
INTRODUCTION 

R ev iew quest ion / Ob ject i ve The 
importance of avoiding early competition of 
a football player after a ruptured Achilles 

tendon. 

Rationale Achilles tendon rupture is one of the 
most serious and debilitating injuries for athletes, 
directly impacting their ability to perform and their 
career continuity. The rehabilitation process 
requires time, effective recovery strategies and a 
gradual return to highly demanding physical 
activities.

This study is justified by the need to understand 
the biomechanical and psychological factors 
involved in returning to competition after 
recovering from an Achilles tendon rupture. In 
addition, it seeks to assess which rehabilitation 
protocols will be most effective in restoring 
strength, mobility and endurance, minimizing the 
risk of incidence or compensations that may lead 
to new injuries.


Athletes often return prematurely, which can 
compromise performance and increase the risk of 
new injuries. 

Condition being studied The study aims to 
assess the incidence rate of new injuries or 
complications upon return to competition of 
football players who have suffered an Achilles 
tendon rupture. The research aims to identify risk 
factors, average time to return and the impacts on 
performance after injury. 

METHODS 

Search strategy PubMed, Scopus, Web of 
science. 

Participant or population Football players with 
Achilles tendon rupture returning to competition. 

I n t e r v e n t i o n N e u r o m u s c u l a r t r a i n i n g , 
proprioception and specific balance training to 
prevent Achilles tendon rupture. endoscopic 
transfer of the flexor hallucis longus tendon. 
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Comparator Athletes who had a longer recovery 
time compared to athletes who returned 
prematurely. 

Study designs to be included Randomized 
Controlled trial. 

Eligibility criteria Excluded:

Non-randomized studies;

Do not present results on return to play;On Achilles 
tendo rupture.

Included: 

Randomized studies with analysis of the 
mecanismo of achilles tendon injury and results on 
achilles tendon injury recovery time;

Without limitations of gender and sport level of the 
athtletes. 

Information sources PubMed, Scopus, web of 
science.


Main outcome(s) Results indicate that despite a 
high rate of return to competition, many athletes 
face performance difficulties and a high risk of new 
Achilles tendon ruptures. The preference for 
complete rehabilitation protocols, neuromuscular 
training, specific strengthening in the affected area 
and a gradual return to competition are essential to 
minimize the incidence rate and ensure a safe and 
effective recovery. 

A d d i t i o n a l o u t c o m e ( s ) B i o m e c h a n i c a l 
compensations lead to a high risk of new muscular 
lesions, specially in the calf, knee and ankle.

Players experience a reduction in acceleration and 
initial explosion in the first few months after 
returning to competition. 

Data management The PEDro scale ensures that 
the selection and analysis of included studies are 
carried out with methodological rigor. This 
increases the reliability of the data found and 
ensures that recommendations for rehabilitation 
and return to work are based on high-quality 
scientific evidence. 

Quality assessment / Risk of bias analysis Male 
soccer players with Achilles tendon rupture. 

Strategy of data synthesis Descriptive statistics 
will be used to synthesize study data, including 
means, standard deviations, frequencies, and 
percentiles. For comparisons between groups, 
mean differences and confidence intervals will be 
demonstrated.


Subgroup analysis Male soccer players with 
Achilles tendon rupture. 

Sensitivity analysis Not Reported. 

Language restriction English. 

Country(ies) involved Portugal. 

Keywords Recover; ankle lesion; neuromuscular 
training. 
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