
The Achilles Heel of
Active, Middle-Aged Men
West End Orthopaedist Ruptures Tendon Playing Soccer
By Norm Miller

Sr."eat rolled down Dr. Vince Dalton's

back as the unattended soccer ball whizzed

past him. Maybe it was athletic instinct

or the sheer drive to win a third straight

championship. Or both. Dr. Dalton im-
mediately launched from his right lbot on

a quick break to capture the errant ball,

when POP!

"l looked behind me to see who kicked

mc in the cal[, and I expected to hear the

ref's whistle, signaling a fbul. But instead,

everyone was looking at me. They all heard

the pop," said Dr. Dalton, surgcon at West

End Orthopaedic Clinic, Richmond. "My

Achilles tendon ruptured." As he r'r'as the

volunteer "doctor on call" for his socccr

compatriots, Dr. Dalton retrieved and put on

an orthopaedic boot from his car trunk.

"That boot was fbr other players," he said.

"l never thought it would be me."

On the sidelines, Dr. Dalton iced his leg

and watched his team lose their bitl lbr a

repeat championship in the Central Vir-qinia

Soccer Association's over-50 league.

'Aiter thc game, I shook hands u,ith mI
competitors ar-rd walked ofT thc {icld on

my orvn," Dr. Dalton said. "l also called

John Bou'rnan and asked, 'When can you

fix me?"'

"This is a common injury that happens

spontaneously among athletically active

men in the 40-60 age bracket," said John
Bowman, M.D., partner at the clinic with

Dr. Dalton and the surgcon who operated

on him. "The injury occurs 10 times more

lrequently in men than in \\'omen'r'r,ho are

equally active," he added.

Thc'injury is not exclusir.c to active, micl-

dlc-aged mcn. Conditions such as tenclonitis,

ter.rdinopathy, tenclocalcaneal bursitis and

tcnclonosis contribute to the rupturc and

exist among a

broad age spec-

trum in both

genders, but are

common among

both active and

sedentary mid-

dle-aged adults.

These problems

cause pain in the

calf muscle and

may result in a

rupture of the

Achilles tendon.

Achillcs ten-

don problcms
occur difflerent-

ly, and it's not

cntircly clear

n'hy it happens

to some and not

Dr. John Bowman,
West End
0rthopaedic Clinic

others. Changes in the normal alignment of

thc ibot and leg may be part of thc problem.

Ancl, anyone with one leg shorter than the

othcr is at increased risk of Achillcs tcndon

problems. For athletes, suddcn increasecl

training contributc to thc problem. Runncrs

may add miles or engage in cxcessir,e hill
training whilc othcr athlctes increase train-

ing intcnsity. Other risk factors include

obesity, diabctcs (or other endocrine disor-

ders), aging, exposure to steroids and taking

fl uoroquinolones (antibiotics).

"We're not sure u,hy this happcns.

Maybe it's the pursuit of a younger man's

sport in an oldcr man's body. Hou.ever, the

problem skyrockets at about agc 45 amon-q

mcn u'ho arc avicl cyclists, runners, soccer

plavers - those n'ho hit thcse' sports hard

and gencrally spcnd a lot of timc' on their

Llet in other pursuits."

"Misty May, one of the Olympic gold

medalists in beach volleyball, ruptured her

Achilles tendon on Dancing with the Stars,"

Dr. Dalton told M.D. News, noting the seem-

ingly indiscriminate injury.

THE SURGEON
AND HIS SURGERY

Dr. Dalton called Dr. Bowman the Sunday

of the injury to schedule surgcry. Tuesday

was the answer. A specialist in joint replace-

ment who had six surgeries scheduled the

next day, Dr. Dalton cancclled only two of
them and complcted lour while wearing thc

boot on his foot and a grimace on his face.

"There's a split of about 50-50 among

orthopacdic surgeons as to whether an

opcration is required to fix this problem,

or to use a boot to immobilize a patient's

fbot in a downrvard position so healing can

occur naturally," D.. Bowman said.

An Achilles tendon can rupture in two
ways: either cleanly and rclatively uni-

fbrmly near thc hecl bone, or it can appear

to be shattered in rvhat is callcd a "mop

handle tear," wherc thc tendon explodes

and is shredded and torn, leaving no sub-

stance to anchor the stitchcs lor renair.

Dr. Bowman cxplained.

"Fortunately, Vince's injury was not thc

mop handle tear. It vvas a nicc, clean avul-

sion. Thc tcndon came ofT cleanly, and thc'

repair was routine," Dr. Bowman said.

"Surgcry r.r'as a wondcrf'ul cxperience,"

Dr. Dalton said. The regional anesthetic

began to dissipate on the evening of thc

outpatient surgery, so Dr. Dalton usecl

ibuprofi:n supplementecl by Percocet on that

first night. Thcn, hc kcpt his lcg proppcd

up lbr a lbw days. In terms of time olTfrom

vvork, "l lost onc u.cck in thc officc and had

Dr. Vince Dalton
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tn'o u'ccks olf frorn surgerv," hc said. "l'm
still not lrack to running, but I hopi. to bc

plaving socccr agair-r this summer."

REHAB AND
A SECOND SURGERY

Ilcflecting on the unusual cxpcricncc of

opcrating on anothe'r- surgeon, Dr. Bou'man

sai<l Dr. Dalton u'as a goocl paticnt. "Hc harl

his on n minclsc't as to hou his britlv rvould

rcspon<I, ancl u'as alu avs rcadv to go to thc

ncxt stc'p in rchalr. But l}om mv pr:rspcc-

tivc, hc's n'ry fricnd and surgical partncr, so I

u'antc<l to give him thc bcst care. I think he'

coul<l'r'c takcn a rouplc morc uccks o11."

"l uas in a cast firr 10 davs an<l lrcgan

Bef ore-and-after heel pictures

e'xe-rcising rnv ankle uhcn thc cast camc

<>fl" said Dr. Dalton, u'ho u as soon alrlc to

"full-u'cight bcar" on thc rcpaire<l lcg.

Dr. Dalton uncleru.ent thc r.rsual rch.rlr

proccdurcs, re.builcling strcngth in his le-q

u ith progrcssivclv resistamt excrciscs. "l

havc lull range of motion non'," hc saicl, but

a resi<lual stif'fncss rcmains.

Conccrncrl that his othcr tcnclon

rnight let go, Dr. Dalton nndcrrvcnt
X-ravs to confirm somcthing he alrea<lr'

kncu: "l had pain in both n.r1' hccls cluc to

calcific tendonitis."

That vvasn't Dr. Dalton's onh' prr>blem.

"Vince also harl Haglund's <lcfbrrnitr,,"

l)r. Bon rnan saitl. Most colnlnon in rromcn

u'ho u'e-ar pump stvlc shoes, the condition is

sot-t-tctitne's called "pun'rp bump." Haglund's

ilcforrnitv is a lronl enlargement on the

back of thc' hee-l that most oftcr.r lcads to

painfr"rl bursitis, u'l-rich is ar-r inflarnmatior-r

of thc bursa, a fl'iction-easing, fluirl-fillcd

sac bctu.ecn thc tcn<lon and bone. Arnong

thc trcatr-r-rcnts lbr thc conrlition is surgcrr'.

So, thrcc u'ccks aftcr thc first surgcrv to

rcpair his rupturcd tcnclon, Dr. Dalton hatl

l)r. Bou'rnan pcrftrnlr pre -cn'rptivc surgcry

on his otl'rcr hccl.

"The- rc-cuperative time lirr the prc-en-rptivc

sLlrgcrv is lhr rnr>rc dcsirablc than thc othcr,"

said l)r. l3oun-ran, nho notecl that about

207o of'his paticr-tts u'ho rupturc onc Achilles

tcn<lon w ill also rupturc tht- otl-rc-r.

PREVENTATIVE MEASURES
AND FUTURE INJURIES

An arlvocatc ol thc recommen<lc<l

strctching too r-nanv ac'tivc pcoplc ncglcct,

Dr. Daltr>n urgc's those in his age- brackct

cspr-ciallv to strctch thcir calvcs bclore

unrlcrtaking a('tivitic-s that mav strair-r

thosc musclcs. "Lots ancl k>ts of strctchin.q

in acldition to othe'r strctching cxcrciscs,"

l-rc a<lvise cl.

" In our cte-rnal -voutl'r- orientc'rl culture,

se-r-riors are lrec'or-ning much morc activc

than thcv vvcrc just a li:n' vears ago," sai<l

I)r. lJouman. "Wc'rc going to see an in-

creasing numbcr of fitne'ss-rclatc'd injurics

as \\'c prlrsuc morc aggressive activities u ith

aging biological e'quiprncnt. Thcrc's alrearlv

a trcncl hcre , an<l therc-'s a gror'r'ing fbcus on

scniors s ith sports injurics."
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To lcorn morc about Drs. DaltLtn anrl Bog'non,

the ll''est EnJ Orthopactlic Clinic trnt! orthoptterlic

topics, loo on to r$'\'.neoc.com. I
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