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High frequency 
examination of the 

Achille’s tendon and the 
tarsus



Objectives

• Chronic Achilles tendon tendinopathy leading to 
rupture is common in hunting patients

• It is usually an easy clinical diagnosis

• How can the US change surgical planning? 



Jack, Doberman, MN, 7 years

• Progressive left hind limb lame-abnormal gait 
for three months

• Bilaterally thickened Achille’s tendon



Jack MN, 7 years



Jack MN, 7 years

• Negative neurological examination

• Abnormal cervical radiographs 
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• Negative MRI



Jack MN, 7 years
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Jack, Doberman, MN, 7 years

• Possible chronic, bilateral iliopsoas injury

• Chronic Achille’s tendon injury



Ultrasonographic technique
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Medial face transverse scan 

Jack, MN, 7 years
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Medial face transverse scan 

Jack, MN, 7 years
Left thigh



Caudal face longitudinal scan 
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Jack, Mn, 7 years
Right thigh
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Caudal face longitudinal scan 
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Jack, Mn, 7 years
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Left thigh



Jack, Doberman, MN, 7 years

Right gracilis Left gracilis



• PE examination

• Blood works

• Xray and Ultrasonographic findings 

• Literature

How to arrive at Conclusions:





Normal ultrasound of the gracilis muscle

“Normal” walking

www.diagnosticmindset.com



Early phase of gracilis myopathy

Left hind limb affected 

Irregularly 
thickened fascia

Hypoechoic area with decreased 
fibrillar pattern

Often associated with 
mild muscle atrophy

Scattering artifact not 
present

www.diagnosticmindset.com



Middle phase of gracilis myopathy

Left hind limb affected

Nodular like lesion

Not homogeneous echostructure

Scattering artifact

www.diagnosticmindset.com



Late phase of gracilis myopathy
Left hind limb affected

Well-defined 
echoic line-spots

No scattering 
artefacts

Well-defined 
margins

No signs of 
inflammation 

Muscle fibrosis

www.diagnosticmindset.com



Jack, Doberman, MN, 7 years

Ultrasonographic diagnoses:

• Second degree left gracilis myopathy 
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Caudal face transverse scan 9

Right stifle
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Jack, MN, 7 years
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Caudal face transverse scan 9
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Jack, MN, 7 years
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Right leg
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Jack, MN, 7 years
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Caudal face transverse scan 9

Left stifle

Jack, MN, 7 years



Jack, Doberman, MN, 7 years

Right Left
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Jack, MN, 7 years
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Right hock

10

Caudal face longitudinal scan 9-10

DFP
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Jack, MN, 7 years



9Caudal face longitudinal scan
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Jack, MN, 7 years

Left stifle
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Caudal face longitudinal scan 10

Jack, MN, 7 years

Left hock



Jack, Doberman, MN, 7 years

Right hock Left hock

Caudal face longitudinal scan 10



Ultrasonographic diagnoses:

• Left-sided middle phase gracilis myopathy 

• Severe third-degree chronic tendinopathy 
left Achille’s tendon

Jack, Doberman, MN, 7 years

What next? 





Follow up

• Physiotherapy: 

1. Stop the progression of gracilis myopathy

2. Reestablish competence of left 
gastrocnemius muscle

Jack, Doberman, MN, 7 years



Jack, Doberman, MN, 7 years
Three months later

• Much better for the last month

• Two treatment each week



Jack, Doberman, MN, 7 years

Left gracilisLeft gracilisLeft gracilis Time 0 Three months later

Caudal face longitudinal scan -9-9 



Jack, Doberman, MN, 7 years

Caudal face longitudinal scan 10

Time 0 Three months laterLeft hock Left hock



Conclusions



Lola, English Setter, FI, 4 years

• After hunting, She came back left hindlimb lame 

• Plantigrade

• Planning surgical repair of Achille’s tendon
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Lola, FI, 4 years



Ultrasonographic technique
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Caudal face transverse scan 9

Right stifle
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Lola, FI, 4 years
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Caudal face transverse scan 9
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Lola, FI, 4 years
Right stifle



www.imaios.com

Caudal face transverse scan 9

Left stifle

Lola, FI, 4 years



Lola, FI, 4 years

Left stifleRight stifle
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Right leg

9Caudal face transverse scan
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Lola, FI, 4 years
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9Caudal face transverse scan
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Left leg

Lola, FI, 4 years
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10 Caudal face transverse scan 9

Left leg

Lola, FI, 4 years



Lola, FI, 4 years

Right leg Left leg
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Right stifle

Caudal face longitudinal scan
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Lola, FI, 4 years



Caudal face longitudinal scan 9

Right stifle
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Lola, FI, 4 years
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Right hock
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Caudal face longitudinal scan 9-10

DFP
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Lola, FI, 4 years



9Caudal face longitudinal scan
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Left leg

Lola, FI, 4 years
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9Caudal face longitudinal scan
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Left leg

Lola, FI, 4 years
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Caudal face longitudinal scan 9-10

Left hock

Lola, FI, 4 years
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Caudal face longitudinal scan 9-10

Left hock

Lola, FI, 4 years



Lola, Fi, 4 years

Right leg

Left leg



Lola, English Setter, FI, 4 years

• Left-sided rupture of the DFS muscle

• Focal rupture of the left Gastrocnemius muscle

• Extensive rupture of the left Gastrocnemius and Communis tendon

• Chronic left-sided Achille’s tendonitis

Ultrasonographic diagnoses

Next steps:

• Removable cast and physiotherapy 
• Surgery after three months
• Is back to hunting, light work 
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9Caudal face transverse scan
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Left leg
Lola, FI, 4 years

Six months later
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Caudal face longitudinal scan 10

Left hock 
Lola, FI, 4 years

Six months later



Lola, Fi, 4 years

Right leg

Left leg

Six months later



Key point ultrasound of the Achille’s tendon

• Often chronic changes

• Healing usually doesn’t involve going back to normal

• Underlying chronic predisposition 

• Chronic management
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