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INTRODUCTION
Retrocalcaneal spur excision often has complications and
poor outcomes. Some of this is due to the location of the
surgical procedure, as well as the complex nature of the
repair. A common report by patients following spur excision
is continued pain that may be the same or different than what
they had experienced before surgery. One of the common
complications following spur excision is wound dehiscence.
All of these issues can be minimized with appropriate
conservative treatment, good surgical technique that allows
for adequate exposure, and adequate postoperative care.

ETIOLOGY
Retrocalcaneal spurs are calcifications that occur within the
Achilles tendon at the insertion point. The calcification is
a result of trauma from the daily function of the Achilles’s
tendon and its pull on the posterior aspect of the calcaneus.
A common reason for the trauma is ankle equinus that is
from the gastrocnemius muscle, the soleus muscle, or both.
A deformity within the calcaneus such as a fixed varus
deformity can also cause the repeated trauma that can lead
to the calcification within the insertion of the tendon into

the bone. As the spur gets larger, the degeneration of the
tendon gets worse, which can lead to eventual rupture, and
the soft tissue around the spur can atrophy, which sometimes
can lead to ulceration in extreme cases.

CONSERVATIVE TREATMENT
The first step in treatment is to determine what the underlying
cause of the spurring is and then try to neutralize it with
modified shoes, orthotics, or physical therapy. In the case
of ankle equinus the first step is to calm down the painful
tendon with the use of a heel lift, or shoes with elevated
heels. After about 4 weeks, the inflammation will ease and
the physical therapy may begin. The goal of the therapy is
to relax the muscle causing the equinus and increase the
ankle motion.
The author’s preferred stretch is a gastroc and soleal
stretch performed for 1 minute, 3 to 5 times per day. This
will usually loosen the muscle and increase the ankle motion
in 3 to 4 weeks. Often, the increased ankle motion will
relieve the pain and edema, and the patient can live with the
spur that is present. When the pain persists despite normal
ankle motion, then surgical options should be considered

PROCEDURE

Figure 1. Linear incisions for good exposure to the operative sites.

When selecting a procedure it is important to have good
exposure and to eliminate the underlying etiology as well
such as the equinus. The best option for dealing with the
equinus is to lengthen the tendon. A gastroc recession is
easily done prior to the removal of the spur.
A linear incision of approximately 8-10 centimeters is
made over the tendon (Figure 1). The dissection of the soft
tissue is performed down to the level of the tendon and
then one option for the tendon lengthening is to perform a
sliding technique with the apex dorsally and the horizontal
cuts on either side distally (Figure 2). The tendon will
only need to be lengthened a short distance. The author
has found that approximately 1-2 centimeters is sufficient.
The tendon is secured with absorbable suture at a few of
the corners to prevent retraction and then the soft tissue is
closed, followed by skin closure.
The next step is to remove the spur. A linear incision
provides very good exposure and reduces the risk of wound
breakdown due to the stress applied from the retraction on
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Figure 2. Sliding gastrocnemius lengthening that has been lengthened.

Figure 3. Dissection of subcutaneous tissue down to the level of the deep
fascia overlying the spur.

Figure 4. The U-shaped dissection of the tendon has been performed,
allowing for removal of calcification within the tendon and adequate
exposure for removal of the spur.

Figure 5. The post spur has been removed and the calcaneus has been
prepared for attachment of the Achilles tendon.

the soft tissue during the procedure. Once the incision is
completed, a linear dissection of the subcutaneous and deep
fascia can be performed in line with the incision (Figure 3).
The tendon incision is U-shaped with the open part placed
superiorly. When sharply reflecting the tendon from the
bone, it is important to leave some of the tendon on the
calcaneus to reattach the tendon after the spur is removed
(Figure 4). Enough of the tendon needs to be removed to
be able to access the entire spur. If this means removing
more of the tendon, this is fine and the use of an anchor will
make up for the lack of tendon to attach to.
After reflection of the tendon, the calcification within
the tendon needs to be removed. A sharp instrument of
choice can be used to remove the calcified tissue within
the tendon. If the tendon is hypertrophic, the tendon can
be de-bulked and the tendon prepared to re-attach to the
calcaneus.
The spur removal is easily done with instruments such
as a saw or osteotome and the bone can be smoothed with

either a manual or reciprocating rasp (Figure 5). The bone
should be flush with the post surface of the calcaneus so that
a flat surface of bone is present to attach the tendon to. The
spur is usually a poor density of bone and has a different
texture than the original calcaneal bone. It is important to
have some type of radiography available in the operating
room to be sure that the spur has been removed.
Once the surface of the bone is prepared, a bone
anchor can be used to attach the Achilles tendon back to
the calcaneus (Figure 6). If tendon edges are available so
that the tendon can be sutured into it, then 1 anchor is all
that is needed. When the tendon does not have an edge
to suture into, an additional anchor may be needed. The
author prefers nonabsorbable suture for the anchor and
absorbable suture to secure the edges of the tendon into
the remaining tendon left on the calcaneus (Figure 7).
The tendon can be secured into its original place since the
tendon was lengthened proximally prior to the removal of
the spur. This allows for a secure stable construct that is
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Figure 6. Attachment of the Achilles tendon with a bone anchor.

Figure 7. The Achilles tendon has been attached and the edges secured
with suture to create a stable construct.

harder to achieve if the tendon is moved proximally to allow
for the need for more ankle motion. Once the tendon is
secured, the subcutaneous tissue and skin are closed with
separate running absorbable suture

nonweightbearing for 2 additional weeks is required.After
the 6 weeks, the patient slowly transitions into sturdy
lace-up shoes with an elevated heel. In time as the patient
recovers, regular shoes can be used and the patient will need
to continue with gastroc stretches to maintain the needed
flexibility.
In conclusion, by combining a tendon lengthening
procedure with the spur removal, a more natural
reattachment of the Achilles tendon can occur and one of
the major etiologies of retrocalcaneal spurs is eliminated.
This will make the outcome of the procedure better and will
decrease the chances of recurrent pain or spur formation.

POSTOPERATIVE COURSE
When the procedure is completed, a sterile soft dressing
is applied and the patient is placed in a compression cast.
The patient is nonweightbearing for 6 weeks. The author
allows the patient to use a cam boot at week 4 to allow
for mild ankle range of motion exercises daily but strict
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