 7] (unilateral heel raises)
o} gk tre = 57 (single-limb hop)F& &8, o7l &5 o] FEdd e AEE= 74
1=
ol ¥l 2~ A= (Achilles tendinopathy) X & 7|7t B¢t SAtE9 7|54 SHAIES H71e o
A= &5 Alsk 2 o] A =4 =75l R T Ald W77 ] (descend stairs),
F& w5 2] 5022 7] (unilateral heel raises), $+2& Th2]2 7] (single-limb hop), &7}
5 o] Soll gk AdH ol AH 7hsd Brt 23k 5 Sl
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(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

ICF &= M| 7|5 24 £, prlphEe| 715
RES 02 H Mot 452 F3 Yo EZE Feofl st X2l MBS LS5t
o (passive non—welght—bearlng) = 5% RS © HEjolM Eelel= 53 gs2
= HEUX|Z(HI= 2, gastrocnemius)2] RHME EO{FE AS0| 1, FE2S Z! Ay
oM == ﬂ%% 7tXtalZ(soleus)2l M E LIEH= A2 ZHEL,
B e H|0lS {0l EHIZ + Ef% SUL BEH0| ST YEoM L= &
ST 2= 20| Ji5olES W=t Lol Hlo % Z 20| Zel=s Bt e
£ 44 o 17 =o| Bot2li M|t YEE=F it =79 £2 71 =AM (malleolus)
o

9
A HZ(just distal to the lateral)of| -.—le |7|2, Zt=A|o] 0| T2 5HEY
O|REE FHAIZICH

=3
|-n_|0

E
&
o
o

SE|H(EEZ, metatarsal)2t LHEX|iH Q| HISHE =D

40| 244 P
=5 el =(7)
MartinZ McPoi*S WS@2le HlRst wso| 2te ZHo| et 25 1&S LHst

muin

|
Rt 2S59| HEM ElE HPSo| thE0| 0.900(4ke WIRF L A2|=(int—
rarater reliability)S 28I QL IR 7 AMZ|=(interrater reliability)2] Uzt
0.6991 Z{o= &tolg|Qir}®

ICF &= x| 7S &4 S, oY E| e
Jor FIZ o] QHEHE(LH, inversion)dt 7IZHE(2IH, eversion)ZISHL|0l et S
=< ol H|x|ZE5Hpassive non—weight—bearing)Zt= 4.
Zie7lel 1Y TS Fota|w(HIZ, tibia)2t HZ(ZZ, tibia)2] HZ 322| 1X[™He|
=3 WY =7 LI E B0 IXIAIZICH ZEEAe] £2 SoUUME(HZSHE, subtalar

joint) {0l RIXIAIZ|12, OlF B2 LEX|H HHS| S 2/oil YIXIAIZICE

Haeol £ HEX
=3 e =(7)
SR 20 (L 37F) 240t MHSHE(E 12F)E4ES 71X 43Y 9| SXHE(
T HE 359002 LME OES ACE 50712 &UE SXEH A0 Seraln
H(HZSHE, subtalar joint)HEEHZEI(LHEH, inversion)dt 7FEEHE(QIH eversion)of|
CHet WIEXF LY AlZ|=(intrarater reliability)2! E7EXF 7F M2|E(interrater reliability) 7}
£ =70l EY 5L SRLBE(AHTSIEE, subtalar joint)2] S @Ix|QF 2| 10|, BE tH

MXIS0l tHEHAME 0.74, HHEL|XZE 0 TITHS 2H2 tHMXIS0)| tHeHAE= 0.74
O| OFRRHENLHEH, inversion)B7 X} LI AZ|=(intrarater reliability)(ICC)7+ &HQI%|ACH,
SABH, 2E tHAXHESO th$t 7HEEHE(LIH, eversion)Zt2 0.75% 2, HS2|
X2E20A ZICts 22 &S0l thet 7HEEHE(QIM, eversion)ZtE 0.7801UCt
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ZAAHExamination)

Z2 HARISO| TSt $EXQ1 SULAE(HZSIE, subtalar joint)QHEEHRN(LHEH,
inversion)2! 7HZEHZEI(QIH eversion)2| 7K} ZF AE2|E(interrater reliability)= 2+2¢
0.329} 0.170|CL™ BIXISS THACE §t slLto| 719t AZE LIARISS ZAl
3t Ch2 APEOME, £SEQ1 QHEHENLHH, inversion)(0.28,131 0.42122)3 7}
ZHZEI(QIH, eversion)(0.25,122 0.49131)7}SHQ|0| H|M|SESI S5 ZutS0f sk
Aoz H WXL 7 M2 (interrater reliability)7F £HQI=|ACE

I
02
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4
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Am
0x

ICF &= N 7ls A4 5%, SYE 285 Y 283859/ 8
L HIO{El= S=0IM MRl wHte Zal2] Bt

F K| KMM(RES 02 S5 Y2 KM, RES 02 T +2 XtA)ollM 74
dut AN a5 2S5 S35 wote 28 3 ™H(HT 3|82 (average torque)t
£ 3™ (peak torque))S2 S&M(isokinetic)S217|(dynamometer)E 0|23
30°/s2t 1807/s0llAl SHSIRACL.

I
02
0Z
IF

A A A
ol &4 ALH

=3 ©e Newton—meters

o715 S sl ot 78St 314l — 41 M|(HZ S, 37M)2| LHEXIEZRE 22
Hl0|E{o] HIAE-RHHIAE(HAE 7t 5—72)AZ|=(test—retest reliability) &2tA|4
(ICCYE =elst Aut, R85 =8l MEHoll thsiA= 0.6601M 0.952| 20|, F&82 ™
Aefol| thall A= 0.55011A41 0.76 At0|2] ICC 2450 AE |t

1% B=Z 7|2517| 2, 257|172 XMES 76t MEjold 2

SHZ WHER| 2|ZE HAE DS £ SRIEQUCE™ 0] BHIA
2 FMMo=z T2 HA-TANo 2 SHME|C ALSH HMRIES] X A
82):'_} HAI-TLAIA(0.86)8HEX| 2|ZE HIAEOS| AMZ|E(reliability)(ICC)= 25t
| ZHo=2 SIZ|QUCE ofzalA ¥ Z(Achilles tendinopathy)2 7! SHXEE
33kgQ| 2 xMEt2ol| st AN §1% WER| 2|ZE HIAES 35}

=l chefst £ o A1}, ZH0| 7H MALIEIL= Z(275 + 128W)0ll HIsH 7+E S4t0] &akA

4> ox Im Hu my

=) H>| S 1 o o

ol

LIEHLF= BHE(199 + 122W)0flAM AMiEoZ &2 Sl(p = .005)0| MAM=ZACt 22
SATOLA 285 HA-T AN HIASUIME SARH ZatS0| SQl=lct issol 7l
FAS0| YN MHE HH|Z AR5ID UK UM, BATE U 4 U B wB
x| BlZE S 245 igoR WHict 33 222 F2 WK Ao gD

O] Yo B2, Fuah Ut FalZ(flexor)@l 2f2E EX[GHE = UL, ZHE
th= X738 Z3oll cI= =gfotd 2of chsid s ZollM &Fstrt.
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m
©
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ICF &= MR 7l &4 £, =2iE 2850 X7,

&3 HEFst YEi= O|R0X|= LHIE =& X173 ot
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(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

=7 "iH
=S og

BXPL Eet XEH 2o & &= M HEHollM HO|Lt X|= H0|ES OF=Ch

2, & S 7| flsh 712 222 X|= Ho|E0|L HE He »

O X7t RES 25| B JEoM 2X01| 18] =2l o £E2 31 2EX|

i &Xh= 7hset zlete| VIS RIE E&sto{or Sk, 1|

do|Lt S522 sl O 0l S2E MUz +AE + gl WK HIAES 7%
=

HE §AS FEt 3, VTR0 22 HAES Hi=sto Yol S& 4

o 20
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omn

bal

mjo
4

gl__l

ol

inl
o

rE
I
I

0x

4
]
=
5
[0
=
<
o

i
0z
0

i1
oz
lo
m

0x

Lunsford®} Perry® = ZHe HiHE 2 CQFsH HACH(H Q] 20-59M)2| 7425 CHAR}
203H(HA 1229, 044 81H)2| Al Ci2IE HItete, B Bt 34 27.93)2H=
ZUE SQISIRULCL o] W2, Ciz|of Halstd ZXIE 7HXIX| &22H o7igsoll &
arsh A CHARES(31-43M|, B 37M)9] U= 2= 0] st M2|=(reliability)
= SRUSIACL™ MEIAEES H HAERSE 5-7Y S0 St wiHoz 2k ZA}
Atofl oo ~E|RUCH A HAEN A= Bt 29.2 + 513, F HIf HAEO M= &
= 30.4 + 7.435|9] EX0| QEZ [}2]|2 43E|QCHp = .71, ICC = 0.84), = C}
22 A U HIAER F S HIAENA 242 "W 27.2 + 5235|2289 + 5.1
3)9| SZI0| £~SME|UCHp = .42, ICC — 0.78). 0] X 9| E}=(validity)2t ZH45H0,
Sibelnagelmt 12| S2S'°E 423H0| SIXIES jACR 512 gHRR| 2|ZE SXI0|
+E 5 HWIISIRULE 2XS0| 71 S-S Aot LiEtlE & Cf2|2 Eist
EX| 2|ZE S&F 3122 £ 9.9 sl)= 0| 7% 0|ojst Boz £3E &
(24 £+ 9.1)of| HiaH MRACE 2Lt o|o] U= =2 Xt0|= LIEHLEX| AU4Ct
07). H|I CHAtO 2 CHETO0| MAEE|X|= UUOLY Sibelnagelnt 12| =25
TOoIAM SHXtE FLEE HHO| alst SHE UWEX| 2|ZE £ 247} Lunsford
erry®7t &015H AZSH CHAIXIS | 312 WEX| 2|ZE S5 48 SI4H0} o &

= = 50, 118
S bl SQIBH 4 Ut

e 0

Mo o lo 5 g o A
I re Il

N
1

=719| Chefst

%2 Sibernagel et al'°2 x| 2|ZE S

(total displacement))g ZAIGIRCE. 2|1 2522 S8st= WHO| ofzelAEE
s|2 XISl WEX| 2|ZE SXt 23 35 SH6t= AECH M AlEH0| U= A
O SOIGIYCt 2FAUS SHG7| SliM, zt SRS £als moict Yojus MS

o| HRIE & atstofof Bict

nx
0%

71ats| =22 M AEHO| M (static partial(50%)weight bearing)S 2| 0|2 R Xl gt
Z0|2t H|wst 7|=st= A

1]
oz
0%
IE

HEX|-2712 Z0|(Heel—to—toe length [HTL])= ZEX[H 2| F, of2lf, SAHME
B 7K 71 eot2te] ZRENX|9| 20|18 S-ot0] Eelsta, WEX|-L Z0|(Heel-
to—ball length [HBL], Zz{%! & Z0|(truncated foot length))= Zf&EX| 2| £, Of2H,
EUHOMEE X HI Lol H2|7tx|e| ZolE S8 st elstet,
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A*HExamination)

= b LS 59| HO0|(HTLY 50%0lM EH)E HBLE Lit-0] ZaiEl &—%0| HIgS AM

e es STt WS 22| =0l=, XRHUA & SE2| EH X|F7IX|Q| %] Hz2|2 Fo|E/Ct,

Hao| £ H&EX

=3 =Y 2 Z9dn gtz o= els
850F 2| CHAXISO0| UZ ol MF0| ZSotAl Fot=lA M MEf2 FHeH 2z
S-=0| H|E2| AME|=(reliability)= “2HH0l| 717t2(nhear perfect)”’(ICC = 0.98, &
Zro| EEQxKStandard Errors of Measure [SEM])= 0.03cm)4=Z0|%iCHY 0|2t H]
%OPI 3HO| WIIKISH A EQIE HIIX} LY AZ|E(intrarater reliability)£5t 25

£ =79 |4 St £Z0|ACHICC = 0.98, SEM = 0.04cm). & 12&(n = 12)2] UM ZIISS YA}

M %JM Znsn Hlmst A0M 2 58 =79 Bt E(validity) 7t SHIEIACE =
7IX| oA SlE WE2| S =0|(p = .47)2 HBL(p = .22)Z 1t Ztolli= 20|
= A0|7} EQIE|X| §IQUCH Ol UM =F Zuts2o| EtdH(validity)S MAlsts &
atat & 2 QU

ICF &= Sxin $HE AXE g2 g 1R

TEAERQ| Hliﬂ" SHstatic non—weight—bearing)ofl A S 2= (HZSHE, sub—
M talar joint)0| SZIQ! AEHO|A] 2 Q20| 0|O}H(frontal plane)™ 2 AlEHE dho| £|Z&n}
H|wot0q 7I%EPE Zd

HEH =2 AEfOA SULRE(HSoEE, subtalar joint)0| &0 HXIGH== &t
=3 " C}, Zt=A|9] DTS SrEX|i Q| HiSHD r%,*:;; O|R=Z2 2XIAF|Z, 0|5 T2
252 Sol Ha|et UZMSE 0|RE=2 {X|A|ZICE

A A A
w0 24 el

=3 e =(7)

L
—

ARHS2IX|= ekt st 2)ot ZEANFH 10 ool S2IX|7AL 2E)Z 0|F
x ==

HIIXIE0|, Ch2| 22 EH0| Sls 10| theXE(HY 5%, oy 5%)S iy
2 X o FH MEHE SQISIYICE olof MEE F JIX| WHE(ZE S
ZHENO| CHSH MEAISTF EOEIUCE™ 2t SOl AM2|=(reliability)(ICCa.1 )=
SXE0HIM 0.08-0.78, FEEXEM AN 0.15-0.652] HL|2 LIEHCEH St
o AL QASXISAIME 0.51-0.76, RASXISO|/HME 0.53-0.572 &
FXF LK MEIE(mtrarater reliability)(ICCz.1)7} ZRIZ|RAUCH SABKIR}I SASKE ZAL
XS0 Zt= S0l chs LiebH FIIXt Wi A2 =(reliability)(ICC22)= 2+2+ 0.381f
0.42%ict. 2|1 |t 2EHH0| ol RARKIt FEE BAKISO0| LIEHH FIEXt
7+ MZ|=(interrater reliability)(ICC22)= 2tz 0.811 072%™ &lZ20f 2o 2 7
29| ME(n = 30, 60%F)2 M2 HMZ(ETZ ¢H 35.6M)2 Aoz iz SHES

ALESI0 AUZ U FHMNENE sts H17t O|ROALCH T At 4H2| HIHKHS0|
0.770M 0.900] E5t= ICC &2 LIELHH £2 &2 WIIAL W AME|=(intrarater
reliability)2 EHERACH® Z+2 H720f chSt IR} 2F A2 Z(interrater reliability)=
XMetsHmoderate) &2 2 ZHEEIAUCHICC= 0.70).%

4012 |0 2 4o
0 0

e ox

I
0
H1
1
10
Am
0x
N




28 oiZA S

5, 85, 12|

o 2= g Ze ot AREY

(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)

ICF &= A Tls 2o =F, A 22 S5
SIX7F AIE HIOIE 2ol F=2! XIMIE FISH AEfo] 1 UZ U= Holg 7H Xt2
A9 HPZo 2 o aict, ZAKIZ} YX|F ZX| Afolof] &2 E1 FoiM= WAloZ of
L ABIE Mutg A TS
=7 g Extol Al B2 Al 50| =HX[=X| 2=Ct
Mol £ o2~
=3 ot N/A
3HO| ME HIIXIS0| HE ota|A ZiES(Achilles tendinopathy)g EEl BH2
10E9| gy S%ﬁ¢§(28.5ﬂ| + 6.8M)S HIIE CI3, 1 ZtE 1489 7igst
HEFR7.1M = 7.4M)2] EIt Zutet Hlwstch &% HAEE= 0589 TIZE
=l =Sl (=) (sensitivity)2t 0.842] E0|=(specificity)E 7HX|= Hoz HDE|C TIK} LY Al
(2]

2| (intrarater reliability)d| CHSt kappa 2+ 0.270A 0.72 AO[Ql HoZ HT =
O, WIIR} 2t AE|=(interrater reliability)2| kappa Z+2 0.720{A 0.85 Ato|Ql A
oz Hngct”

ICF &= MH 7S £ 5 AN 29 85
XL AR El0|E flol H=2 XIMIE FISH MEfOIM, $% L=S Elo|E 7HE Xi2
49 HIZe 2 dojxaq 3lg WiCt SXl2 oloig L=e2 550 WHie 28 A WS
=2 SEE YIS §ich.
AR 2Ate] BlE0| sSHQ 7ISE R ol A= S ZAXo=z JHE 34 &2
£29 2=I0| %5-%1} HEZ k=X, =2 X LEiE FXIsk=X| =QIetct, =t
=3 e QIEl Fo| 3B} HEZS 3 H2, AIE "H¥S(tendinopathy) A 22 27
Ch. o2, Sfolsl Fo| M=ol MEISE RXIE AR, HIE “HEZ(tendinopathy)
g8’ o= BERsirt
e e ol
=3 o N/A
3o MZ WIIKIS0| BE oA 4HZE(Achilles tendinopathy)2 2%l 2H2 10
Ho| LM SEMLE(285M + 68A1|)% Host Chg, 1 ZE 149 HYsh o
RFQ271M + 7.4M)Q) Tt Znlel HWEIRS EQIE § ASE 0529 AT
=3 £ EY (sensitivity)2t 0.832] £0|=(specificity)E 7tXl= HoZ EDE|C FHIIXt LY Al
(o]

2| =(intrarater reliability)oll CHet kappa 2+ 0.280lA 0.75 AIO[Q) Ziez H g
o, ™W7IX} Z AMZ|=(interrater reliability)2| kappa 2t 0.5501A 0.72 AtO[Q1 Zd
oz Bngct”

o
C

ICF

o
]

nx
0%

YR =S H0IE 7HE A2
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A*HExamination)

Of HEHOIIM HAMREE OFZ2|lAE0IM ZZIoil Chah 71 Mt S (tenderness)22
H Ho 310|5iCt O3 CHS 3HXIZ slZ B2z SESHQ| e=a3l

HtSol= RE22 Eelst s s=Zel S
o xS 2EIER SiC) 2-5.- off Thal 71 A3t 2 (tendemess)O & HISHE HES
=< CIA| 8t ZTISICE ©, O Holl= z[chste| UE=E MElZ ZTIS SEstct, orde|
A HAHZ(Achilles tendmopathy)o 7}XIE SXES, USTE HEfollA lzl= 2
2 X0 thall, S50| 8 £+FO = HASIHHLE ARINSE ET6H= BT HCt
= LAz SRt YSEOR LSS sSHC R Z(is =8l MEfolN Sxlsto] &l
=.
Te <= 5t H2IE “QfE(tenderness)US” E= “UE(tenderness)BS 22 2235t}
Ha=0| £ ol2Hd
=3 o N/A
3Ho| ME HIIKHS0| HE orda|A 74 SB(Achilles tendinopathy)g &% BH2 10

zl
FHo| M 2EM45(28.5M + 6.8M)S HWItSt Chs, 1 AIE 14He| ALSH X
(2714 £ 7.4M)2| B7} ZAntet H|wsh= HF0f|lA, Royal London HIAE= 0.54
=X 0| EN 9| DIZt=(sensitivity)2} 0.912] £E0|=(specificity)E 7IX|= ez HnEUCt Tt
Xt LY A2|=(intrarater reliability)oll CHSt kappa Z42 0.6001A1 0.89 AtO[QI ZHoz &
nEdem, WK ZF M2 =(interrater reliability)2] kappa 242 0.6301lA 0.76 ALO|
ol Zo= EnE|uct”!

0]| = (Prognosis)

e 282 A (acute) ol A4] oFFA] (subchronic) o] sl@ah+= o} #l~ AW Z(Achilles
tendinopathy)S 7}zl SabEol thell 425l 3714 o F& vepdeh * ™ 6-12F F¢re] FA
Fo] Harg e M 2 d o4 8] W2 o] Fo]zl F7]F <
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(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)
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B X|%(Clinical Guidelines)

ZXl(Interventions)
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(Achilles Pain, Stlffness and Muscle Power Deficits : Achilles Tendinitis)
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ZA(Interventions)
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11.6) 7153 T4l 155(79.8 £9.5)°] A F-5(100-mm A 2He-T2 &) gkol] ob-1 2}
o7} i o, 458} 85, 125 Foll= 7 LF kel 4EEHp = .oDAke|7F B et T
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(Achilles Pain, Stlffness and Muscle Power Deficits : Achilles Tendinitis)
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(Achilles Pain, Stiffness, and Muscle Power Deficits : Achilles Tendinitis)
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HEX|E(Clinical Guidelines)
ZA(Interventions)

Tt A E A mw A AdE e $23 (runnen) S o] B27)E AFEFO 2 S 7
28 Z3stgnke A3t gel=gid
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(Achilles Pain, Stlffness and Muscle Power Deficits : Achilles Tendinitis)

. dRAETRE o] Absle dRbA Rl 7R Sl “H-8kA] 7 (off-loading) "2} "EE F-A"H

(equines constrain) 5] Yt * F3}14) A (off-loading) HH & o} A g ~ 3] Z o)) A2 oz

ZFel A= o8 2 A 02 Alghatr] ffgk o)L, @ik G4l (equines constrain)= HHE

A 7FEEAE AEF o2 o d g 2jlEel M2 WFOR The A= oS Agslr] 918

JetE W ot} ol A g2~ A S (Achilles tendinopathy) & AF50] 43 A7} 718 A
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ol e 4 Qlvk. 22yt o] SW e tigl 221 AFEo] T Y| A7bAE, ofH El = 1AH
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(F) o+ 2@~ 71 3(Achilles tendinopathy) 415 9] oA~ gEdl 25 RS £0]7]
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gt Fol A A "ol w(toe-of) A A == 3 o] 27| (AREE S22 (force plate) 2. &2 &
), Y77 1(stance duration)e} 22 F&2 S4 FESol gk F7i7t wlol=eieldt 10
2, 270D ol Y E AT Ao E ERE 5SSl Bela, 4 a5 e 54
A& 717k AFd gk 2fol 7} vk TE, O 32 25 13 290 1] g



HEX|E(Clinical Guidelines)
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VIEW videos on JOSPT’s Website

Videos posted with select articles on the Journal's website (www.jospt.org)
show how conditions are diagnosed and interventions performed. For a
list of available videos, click on “COLLECTIONS” in the navigation bar in the
left-hand column of the home page, select “Media”, check “Video”, and
click “Browse”. A list of articles with videos will be displayed.
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