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Commonwealth 
Games at 5000 metres, 
10,000 metres, and the 
marathon, but felt fate 
conspired against him to 
deny him the chance he 
so desperately craved: 
to compete in a home 
Commonwealth 
Games.

“I was only seven 
seconds off the quali-
fying in the 10,000 
metres, and I won at 
the Zatopek (which 
doubled as the 
national champion-
ships), so to miss 
selection was dis-
appointing.”

“Getting the 
right race in the 
10km can easily 
make a 30 second 
difference, and I 
just couldn’t find that race.”

Although accepting he didn’t fulfill the selection 
criteria, Cartwright said he believed an exception 
should have been made, and that an Australian ath-
lete should have been selected in the 10,000 metres 
to avoid having no representation in the event at a 
home Commonwealth Games.

“It was disappointing to watch athletes represent-
ing England and several other countries who’d run 
slower than me,” states Cartwright. “In 1986 they 
selected Moneghetti in the Marathon, and he’d never 
run one before. I think that was a good decision.”

As he came to terms with missing selection in 
the Commonwealth Games and decided to chan-
nel some of his energy into other areas, Cartwright 
dropped his weekly training back to 70 to 80 kilo-
metres for most of 2006. Missing morning runs, 
which were considered sacrosanct in his junior days, 
became a regular occurrence.

The lighter training load reiterated the lesson he’d 
learnt as a junior about the benefits of not over train-
ing. Despite a limited build up to the 2006 Sydney 
City to Surf, Cartwright ran his quickest ever time 
(41.13) over the course, and finished first Australian 
and second overall.

“That was a surprise for me. I decided about four 
weeks out that I wanted to do it, and I reckon at that 
stage I wouldn’t have broken 30 minutes for 10km.”

He followed the result up with victory in the 
Perth City to Surf, and later in the year was part of 
the Australian team which finished fifth at the Chiba 
Ekiden Relays.

The results have given Cartwright confidence 
as he prepares to turn his focus to the marathon in 
2007. 

His first marathon at the Gold Coast in 2005 was 
promising, but inexperience at the distance caught 
up with him over the last five kilometres.

“I remem-
ber passing 

through half-
way in 65.40 
and thinking, 
‘This is so 
easy,’ but after 

‘Tommo’ [pace-
maker Mark 
Thompson] 
pulled out I start-
ed forcing it. 

“At 37 kilo-
metres I was still 
in front by about 
two minutes, and 

I ended up getting 
beaten by over two 
minutes. My last five 
kilometres took over 
20 minutes.”

His final time of 
2.18.13 is one that 
Cartwright knows he 
can better, and as he 
prepares for another 

crack at the marathon in 2007, Cartwright’s prepara-
tions are being assisted by two men and a dog: Rob 
de Castella, Peter Brett, and Cartwright’s new puppy, 
Hicham (after El Guerrouj), a Border Collie/Kelpie 
Cross.

“The dog has been a bloody handful actually,” 
Cartwright says of his new training partner. “But he’s 
been good to take out on runs. He can comfortably 
run an hour at four minute kilometres.”

De Castella, arguably Australia’s great-
est ever marathon runner, has been 
assigned as Cartwright’s mentor in 
the lead up to the Beppu marathon in 
Japan on February 4th.

Cartwright was selected as part 
of the 2006 Prime Ministers running 
team, which provides him with financial 
assistance to travel to competitions. The 
scholarship also assigned Rob de Castella 
to work with Cartwright, and share his 
intricate knowledge of marathon running.

“He [de Castella] has been very thor-
ough in advising me on how to prepare for 
a marathon,” says Cartwright.

“It’s a completely different event to 
10km and even the half marathon. You’ve 
really got to learn to be patient” 

Cartwright will also take on board the 
advice of his new coach, former Australian 
Commonwealth Games representative Peter 
Brett. 

“In 2004 I just thought I stagnated, so I 
went to Bretty in 2005 to freshen things up a 
bit. It’s worked really well. He’s just changed a 
few things, which you need to do every now 
and then.”

Brett has once again re-iterated to 

Cartwright the importance of allowing the body to 
recover. 

“He believes in big sessions,” Cartwright says. 
“But he also believes I run my best when I’m fresh. 
So we do big hard sessions, but then there’s a lot of 
emphasis on making sure I recover.” 

Cartwright’s main objective in Beppu will be to 
qualify for the 2007 World Championships in Osaka, 
Japan in August. He believes the B qualifying time of 
2.14.40 is well within reach.

“I think I’ll benefit from running in a pack for 
most of the race in Beppu, compared to the Gold 
Coast,” states Cartwright.

Beyond the World Championships, Cartwright’s 
sights are set firmly on Beijing and earning selection 
to compete in his first Olympics. 

“Obviously the ultimate goal would be to run for 
your country at an Olympic Games.”

When the Beijing Olympics roll around, 
Cartwright will be 35, an age at which thoughts of 
retirement present themselves to most athletes. But 
Cartwright said he is unlikely to discontinue his 
association with running, which began at age nine, 
until well beyond Beijing.

“I think I’ll continue to run until I no longer 
believe I’m capable of representing an Australian 
team.”

“So I may run on after Beijing, provided I’m still 
enjoying it.”

Cartwright is now an athlete who can see the 
long term. As he steps his focus up to the toughest 
event of all, the marathon, in 2007, he has added 
patience to his armory to compliment the hunger, 
dedication and toughness he’s always possessed in 
abundance.�
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Cartwright burning up the 

track in the 2005 Zatopek 

Telstra Classic 10,000 metres. 
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The Achilles tendon is well known 
to runners. Most of the time it is a 
handy piece of anatomy that allows 
us to absorb load when our foot 
hits the ground, transmitting force 
generated by our calf muscles to 
propel us forward. Unfortunately 
this tendon can occasionally 
become painful. Those who have 
experienced Achilles pain will know 
that it can be severe enough to 
completely stop training. Moreover,  
it can linger on for months, even 
years, if not managed well in the 
early stages.

The Achilles is the tendon that attaches the 
soleus (deep calf muscle) and the gastrocnemi-
us (superficial calf muscle) to the calcaneous 

(heal bone). It is a thick, 
cylindrical, easily palpated 
tendon just above your heal 
bone. If you palpate the ten-
don inferiorly (towards the 
foot), you will notice the 
tendon blending into the calcaneous (heal bone) to 
the point where it is difficult to tell what is tendon 
and what is bone. If you palpate superiorly (upward) 
you will notice the tendon grows thick and flat as it 
becomes musculotendonis (the transition from ten-
don to muscle). Eventually the tendon disappears and 
the only tissue you will be palpating is the superficial 
calf – gastrocnemius.

The purpose of any tendon is two-fold, each hav-
ing a nuance of course. The first is to transmit force 
developed by the contraction of the attached muscle 
to enable movement (the two ends of the muscle 
coming closer together). For the Achilles, this is when 
the soleus and gastrocnemius concentrically contract 
(when a muscle shortens via contraction). This con-
traction causes the heel to become closer to the back 
of the knee (or toe pointing), as in the exercise heal 
raises. There is also a mild action to bend the knee via 
the gastrocnemius (as the gastroc is attached above 

the knee). The other mechanism of a tendon is to 
bare load when a muscle is forced to lengthen. For the 
Achilles this is when the foot hits the ground when 
running (or walking) and the calf muscles eccentri-
cally contract (lengthen as they contract) to soften the 
heal strike and control movement of the lower leg.

So what goes wrong with the 
Achilles? 

Most runners will have experienced some sort 
of pain associated with their Achilles. More often 
than not it will be an acute episode of inflammation 
(swelling with inflammatory cells) that occurs due to 
tissue damage about the Achilles. It is usually associ-
ated with (but not limited to) a palpable nodule on 
the Achilles that is very sensitive and stiff initially in 
the morning but warms up as you become active. Hill 
running will be very difficult. If treated with (among 
other things) rest, anti‑inflammatories, ice and treat-

ment (assessment of possible causes and remedies), 
you will recover. If you ignore the pain, the problem 
can become chronic. The inflammation will disap-
pear but the Achilles will become degenerative (the 
Achilles tissue will break down). This can lead to a 
thickening of the Achilles and the calf muscles will 
become very weak.

So what causes this? 
There are numerous causes for Achilles pain. Start 

by looking at the very obvious. Has your training 
load increased? Do you have very old shoes that 
have worn? Brand new shoes? Camber running or 
excessive hill running? Has your dorsiflexion range 
of motion decreased? Have you changed your type of 

training (track running, flats instead of joggers, spikes, 
plyometrics are all examples of what often cause acute 
onset Achilles pain). You can often self assess and 
figure out what is causing your pain. Change these 
immediately. If you can’t identify anything obvious, 
then make a visit to your health practitioner.

What can you do? 
For acute onset of Achilles pain, try to assess what 

has caused your pain and change it immediately. For 
the Achilles itself, ice the affected area, put a heal 
raise in your shoe for a few days to take the load 
off the Achilles, cross train and gently mobilise the 
Achilles (see image 1 below). How to mobilise? Pincer 
grip (grip with forefinger and thumb) just below and 
just above the nodule on the Achilles, or at least the 
most painful portion, and bend the Achilles back and 
forward. Do this for a couple of minutes at a time, 
three to four times a day. This will often decrease the 

amount of pain felt when 
hopping and walking and 
promote recovery.  

For chronic Achilles 
pain, eccentric calf exercises 
are the most important part 

of treatment (see images 2 and 3 below). The concept 
is to put load on the Achilles (which is now devoid of 
inflammation and becoming degenerative) to cause 
a healing inflammatory response, and more healthy 
connective tissue will be laid down to heal the ten-
don. To do this, stand on a step and heal raise on 
both legs. Now with your body weight on the painful 
side, slowly allow your heal to drop below the step 
height, and repeat. For a hypothetical set, try three 
sets of six to begin with. Be prepared for the Achilles 
initially to become more painful. This will subside, 
and slowly the Achilles will become less painful and 
your typical signs and symptoms will decrease. By all 
means, please consult your health practitioner if you 
need direction.

To prevent Achilles pain, be careful with major 
changes to your training method and load. Also, do 
preventative exercises as suggested above, including 
Achilles mobilisation.

Happy running!�

“ There are numerous causes for Achilles pain. 
Start by looking at the very obvious. ”

MUSCLE IN FOCUS:
Achilles Tendon by Brad Hiskins,  

Soft Tissue Therapist, Clinic 88

Image 3. Supported Achilles stretch.Image 1. Mobilising the Achilles. Image 2. Eccentric calf exercises.

Brett cartwright: “ I learned the importance of patience, of letting 
the body recover. ”


