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Fig. 1. With the patient prone position, make a posteromedial

longitudinal incision extending from the midcalf area
on the ruptures site to the distal calcaneal tendon and

continue to calcaneal insertion site.
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Fig. 2. Eﬁd—to-eﬁd suture of rupﬂxre& Aéhlllé§ tendon v;/as per-

formed, and paratendinous structure was wrapped suffi-

ciently.

Table 1. Clinical results of surgical treatment

Operated side  Normal side
Heel-floor distance (cm) 12.1 12.8
Heel-floor distance after 20 times :
weighted loaded dorsiflesion (cm)  11.3 121
Mid-calf circumference (cm) 35.0 353
Active Plantar flexion (degree) 345 40.0
Active dorsiflexion (degree) 15.0 17.8
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=ABSTRACT =

Surgical Treatment of Ruptured Achillies Tendon
- End-to-end suture & Paratendinous wrapping -

Deuk-Soo Hwang, M.D., Won-Seck Lee, M.D., Kyung-Cheon Kim, M.D.

Department of Orthopedic Surgery, School of Medicine, Chungnam National University, Dagjon, Korea
Surgical Treatment of Ruptured Achilles Tendon

Purpose: To evaluate the results and prognosis of operative repair to acute rupture of achilles tendon
associated sports injury.

Materials and Methods: 21 cases were surgically treated and average follow-up period was 1 year
and eight months. The forth decade was most common with 55% and soccer was most common in
sports with 5 cases. End-to-end suture of ruptured achilles tendon was performed, and paratendinous
structure was wrapped sufficiently. Postoperatively. ankle was plantarflexed for 6 weeks with long
leg cast. And then 2 weeks interval, short leg cast with equinous position was conversed to functional
position. About 10 weeks after operation, ankle was recovered to right angle. Hooker scale was used
to evaluate the results.

Results: Compared to normal side, heel-floor distance of ruptures side was decreased 0.7 cm in
average, and 0.8 cm was deceased after 20 times weight loaded dorsiflexion. Mid-calf circumference
was deceased 0.3 cm, and active dorsiflexion and plantar flexion of ankle was decreased each 3 and 5
degree. 16 cases showed excellent’ result and 5 cases showed satisfactory’ . There was no compli-
cation, such as re-rupture or infection at operation site. :

Conclusion: After end-to-end operative repair to achilles tendon, sufficient wrapping of paratendi-
nous structure is efficient for healing and prevention of postoperative adhesion. And. serial dorsiflex-

ion cast change is considered to be a successful treatment for preventing residual equinus deformity.

Key Words: Achilles tendon rupture, End-to-end suture, Paratendinous wrapping. -
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