US AMNEIKONIZH &
KAGOAHI OYMENEZ2 OEPAIIEIEZ
AXINAEIOY TENONTA

Epyaotnplo latpikng ATIEIKOVIONG
KAkkog Mewpylog

OEPINO ZXOAEIO
AKTINOAOTIAZ
MYOLZKEAETIKOY
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l.  Avatopia AXIAAEIOL TEVOVTO

Il. Texvikn YX dlgpevvnonc

I1l. Baolkn taBoAoyia otnv Y X aTIEIKOVION

V. YX KaB0odnyoUueVEC BePATIEIEC

&
"f ¥
‘[M&u:ﬁ-:al Imagin

\ |

\ el J
"‘\x LJ}_

e '———_:-i-";""




ANATOMIA

= [0 TtaXVC Kal dLVATOC TEVOVTOC TOU OWHATOC

= IXNUATIOPOC ATIO TNV CUVEVWOT TWV VWV TOL VTTOKVNMISIOL Kal
YOOTPOKVNHIOUL HUWV

= Kotd@uon otnv TItepva

= ATIOUCIO TEVOVTIOL EAVTPOL — MapatEvovtag
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‘Ekpuon puog amo
OTTiIOB010-aVW TUNUO £EW
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MeApotiaiog

TéEvovTog

MOKPUC KOl AETITOG
TEVOVTOC

8-12% 1tAnBuopoL ATtV

20% eVWVETAI PE TO £E0W
XEIAOC TOU AXIAAEIOL
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NAITIWOEC CWPA TOU
Kager

YTI0O0PI0C/ETUPAVEIOKOC
\§ ! 0pPOYyOvVOoC BUAAKOC
| OTIIOO0TITEPVIKOC
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TEXNIKH

European Soclaty ol
MusculoSkeletal Radiology

Musculoskeletal Ultrasound
Technical Guidelines

Vi. Ankle

1 3 Achilles tendon

On a prone position, lat the foot hanging out of ths examination |

{able. Look clinically to the position of the fool, comparing both sid-

a5 to see any differenceas that can lead to the dianpnosis ot Achilles

lendan full-thicknes ar, Then, examing the Achilles tendon fram

its myolendinous junction 1o its calcanear insertion by means ol

fransverse and lonaitudinal planes. While scanning the Achilles -

tendan on short-axis planes, til the probe on each side of the tand- ; s sl
1
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on fo assess the pentendinous envelope. Measure the size of the
Achilles lendon only on lransverse planes. The Achilles tendon has
o ba lollowed down to its calcanaar insertion. Check the ratroachil-
les and the retrocaloanear bursas,
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SONO-ANATOMY
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TEXNIKH - PLANTARIS




SONO-ANATOMY

SURAL NERVE NMEAMATIAIA ATNMONEYPQ2H




TEXNIKH — SURAL NERVE
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=YX TIpWTN OTIEIKOVIOTIKN €€€Ta0N o€ LTIOYIa TTaBoAoYiIAC

= Auénuevn dIOKPITIKN IKAVOTNTA PE ECAIPETIKA OVAALON TOL IVWOOUC
TIPOTUTIOL TOV TEVOVTO

=  AUVOUIKA €€€Taon
= APECN ETUKOIVWVIO UE TOV 00OV

= [priyopn, @TNvn €6€T00N PE ATIOLOIA 10VICOLOOC OKTIVOBOAIOG
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= TevovtoTtdOeia (S1dxuTn 1 E0TIOKA)

" Priéeig (UEPIKEC, OAIKEQ)

= [lopatevoviomnadela

= OpOoYyovOBUAOKITIOEC
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= 'EyXucon OTEPOEIDOVC OTOV OTIICOOTITEPVIKO BUAOKO

= Brisment — Paratenon stripping

= High volume injection — Saline stripping
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ORIGINAL ARTICLE

Can local corticosteroid injection in the retrocalcaneal bursa
lead to rupture of the Achilles tendon and the medial head
of the gastrocnemius muscle?

A Turmio-Gaaruz + G, Rodas + K. Balius -+
L. Til - M. Miguel-Perez - C. Pedret -
A Del Boono - N, MudTolli

Conclusions Local corticosteroid injection of the retro-
calcaneal bursa may help the symptoms of retrocalcanear

bursitis, but pose a risk of Achilles tendon rupture. This
risk—benefit has to be taken into account when corticoste-
roid injections are prescribed to professional and high-leve
athletes.
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PARATENON STRIPPING
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HIGH VOLUME INJECTION

US-guided high-voluime injection for Achilles tendinopathy

5 Emr oull Koltsakis',
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HIGH VOLUME INJECTION







