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8. CONCLUSIONS

Achille tendon and plantar fascia tendinopathies represent both biomechanical drives of plantar overload and potential early structural marker

of ulceration risk in the diabetic foot.Integrating tendon assessment into screening protocols may improve early risk stratification.Advanced
imaging techniques, particularly sonoelastography, appear promising for the early detection of tissue alteration;however, large-scale prospective
studies are needed to validate their clinical utility and establish standardized screening protocols.
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