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To have the opportunity to describe this test in a special issue of the 
Acta Orthopaedica Scandinavica is indeed a pleasure as many of the 
best studies concerning the tendo achillis and its injuries have been 
done in Sweden ( 1 , 2 , 3 , 4 , 9 , 1 2 , 1 6 ) .  

On November 4, 1955, it was first noticed by the author that squeez- 
ing the calf of a normal leg produced strong plantar flexion of the foot, 
while squeezing the calf of a leg with a ruptured heel cord produced no 
motion in the foot. This observation has now been confirmed in twenty- 
one such patients. A diligent search of the literature at that time dis- 
closed no references to such a finding. This test has been used in all 
such patients seen since that time by us and has been demonstrated 
frequently to visitors at  the Hospital for Special Surgery. A number of 
reports describing it and attesting its value have appeared in the 
literature since then (10,11,  15, 16, 18, 19 ) .  

It was found by anatomical dissections that the plantar flexion of the 
foot depends upon an intact soleus muscle attached to an intact tendon 
of achilles. It is not a reflex and the plantar flexion of the foot results 
from simple shortening of the muscle as it is compressed. This test is 
very useful in convincing the patient, his family, the family doctor and 
sometimes even the surgeon that the rupture is complete and should 
be repaired. The squeeze test can be done with the patient prone with 
his feet hanging over the end of a table or kneeling upon a stool or 
chair. 

This method of squeezing a muscle to produce motion in a more 
distal structure can be used in other parts of the body to demonstrate 
an intact tendon. Squeezing the forearm muscles with arm depcndent 
and the hand relaxed will produce motion in the thumb and fingers. 

Dr. John H. Dohcrty of our Staff, kindly reviewcd fortysevcn c:iscs of 
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FIG. 7 A  

Fig .  I a. 
Squeezing calf pro- 
duces plantar flexion 
of foot when heel cord 
is intact. 

Fig.  1 b. 
Squeezing calf pro- 
duces no motion of 
foot in injured leg. 

rupture of the tendon of achilles seen at three New York Hospitals and 
in twenty-two the diagnosis was not made by the first examining doctor. 
Other authors have reported that the diagnosis of rupture of the tendo 
achillis is frequently missed because the patient can actively dorsiflex 
and plantar flex the foot. 

There are many interesting facts about these forty-seven patients 
with ruptured heel cords which could be reported. 

Numerous methods of repair recommended by various authors have 
been reviewed ( 5 ,  6, 7, 8, 12, 14, 20, 21) .  

The Bunnell pullout wire that is tied outside of a cast which holds 
the foot in equinus until healing is complete is in our opinion the best 
method of hoiding the tendon ends together while healing takes place. 

Because early repair is fairly simple and late repair very difficult 
i t  is hoped that the use of this simple test will be helpful in making a 
prompt diagnosis and instituting early surgical treatmeqt. 
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/+'i!/. ? h. \'tJlUlltal). tlorsif1exii)ll. 
F i g .  % c. \'oluntary plantar flexiun. 
/.'if/. 2 tl. Squeezing normal calf pnj- 

t lncex  plantar flexilln I J f  the foot. 
F i g .  ? v. Squeezing calf on injured leg 

protluccs no  plantar flexion of t h c  2 1'. 

Fig. 2. 
Photos of a typical case of ruptured tcndo achillis. 

S U hi hI A R Y 

1. A test for rupture of the tendo achillis is described. 
2. The diagnosis of this injury is frequently missed or delayed. 
3. Early repair of such a rupture is much more satisfactory than late 

repair. 
4. For these reasons this test should be employed not only to confirm 

the d iagnais  but also to  convince the patient that surgical repair 
is indicated. 
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R E S U M E  

1. Description d’un procCdC permettant de dCceler une rupture du 
tendon d’Achille. 

2. I1 s’avike souvent difficile de poser le diagnostic de cette 1Csion. 
Dans tous les cas il est souvent posC avec retard. 

3. Une suture rapide du tendon donne des rCsultats plus satisfaisants 
qu’une suture effectute tardivement. 

4. I1 convient pour ces raisons d’appliquer cc procCdC, non seulement 
pour confirmer le diagnostic, mais aussi pour convaincre le malade 
qu’une intervention chirurgicale est indiquCe. 

Z U S A M M E N F A S S U N G  

1. Eine Probe zur Sicherung der Diagnose der Achillessehnenruptur 

2. Diese Verletzung wird haufig iibersehen oder verspatet erkannt. 
3. Friihzeitige Wiederherstellung einer solchen Zerreissung ist vie1 

zufriedenstellender als spate Reparatur. 
4. Aus diesen Grunden sollte die Probe nicht nur urn die Diagnose 

zu bestatigen, sondern auch um den Patienten von der Notwendig- 
keit eines chirurgischen Eigriffes zu iiberzeugen, ausgefiihrt 
werden. 

wird beschrieben. 
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