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1. Background

Achilles tendinopathy has an incidence as high as 14.5% and a morbidity of up to 7%, emphasising the chronic management problem posed by this condition1.  Eccentric loading and injections are commonly used procedures to improve symptoms of pain and functional loss associated with Achilles tendinopathy2-6. Eccentric loading involves loading of the Achilles tendon with simultaneous stretching of it.  This is usually achieved by hanging the heel of the affected leg over the edge of a step for the Achilles.  However eccentric loading has a failure rate as high as 29% and injections can be a painful and unwelcoming experience7,8. The hypothesis was that application of topical Capsaicin 0.025% cream 4 times a day for 6 weeks would reduce the pain experienced by patients during their heavy eccentric loading exercises.

In order to study the efficacy of this cream, a variety of reliable outcome measures were selected. A review of the literature identified several commonly used measures.  Validated questionnaires such as the VISA-A and Visual Analogue Scales were shown to be reliable and valid9,10. Together these would provide a dependable measure of both pain and function relating to the Achilles tendon.

2. Results & Conclusion

A total of 40 subject were to be recruited; 20 each in the treatment and placebo arms. 

Unfortunately shortly after ethical approval had been granted the referral process for patients with Achilles symptoms was changed dramatically by the PCT and all such referrals were triaged by community based physiotherapy clinics.  The implications of this was that there was a sudden change in referral practice for patients who would have been eligible for this study.  In effect it was possible to only recruit one patient prior to the aforementioned change by the PCT.  The original application would not have allowed for patients to be seen or referred on following such triage clinics without further ethics and regulatory submissions and therefore the decision was taken by the Chief Investigator in consultation with the Sponsor that the study in its current form and resource was not sustainable and the trial terminated.

One patient did complete the study.  There were no adverse incidents.  Unfortunately no conclusions can be drawn from this as to the potential role of Capsaicin as a treatment for Achilles tendinopathy which is disappointing.
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