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Abstract
The Achilles tendon, the strongest tendon in the human body, plays a central biomechanical role in
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locomotion but is prone to rupture due to its unique anatomical characteristics. Although its injury
mechanisms remain incompletely understood, existing evidence supports the triple mechanism hy-
pothesis of “violent traction-degenerative changes-cumulative microtrauma”. Despite the rising global
incidence of Achilles tendon ruptures in recent years, the optimal treatment strategy remains contro-
versial. The traditional paradigm (before 2005) favored surgical repair to mitigate re-rupture risks
associated with higher re-rupture rates and prolonged recovery in nonoperative approaches. How-
ever, with the innovation in early functional rehabilitation protocols, modern conservative treatment
with dynamic bracing combined with progressive weight-bearing training has significantly reduced
re-rupture rates. At 1-year follow-up, nonoperative treatment demonstrates no significant difference
in the Achilles tendon total rupture score compared to operative groups (P > 0.05). Furthermore, sur-
gical complication risks have prompted clinical decision-making toward nonoperative strategies, es-
pecially for elderly patients or those with metabolic comorbidities. This review synthesizes the latest
evidence on nonoperative management to provide clinicians with evidence-based insights for optimiz-
ing therapeutic decision-making.
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