
Secondary Achilles Tendon Repair - Dr. John

Achilles Tendon Repair Wedges: Weaned/removed per physical therapist discretion

Phase II (3 weeks - 6 weeks post-op)

● WB: NWB in CAM boot
● ROM:

○ No active DF/PF
○ Gentle Ivr/Evr is ok

● Modalities: prn per physical therapist’s discretion
● Wound Care:

○ Monitor plantar incision and initiate scar management techniques PRN
● Strengthening:  OK hip, knee and core exercises

Phase III (6 weeks – 10 weeks post-op)

● WB: pt will be WBAT in CAM boot
● ROM: AROM only

○ AROM is to patient’s tolerance
○ PROM: no aggressive DF
○ Cautious with DF

● Strengthening:
○ Focus on normalizing gait mechanics

● Modalities: prn and per physical therapist’s discretion
● Joint mobility: prn and per physical therapist’s discretion
● Initiate balance/proprioceptive activities

○ Progress to SL per physical therapist’s discretion
● 8-10 weeks:

○ WBAT: DC boot and gradually transition into shoe
○ Strengthening: Begin light TB strengthening

■ Progress per patient’s tolerance and therapist’s discretion
● 10+ weeks:

○ AROM normalized
○ WBAT: in various footwear as tolerated
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Phase IV (12+ weeks post-op)

● WB: WBAT and can begin barefoot walking
● ROM: continues as in phase III
● Strengthening: continue as in phase III

○ SL calf raise: at 12+ weeks
● Balance/Proprioceptive Activities:

○ Progress as tolerated by the patient
● At 12-14 weeks: Sport-specific activities: per physician restrictions and by patient

tolerance
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