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Fascia cruris tear at the attachment of the Achilles tendon

BACKGROUND AND OBJECTIVE Injury to the fascia cruris at the attachment to the Achilles is not often considered to be a cause
of achillodynia. This paper describes a case series of athletes with pain in the Achilles region and tears of the fascia cruris.

METHODS This retrospective review describes a series of nine patients presenting with pain in the Achilles, all seen in a single sports
injury clinic between 2008 and 2012. All subjects were identified by ultrasound as having tears in the fascia cruris at the attachment to the A-
chilles tendon.

RESULTS The patients presented at a mean of 4.5 weeks after symptom onset. The patients typically reported a sensation of calf tight-
ness over the preceding days or weeks, and then a rapid onset of pain in the Achilles region during activity. The pain and tenderness were lo-
calized over the medial or lateral border of the Achilles and were associated with swelling. Clinically, mild swelling was seen over the mid-
upper portion of the Achilles tendon, which was tender to the touch. Diagnostic ultrasound identified findings compatible with a tear of the
fascia cruris at the attachment to Achilles tendon. Treatment involved a combination of conservative measures, resulting in a return to full ac-
tivities at an average of 5.2 weeks.

CONCLUSION This case series describes patients with a tear to the fascia cruris at its attachment to the Achilles tendon, thought to be
related to the patients’ Achillodynia.

[ % B : Webborn N, Morrissey D, Sarvananthan K, et al. Acute tear of the fascia cruris at the attachment to the achilles tendon; a new

diagnosis. Br J Sport Med, 2015, 49(11) :1398-1403. ]

Hormone replacement therapy and arthroplasty survival

BACKGROUND AND OBJECTIVE As there is no known cure for osteoarthritis (OA) , total joint arthroplasty remains the most ef-
fective treatment for severe knee and hip OA. The main causes for failure in the first year after surgery are osteolysis and aseptic loosening,
accounting for 75% and 40% of revision surgeries after total hip arthroplasty and total knee arthroplasty, respectively. As hormone replace-
ment therapy (HRT) has anti-resorptive effects, this study reviewed the effects of this treatment on implant survival following knee or hip ar-
throplasty

METHODS This population based, retrospective cohort study included patients with data recorded in the General Practice Research
Database of the United Kingdom, who were seen between 1986 and 2006 for total hip arthroplasty or total knee arthroplasty. Women with at
least six months of HRT were identified as users. A total of 2,700 HRT users were compared with 8,100 nonusers, with data followed for a
median of 3.3 years after surgery to assess the survival of the implants.

RESULTS The overall cumulative revision rates at three years were 0.97% for total hip arthroplasty and 0.76% for total knee arthro-
plasty. HRT use for least six months was associated with a reduction in risk of failure, with a corresponding hazard ratio of 0. 62 (P =
0.023). The use of HRT for a year or more was related to a further reduction in failure risk, with a hazard ratio of 0.48 (P =0.003).

CONCLUSION This study of patients undergoing total hip or total knee arthroplasty for osteoarthritis of the joint found that hormone re-
placement therapy for at least six months was related to a significant increase in implant survival.

[ 4% B :Prieto-Alhambra D, Javaid MK, Judge A, et al. Hormone replacement therapy and mid-term implant survival following knee or
hip arthroplasty for osteoarthritis: a population based cohort study. Annals of Rheumatic Dis, 2015, 74(3) :557-563. ]
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