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Introduction 

A tendon lesion, not recovering quickly, results in 

degeneration of injured tendon, which in turn induces 

partial disuse of the muscle mass, which consequently 

atrophies by striated muscle fiber apoptosis (Palumbo et 

al., 2012). 

  Moreover, tendon lesions are most commonly 

managed with surgical repair. Postoperative complications 

such as adhesions often occur with immobilization. Early 

postoperative mobilization is therefore advised to minimize 

complications and the time required to return to normal 

daily life (Tuzuner et al., 2013). 

  Furthermore, among all sports injuries, Achilles 

tendon rupture has a substantial potential to cause 

significant morbidity. Only 50–60% of elite athletes are 

able to return to their pre-injury levels following the injury 

(Huri et al., 2013). 

  The optimal treatment for Achilles tendon rupture 

remains controversial. In recent studies, non-operative 

intervention is advocated (Barfod et al., 2013). 

  On the other hand, botulinum toxin A (Botox) is a 

potent biological toxin, widely used for the management of 

skeletal muscle spasticity or dynamic joint contracture. 
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Following intramuscular injection of Botox, a sequence of 

cellular events was reported, leading to neuromuscular 

junction stabilization, myogenesis and muscle function 

recovery (Shen et al., 2006). 

  Recently, some experimental studies documented the 

beneficial effect of intramuscular injection of Botox on 

rapid healing of tendons via increased collagen fiber 

organization at the tendon bone interface (Hettrich et al., 

2011 & Tuzuner et al., 2013). 

  However, few studies dealt with the effect of Botox 

injection on the histological alteration of both muscle and 

tendon after experimental tendon lesion. 

 


