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Some Ilimitations of our study Iincluded deficient
supervision of participants’ load progression, resulting in
submaximal load progression. Addifionally, the exercise
equipment Utilized varied between and among
participants, which may have caused variations in load
progression data.
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Summary

A: Longitudinal section of the middle 3 of the Achilles fendon before exercise.
B: Longitudinal section of the middle 3@ of the Achilles tendon after exercise.
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