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Purpose

This case series demonstrates that umbilical cord allograft is an effective
pain-reducing adjunctive treatment in three different Achilles tendon-related
pathologies that required surgical intervention: a pressure ulceration with
exposed Achilles tendon, a complete Achilles tendon rupture, and a
symptomatic Haglund’s deformity.
Background

The Achilles Tendon
In the U.S. alone, there are 33 million musculoskeletal injuries each year.1.
Achilles tendon repairs account for 40% of all tendon repairs.2 The high
tension placed on the Achilles tendon can result in posterior calcaneal
spurring. The small number of blood vessels per cross sectional area
poses a potential problem when it is exposed in a chronic ulceration.3
There are many new products being explored to further enhance tendon
healing and reduce postoperative pain.4
Umbilical Cord Allograft
Umbilical Cord Allograft is a minimally manipulated, dehydrated, nonviable cellular allograft derived from the structure that protects the blood
vessels that carry essential nourishment and oxygenated blood to and
from mother and fetus.5
This allograft is designed to supplement damaged integumental tissue
and provide a protective environment for the healing process.5
Materials and Methods

We identified 3 patients with different Achilles tendon pathologies.
Intraoperatively, Umbilical cord allograft 3cm x 5cm was applied directly
to the paratenon.
Pain assessment was performed using the Wong-Baker scale (0 to 10).
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Case 1: Wound and Achilles Tendon Debridement

74 year old, Type 2 diabetic (A1C 9.4%) White male who was seen as an inpatient
at bedside with a pressure ulceration of the posterior leg. His ulceration began
after he spent weeks in a sub-acute rehab facility s/p bilateral common femoral
artery and superficial femoral artery endarterectomies with Vascutek patch
angioplasty.
The patient admitted to hanging his feet off the end of his bed (in a dependent
position) for pain relief.
He complained of 10/10 aching pain on his initial presentation. All pedal pulses
were palpable. His wound measured 12cm x 3.5cm x 0.4cm with tracking along the
Achilles tendon. Erythema, increased warmth, edema, and purulence were noted.
He was being treated with IV vancomycin/Zosyn.
A wound and Achilles tendon debridement was performed. A 3cm x 5cm umbilical
cord allograft was directly applied to the Achilles tendon for augmentation.
The patient was seen 1 week (Figure 1), 2 weeks, 4 weeks (Figure 2), and 8 weeks
post-op.

All patients were prescribed Percocet 5/325mg to be taken
every 4-6 hours as needed for pain.
Pain levels were recorded in the morning for 1, 3, 5, 7, and
14 days after treatment with allograft.
Case #1 reported 0/10 pain after fourteen days. Case #2
and #3 reported 0/10 pain after seven days.
Case #2 and #3 discontinued their pain medication after
three days. Case #1 discontinued his pain medication after
day six.
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Case 2: End-to-End Anastomosis Repair and a Gastrocnemius Recession

67 year old, Type 2 diabetic (A1C 7.0%) White male who presented to the podiatry
clinic for left lower leg and heel pain. He heard a loud “pop” sound after he
tripped and fell.
The patient complains of 10/10 aching pain on his initial presentation. An MRI was
obtained (Figure 3).
An Achilles tendon repair on the ruptured tendon (Figure 4) with an end-to-end
anastomosis repair and a gastrocnemius recession was performed. A 3cm x 5cm
umbilical cord allograft was directly applied to the Achilles tendon for
augmentation (Figure 5).

Figure 1: Week 1 Post Achilles
Debridement and Umbilical Cord
Allograft Augmentation.
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Figure 2: Week 4 Post Achilles
Debridement and Umbilical Cord
Allograft Augmentation

Figure 3: MRI Reveals
a Complete Achilles Tendon Rupture
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Figure 4: Achilles
Tendon Rupture
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Case 3: Achilles Detach-Reattach with an Exostectomy

56 year old, Type 2 diabetic (A1C 7.4%) African-American male who presented to
the podiatry clinic complaining of right posterior heel pain.
The patient complained of 10/10 aching pain on his initial presentation. He
previously was treated with orthotics, heel lifts, and a steroid injection.
X-rays revealed a large posterior calcaneal spur (Figure 6). An Achilles tendon
detach-reattach was performed, along with an exostectomy (Figure 7). A 3cm x
5cm umbilical cord allograft was directly applied to the Achilles tendon for
augmentation (Figure 8).
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Figure 5: End-to-End
Anastomosis with Umbilical Cord
Allograft Augmentation

Figure 6: Large Posterior
Calcaneal Spur

Figure 7: Excised Posterior
Calcaneal Spur

Figure 8: Umbilical Cord Allograft
Augmentation Post Reattachment
of the Achilles

Conclusions

With the advent of the opioid epidemic, many clinicians are looking for ways to contribute to reducing
addiction and the over-prescribing of narcotics. Non-pharmacological interventions are strongly
recommended by the “VA/DoD Clinical Practice Guideline for Opioid Therapy for Chronic pain.”
The favorable results of this case series suggests that umbilical cord allograft can be effective at reducing
postoperative pain by enhancing healing in Achilles tendon related pathologies.
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