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Tendinopathy as Sports Injury: Characteristics and Management

Jae Doo Yoo, Hyung Mook Lim, You Keun Kim

Department of Orthopedic Surgery, Ewha Womans University Mokdong Hospital, Seoul, Korea

With increased participation in sporting activity, overuse tendon injuries are a major problem in sports medicine.
Tendinopathy is generic descriptive term for the clinical conditions in and around tendons arising from overuse.
Tendinopathy is debilitating condition that results in significant deficits in performance and prolonged time away
from activity. Histological studies show either absent or minimal inflammation. There are three main theories to
explain the development of tendinosis, including the mechanical theory, vascular theory, and neural theory. Risk
factors are divided into intrinsic factors and extrinsic factors. The management of tendinopathy revolves around
modulating tendon pain, as pain is the presenting and limiting factor for activity. Despite an abundance of therapeutic
options, the scientific evidence base for managing tendinopathies is limited. The aim of this review is to report the
options for most widely used conservative management of tendinopathy.
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2. & 2| &2 tl(extracorporeal shock wave therapy)

Fig. 1. Eccentric loading of the gastrocnemius muscle and Achilles tendon. (A) Standing with all body weight on the forefoot
and the ankle joint in plantar flexion. (B) Lower the heel with the knee straight. (C) Bending the knee.

Fig. 2. Single—leg eccentric train—
ing on a decline board for pa-
tellar tendinopathy. (A) Standing
with upright position on a de-
cline board. (B) Slowly bending
the knee to 90° of flexion.
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