Tendinopathy Phases

Reactive tendinopathy

Reversible, non-inflammmatory cell matrix proliferation that thickens the tendon to reduce
stress and increadse stiffness.

Tendon disrepair

Continued proliferation resulting in collagen separation and cell matrix disorganisation.
Evidence of hyperplastic but inefficient vascularity and neural ingrowth.

Degenerative tendinopathy

Areas of cell death resulting in progressively more irreversible disorganisation and
breakdown. Mucin accumulation creates possible mucoid or myxoid degeneration where
the internal tendon is replaced by a homogenous, opaque, mucoid type of tissue.

Tendon failure

Areas of ruptured collagen fibrils merge to form intrasubstance tears that extend to the
surface before finally progressing to full thickness tendon tears.

References

Khan KM, Cook JL, Taunton JE, Bonar F. Overuse tendinosis, not tendinitis: part . a new paradigm for a difficult clinical
problem. The Physician and Sportsmedicine. 2000 May 1;,28(5).38-48.

Cook JL, Purdam CR. Is tendon pathology a continuum? A pathology model to explain the clinical presentation of load-
induced tendinopathy. British Journal of Sports Medicine. 2009 Jun 1,43(6).409-16.

Cook JL, Rio E, Purdam CR, Docking SI. Revisiting the continuum model of tendon pathology. what is its merit in clinical
practice and research? British Journal of Sports Medicine. 2016,50:1187-91.

Hodgson RJ, O'Connor PJ, Grainger AJ. Tendon and ligament imaging. The British Journal of Radiology. 2012
Aug;85(1016):1157-72.




