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(BEXH)
Alfredson,H., Forsgren, S., Thorsen. K. & Lorentzon. R. (2001). In vivo microdialysis
and immunohistochemical analyses of tendon tissue demonstrated high amounts of free
glutamate and glutamate NMDAR1 receptors, but no signs of inflammation, in Jumper’s knee.
Journal of Orthopaedic Research, 19, 881-886.

Alfredson, H., Pietila, T., Jonsson, P. & Lorentzon, R. (1998). Heavy-load eccentric calf
muscle training for the treatment of chronic Achilles tendinosis. The American Journal of
Sports Medicine, 26, 361-366.



Gross, M.T. (1992). Chronic tendonitis: pathomechanics of injury,factors affecting the
healing response, and treatment. Journal of Orthopaedic and Sports Physical Therapy, 16,
248-261.

Jensen, K. & Di Fabio, R.P. (1989). Evaluation of eccentric exercise in treatment of patella
tendonitis. Physical Therapy, 69, 212-216.

Ohberg, L., Lorentzon, R. & Alfredson, H. (2004). Eccentric training in patients with
chronic Achilles tendinsis: normalized tendon structure and decreased thickness at follow up.
British Journal of Spotrs Medicine, 38, 8-11.

Purdam, C.R., Jonsson, P., Alfredson, H., Lorentzon, R., Cook, J.L. & Khan, K.M.
(2004). A pilot study of the eccentric decline squat in the management of painful chronic
patella tendinopathy. British Journal of Sports Medicine, 38, 395-397.

Young, M.A., Cook, J.L., Purdam, C.R,, Kiss, Z.S. & Alfredson, H. (2005). Eccentric
decline squat protocol offers superior results at 12 months compared with traditional
eccentric protocol for patellar tendinopathy
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