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Analysis on correlation problem of exercise-induced achilles tendon rupture
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Abstract; Through the analysis of exercise-induced achilles tendon rupture, provided treatment to 24 patients, among whom
were 19 operation treatment cases and 5 conservative ireatment cases. Achilles tendon rupture, in especial, athlete achilles

tendon rupture is mainly related to achilles inflammation, insufficient warm-up activities , ages and put-up weight are also im-

portant factors . operation treatment is more reasonsble although treatment should vary from person 1o person,
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