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ENTITLEMENT ELIGIBILITY GUIDELINES

CHRONIC ACHILLES TENDONITIS OR ACHILLES BURSITIS

MPC 01321           
ICD-9      726.7

DEFINITION

This denotes painful inflammatory and/or degenerative changes in the Achilles tendon,
or inflammation of the soft tissue, or inflammation and thickening of the deep
retrocalcaneal bursa about the Achilles tendon.  The tendon may be identified as tendo
Achilles, calcaneal tendon or tendo calcaneus.

Please note: Entitlement should be granted for a chronic condition only.  For VAC
purposes, “chronic” means that the condition has existed for at least 6 months. 
Signs and symptoms are generally expected to persist despite medical attention,
although they may wax and wane over the 6 month period and thereafter.
 

DIAGNOSTIC STANDARD

Diagnosis by a qualified medical practitioner is required.  Evidence of duration of a
disability for at least 6 months should be provided.

ANATOMY AND PHYSIOLOGY

The Achilles tendon is a powerful tendon at the back of the heel.  It is the common
tendon of the gastrocnemius and soleus muscles of the calf, which attaches to the
tuberosity of the calcaneus.  It does not have a synovial sheath as do most tendons
around the ankle joint.  It is surrounded by loose, fatty areolar tissue, i.e. the paratenon,
which allows gliding movements.

The connective tissue of tendons is dense and fibrous with little inherent vascularity
(blood flow) and, therefore, tendons are not predisposed to inflammatory processes. 
The inflammation that occurs around a tendon is felt to be more accurately termed
“peritendonitis” rather than “tendonitis”.  

At the level of the insertion of the Achilles tendon there are two bursae.  One lies deep 
to the tendon, between it and the posterior surface of the os calcis (retrocalcaneal
bursa).  The other is subcutaneous and lies superficial to the insertion of the tendon.   
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Bursitis refers to inflammation of a bursa.  Inflammation of the superficial subcutaneous
bursa (Haglund’s disease) over the Achilles tendon is more common than inflammation
of the deep retrocalcaneal bursa (retrocalcaneal bursitis).  

The deep retrocalcaneal bursa is a true bursa, a sac-like cavity lined by synovial tissue
and constantly present.  The subcutaneous bursa is an adventitious bursa, which is
acquired after birth and develops in response to trauma (friction) to soft tissue overlying
a bony prominence. 

CLINICAL FEATURES

There may be inflammation of the Achilles tendon which shifts as the tendon moves
with dorsi-flexion and plantar-flexion of the foot.  The inflammation produces pain and
tenderness in the tendon.  Achilles tendon pathology may also occur without
inflammation, e.g. in metabolic or rheumatic disorders.  The tendon may become tender
and thickened as Achilles Tendonitis becomes chronic. 

Inflammation of the soft tissue surrounding the Achilles tendon also produces pain,
diffuse swelling over the tendon, crepitus on moving the foot, and tenderness which
remains in one spot regardless of the position of the foot. 

Retrocalcaneal bursitis presents with local pain and swelling, palpable behind the
Achilles tendon on the bursal projection.  Associated tenderness, thickening of the
overlying skin, and signs of local inflammation are found as the retrocalcaneal bursitis
becomes chronic. 

In certain cases, e.g. when caused by systemic disease, the condition may be bilateral. 
Medical attention may not be sought until symptoms have been present for some time. 

Because it takes a lot of repetitive tensile overload to cause this injury and because it is
frequently associated with degenerative tendonosis, surgical treatment is common.

The literature has identified a significant number of factors as being causative of,
contributory to, or aggravation factors in Achilles Tendonitis and Bursitis.  Because
many of the factors in the evolution of the condition are difficult to modify or to
eliminate, the condition may persist over an extended period of time.  Thus, aggravation
is a common feature of the course of the condition as one or more of the factors is
successively applied to the existing condition. 
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PENSION CONSIDERATIONS

A. CAUSES AND/OR AGGRAVATION

THE TIMELINES CITED BELOW ARE NOT BINDING.  EACH CASE SHOULD
BE ADJUDICATED ON THE EVIDENCE PROVIDED AND ITS OWN MERITS.

1. Familial hypercholesterolemia

This is felt to be irritation secondary to tendon xanthomatosis (a cholesterol
deposit).

2. Loss of heel fat pad because of aging

This is felt to be due to reduced shock absorbency with loss of the heel fat pad.
  
3. Foot or leg alignment problems

Many foot or leg alignment problems may contribute to the evolution and/or
aggravation of Achilles Tendonitis, including: 
• Haglund’s deformity of calcaneus
• varus deformity of hindfoot
• valgus deformity of hindfoot
• cavus deformity of foot
• forefoot valgus
• rigid plantarly flexed first ray of foot

4. Participation in sports and physical activity

For participation in sports and physical activity to cause or aggravate Achilles
Tendonitis or Achilles Bursitis, the following should be evident:

Signs/symptoms of Achilles Tendonitis or Achilles Bursitis should occur
during the activity or within 7 days of cessation of the activity; and
Signs/symptoms should be ongoing or recurrent for a period of at least 6
months to be considered “chronic” for pension purposes.

A wide range of sports which require movement of the ankle joint, and any
activities involving any jumping or running, regardless of quality of footwear, have
been identified as causation and/or aggravation factors, e.g. gymnastics, skating,
tennis, squash, football, basketball and baseball.  The mechanism of injury is
considered to be increased stress on the Achilles tendon.
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5. Inadequate and incorrect footwear in superficial adventitial bursa

This is restricted to superficial adventitial bursa.  Symptoms occur at the time of
the wearing of footwear.  

Inadequate footwear has been described as showing excessive medial wear,
excessive lateral sole wear, inflexible forefoot-sole stiffness, poor-fitting or
excessively flexible heel “counter” (a piece of material inserted between the lining
and outside of a shoe or boot quarter to make it stiff), and ineffective shock
absorbing qualities.  Incorrect footwear is commonly associated with shoes which
are rigid and poorly shaped. 

6. Arthritic diseases

Seronegative arthritic diseases can cause a disorder of the muscular/tendonous
attachment to bone and cause or aggravate Achilles Tendonitis or Bursitis. 
These arthritic conditions include:
• Reiter’s syndrome 
• psoriatic arthritis 
• ankylosing spondylitis
• Behçet’s syndrome
• intestinal arthropathies 
• rheumatoid arthritis
• gout

7. Renal transplantation in Achilles Tendonitis and rupture 
   

There is a strong association between renal transplantation and Tendonitis, with
recognition of a kidney transplant as a causal and/or aggravation factor where
the transplant occurred up to ten years prior.  Also relevant are ruptures of the
Achilles tendon, occurring up to 6 years after transplantation.
The association may be explained, at least in part, on the basis of:
• steroid intake in Achilles Tendonitis -  A significant correlation has been

found between symptoms of Tendonitis and the steroid dose, with a
statistically significant higher steroid intake observed in patients with 
tendonitis.  Steroids are known to weaken tendons, with the mechanism
felt to be suppression of the repair of degenerated or partially ruptured
tendons. 
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• chronic acidosis from renal failure

• the return to a higher level of activity after transplantation following a
general decline in physical activity during dialysis.

• hemodialysis in tendon ruptures - The mechanism is felt to be changes in
the tendo-osseus junction due to secondary hyperparathyroidism.

8. Inability to obtain appropriate clinical management

B. MEDICAL CONDITIONS WHICH ARE TO BE INCLUDED IN
ENTITLEMENT/ASSESSMENT

• Superficial calcaneal bursitis         
• Deep retrocalcaneal bursitis         
• Achilles peritendonitis
• Posterior heel adventitial bursitis         
• Haglund’s disease and Haglund’s deformity (pump bump)      

C. COMMON MEDICAL CONDITIONS WHICH MAY RESULT IN WHOLE OR IN
PART FROM CHRONIC ACHILLES TENDONITIS OR ACHILLES BURSITIS
AND/OR ITS TREATMENT 
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