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Entitlement Eligibility Guideline 

Chronic Achilles Tendon Conditions 
 
Date reviewed: 22 January 2025  
 
Date created: February 2005 
 
ICD-11 codes: NC96.0, FB50 
 
VAC medical codes: 
    
72670  Achilles tendonitis, ruptured Achilles tendon 
01328   Chronic Achilles bursitis 
 

Definition 
 
Chronic Achilles tendon conditions are characterized by pain, swelling, and 
diminished performance of the tendon. For the purposes of this entitlement 
eligibility guideline (EEG), chronic Achilles tendon conditions include:  
 

• chronic Achilles tendinopathy 
• chronic Achilles tendinosis/tendonitis 
• chronic Achilles bursitis 
• Achilles tendon tear or rupture. 

  

Diagnostic standard 
 
Diagnosis by a qualified physician (orthopedic surgeon, family physician), nurse 
practitioner, or physician assistant (within their scope of practice) is required.  
 
Confirmation of chronic Achilles tendonitis and Achilles bursitis may involve 
investigations such as ultrasound or magnetic resonance imaging (MRI) to evaluate 
the structural integrity and inflammation of the Achilles tendon and surrounding 
bursa.  
 

Anatomy and physiology 
 
The Achilles tendon and associated bursae work together to enable essential 
activities such as standing on tiptoe and propelling the body forward during walking 
or running.  
 

https://icd.who.int/browse/2024-01/mms/en
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Achilles tendinopathy is an umbrella term that describes a broad range of Achilles 
tendon conditions characterized by pain, functional impairment, and often 
structural changes within the tendon that connects the gastrocnemius muscle (calf) 
to the calcaneus (heel bone). 
 
Achilles tendinosis refers to degenerative changes in the Achilles tendon 
characterized by abnormal tissue regeneration, disorganized collagen fibers, and a 
lack of inflammatory cells (Figure 1: Conditions of the Achilles tendon).  
 
Achilles tendonitis and Achilles bursitis are conditions that involve the Achilles 
tendon and its surrounding structures, which are essential for foot movement and 
stability. The Achilles tendon, the largest and strongest tendon in the body, connects 
the gastrocnemius muscle (calf) to the heel bone (calcaneus), enabling walking, 
running, and jumping activities. This tendon works by transmitting the force 
generated by the calf muscles to the foot, providing the necessary leverage for 
movement.  The retrocalcaneal bursa, situated between the Achilles tendon and the 
heel bone, allows for smooth movement of the Achilles tendon over the heel bone. 
 
In chronic Achilles tendonitis, the tendon itself becomes chronically inflamed, often 
due to overuse, leading to pain, swelling, and decreased function. Injury or recurrent 
stress can result in microtears, inflammation, and subsequent degeneration. 
 
Chronic Achilles bursitis involves chronic inflammation of the bursa adjacent to the 
tendon, which can also result from overuse or direct injury. This inflammation can 
exacerbate or mimic the symptoms of Achilles tendonitis. 
 
Achilles tendon rupture involves the complete or partial tear of the Achilles tendon. 
This can result from chronic degeneration or from a traumatic force.   
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Figure 1: Conditions of the Achilles tendon  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical features 
 

The clinical presentation of chronic Achilles tendonitis and Achilles bursitis is marked 
by chronic pain at the back of the heel, which can extend up the tendon towards the 
calf. This pain is often described as a sharp or burning sensation that intensifies with 
physical activity, particularly running or jumping, and may improve with rest. 
Morning stiffness and pain are common, with individuals noting a significant 
discomfort upon taking the first steps after waking. 
  

An Achilles tendon injury can be classified into three main types: 
tendinitis (inflammation due to overuse), tendinosis (degeneration 
with tiny tears in the tendon), and tendon rupture (a tear often 
caused by sudden trauma). Source: Veterans Affairs Canada (2024).  
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Swelling along the tendon or at the back of the heel signifies inflammation and may 
be accompanied by redness and warmth to the touch. In cases of Achilles bursitis, 
the swelling is more localized to the area of the bursa, just above where the heel 
bone meets the Achilles tendon. 
  
Functionally, those affected may experience difficulty in performing activities that 
require pushing off with the foot, such as climbing stairs or standing on tiptoe. The 
range of motion in the ankle may be reduced, particularly in dorsiflexion (pulling the 
foot up towards the shin), due to pain and stiffness in the Achilles tendon. 
  
Chronic or severe cases of Achilles tendonitis can lead to degenerative changes 
within the tendon, known as tendinosis, characterized by thickening of the tendon, 
nodules, and increased risk of tendon rupture. Similarly, persistent inflammation in 
Achilles bursitis causes chronic discomfort and can impact the function of the foot 
and ankle. 
 
Female service members have a significantly lower risk of Achilles tendinopathy 
compared to their male counterparts. Female sex is a protective factor in the 
administrative and logistic enlisted specialties however, enlisted female members 
have a higher risk for Achilles tendinopathy in the maintenance and naval 
specialties.   
 

Entitlement considerations 
 

Section A: Causes and/or aggravation 
 
For Veterans Affairs Canada (VAC) entitlement purposes, the following factors are 
accepted to cause or aggravate the conditions included in the Definition section of 
this EEG, and may be considered along with the evidence to assist in establishing a 
relationship to service. The factors have been determined based on a review of up-
to-date scientific and medical literature, as well as evidence-based medical best 
practices. Factors other than those listed may be considered, however consultation 
with a disability consultant or medical advisor is recommended.  

The timelines cited below are for guidance purposes. Each case should be 
adjudicated on the evidence provided and its own merits.  
 

Factors 
 

1. Overuse prior to the clinical onset or aggravation of an Achilles tendon 
condition. 

 
Note: Clinical manifestations of an Achilles condition should occur during the 
activity or within seven days of its cessation and be ongoing or recurrent for at 
least six months. 
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2. Preexisting or concurrent conditions: 
 

a) Having a prior lower limb fracture resulting in an altered alignment, at 
the time of clinical onset or aggravation of an Achilles tendon condition. 

 
b) Having one or more of the following systemic arthritic diseases at the 

time of clinical onset or aggravation of Achilles tendinopathy or bursitis: 
 

• ankylosing spondylitis 
• Behcet syndrome 
• gout or another crystal-induced arthropathy 
• enteropathic spondyloarthropathy 
• psoriatic arthropathy 
• reactive arthritis 
• rheumatoid arthritis 
• undifferentiated spondyloarthropathy. 

 
Note: Where a chronic Achillies tendinopathy or bursitis is part of the 
symptomatology of another condition, it is included in the entitlement and 
assessment of that condition. 

3. For Achilles tendinopathy only, being treated with a fluoroquinolone 
antibiotic (including, but not limited to, levofloxacin and ciprofloxacin), within 
seven days before clinical onset or aggravation of Achilles tendinopathy. 
 

4. Being treated with a systemic glucocorticoid medication for a duration of at 
least six months before the clinical onset or aggravation of Achilles 
tendinopathy or bursitis. This factor does not apply to inhaled or topical 
glucocorticoid medications.  
 

5. For Achilles tendinopathy only, being treated with a statin medication, 
(including, but not limited to, atorvastatin and rosuvastatin), before the clinical 
onset or aggravation of Achilles tendinopathy. 
 

6. Inability to obtain appropriate clinical management of an Achilles tendon 
condition. 

 

  

https://veterans.gc.ca/en/node/79566
https://veterans.gc.ca/en/node/79601


   
 

6 
 

Section B: Medical conditions which are to be included 
in entitlement/assessment 
 
Section B provides a list of diagnosed medical conditions which are considered for 
VAC purposes to be included in the entitlement and assessment of chronic Achilles 
tendon conditions.  
 

• Superficial calcaneal bursitis 
• Deep retrocalcaneal bursitis 
• Achilles peritendonitis 
• Posterior heel adventitial bursitis 
• Haglund's syndrome and Haglund's deformity (pump bump) 

 

Section C: Common medical conditions which may 
result, in whole or in part, from chronic Achilles tendon 
conditions and/or their treatment  
 
No consequential medical conditions were identified at the time of the publication 
of this EEG. If the merits of the case and medical evidence indicate that a possible 
consequential relationship may exist, consultation with a disability consultant or 
medical advisor is recommended. 
 

Links 
 
Related VAC guidance and policy:   
 

• Ankylosing Spondylitis – Entitlement Eligibility Guidelines 
• Rheumatoid Arthritis – Entitlement Eligibility Guidelines 
• Pain and Suffering Compensation - Policies  
• Royal Canadian Mounted Police Disability Pension Claims - Policies  
• Dual Entitlement – Disability Benefits - Policies  
• Establishing the Existence of a Disability - Policies  
• Disability Benefits in Respect of Peacetime Military Service – The 

Compensation Principle - Policies  
• Disability Benefits in Respect of Wartime and Special Duty Service – The 

Insurance Principle - Policies  
• Disability Resulting from a Non-Service Related Injury or Disease - Policies 
• Consequential Disability - Policies  
• Benefit of Doubt - Policies 

 

  

https://veterans.gc.ca/en/node/79566
https://veterans.gc.ca/en/node/79601
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/2826
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/2053
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/887
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/1450
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/1578
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/1578
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/1447
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/1447
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/1474
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/1533
https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/1584
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