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Objective and aims

Achilles tendon rupture (ATR) can have a significant impact on gait, as it can cause problems with
balance and stability. The purpose of this study is to document differences in gait assessment after
the management of ATR in the literature.

Methods

A comprehensive literature review and meta-analysis were performed. Following the PRISMA
guidelines, MEDLINE, Embase, Web of Science, and Google Scholar were searched to identify high-
quality research articles. Search terms included "Achilles tendon rupture,” "Gait," and "Gait analysis."
The full text of articles, including gait as a functional outcome measurement, was assessed. Meta-
analysis was performed for the same outcomes measured in at least three studies.

Results

In total, 2339 articles were found on Achilles tendon rupture and gait analysis. 19 studies were
included in our study. The meta-analysis showed that, overall, patients with an ATR displayed a
statistically significant difference between limbs in ankle range of motion (mean difference -4.51,
95% CI -5.99 to -3.03), peak plantar flexion (mean difference -5.33, 95% CI -7.29 to -3.37), toe-off
plantar flexion (mean difference -2.27, 95% CI -3.63 to -0.92), and initial contact dorsiflexion (mean
difference 0.89, 95% CI 0.33 to 1.45).

Conclusions

This systematic review and meta-analysis suggests that gait analysis may have a role in the
management of patients with ATR by providing objective evaluations of gait parameters and
functional recovery. The analysis showed that ATR significantly affects the patients’ ankle range of
motion, peak plantarflexion, toe-off plantarflexion, and initial contact dorsiflexion.
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Background and aims

Achilles tendon rupture (ATR) can have a
significant impact on gait, as it can cause
problems with balance and stability. The
purpose of this study is to document
differences in gait assessment after the
management of ATR in the literature.

In total, 2339 articles were found on Achilles
tendon rupture and gait analysis. 19 studies
were included in our study. The meta-analysis
showed that, overall, patients with an ATR
displayed a statistically significant difference
between limbs in ankle range of motion (mean
difference -4.51, 95% Cl -5.99 to -3.03), peak
plantar flexion (mean difference -5.33, 95% CI -
7.29 to -3.37), toe-off plantar flexion (mean
difference -2.27, 95% Cl -3.63 to -0.92), and
initial contact dorsiflexion (mean difference
0.89, 95% Cl 0.33 to 1.45).
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A comprehensive literature review and meta-
analysis were performed. Following the
PRISMA guidelines, MEDLINE, Embase, Web of
Science, and Google Scholar were searched to
identify high-quality research articles. Search
terms included "Achilles tendon rupture,”
"Gait," and "Gait analysis." The full text of
articles, including gait as a functional outcome
measurement, was assessed. Meta-analysis
was performed for the same outcomes
measured in at least three studies.

Conclusions

This systematic review and meta-analysis
suggests that gait analysis may have a role in
the management of patients with ATR by
providing objective evaluations of gait
parameters and functional recovery. The
analysis showed that ATR significantly affects
the patients’ ankle range of motion, peak
plantarflexion, toe-off plantarflexion, and
initial contact dorsiflexion.
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