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Test procedure

1. Position the patient in a seated posture with the foot hanging off the edge of the bench.
2. Ensure the ankle is in a neutral or slightly plantarflexed position.
3. Palpate the Achilles tendon to identify a tender spot. In midportion Achilles tendinopathy, this is 

typically 2–5 cm above the calcaneal insertion. In insertional tendinopathy, tenderness is usually 
located directly at the calcaneus.

4. Ask the patient to actively dorsiflex the ankle to its maximum range.
5. While the ankle is dorsiflexed, palpate the previously identified tender spot again.
6. Next, ask the patient to actively plantarflex the ankle to its maximum range.
7. Palpate the same spot once more to reassess for tenderness.

Findings

Positive – The previously tender area is no longer painful during maximum dorsiflexion.

Negative – The tenderness remains present during maximum dorsiflexion.
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