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A Comparative Study of Surgical Treatment in the Ruptured Achilles Tendon:
Minimal incision and Open repair

Gyu Min Kong, M.D., Heui Chul Gwak, M.D., Jeon Gyo Kim, M.D.
Department of Orthopedic Surgery, College of Medicine, Inje University, Busan Paik Hospital, Busan, Korea

=Abstract=

Purpose: The purpose of this study was to compare and analyse the clinical outcomes of minimal incision repair and open
repair in ruptured Achilles tendon.

Materials and Methods. We retrospectively andyzed the outcomes of 10 patients with minima incision repair (group 1) and
19 patients with open repair (group 2) from February 2007 to June 2011. The postoperative clinical evaluations were done
by Arner-Lindholm scale, AOFAS score, overal patient’ s satisfaction and cosmetic satisfaction of scar.

Results: There was no statistical difference between two groups in Arner-Lindholm scale, AOFAS score, overall patient’s
satisfaction (p=1.21, 0.87, 1.07). There was stetistically high rate of cosmetic satisfaction in group 1(p<0.001). There were
no complications in group 1. Complications occurred in three patients (deep infection, rerupture, deep vein thrombosis) of
group 2.

Conclusion: Treatment of minima incison repair in Achilles s tendon ruptures showed high rate of cosmetic satisfaction and

low rate of complication’s, but there were no significant differences with open repair in other clinica outcomes. The
minimal incison repair could be recommended as one of the effective trestment for the Achilles stendon ruptures.
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Figure 1. (A) Guiding instrument and (B) a straight needle.

Figure 2. (A) Preoperative marking of incision was made over the area of the rupture. (B) Each side of rupture was checked.
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5. A3 F7} Orthopedic Foot and Ankle Society Ankle—
Hindfoot Functional Score, AOFAS)'™4 Arner—

2 T oA A Foto tE| e v =AY Qu =1 = Lindholm B 7} 7|29 (Table 3) & AF&3a+9lt}.
#HAes] LAA-SHT 75 H7F 715 (American Arner—Lindholm 37} 7|l 28974 %, 23 &

Figure 3. The guiding instruments were introduced under paratenon. (A, C) Ethibond sutures were passed with straight
needle 3 times on the proximal stump. (B, D) Same sequence was performed on the distal stump. (E) After approximating
the torn Achilles tendon ends, each sutures are tied by corresponding parts.

Table 3. Arner-Lindholm Scale.

Poor Dissatisfied or marked discomfort
Limp, inability to tip toe
Calf circumference > 3 cm
Ankle ROM: DF decrease >10° or PF decreased >15°
Good Mild discomfort
Slightly decreased walking power, tip toe, calf muscle power
Calf circumference < 3 cm
Ankle ROM: DF decrease > 15° (PF/DF)
Excellent Free from discomfort and essentially normal function
Normal walking power, tip toe, calf muscle power
Calf circumference< 1 cm
Ankle ROM decrease < 5° (PF/DF)
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Figure 4. The paratenon and skin were closed.

Lindholm 7} 7]=el whet 7k A= 17l M=
- 69 (60%), %3 491 (40%) R o1, 27-NH = $-
4 1291(63.1%), % 541 (21%) 2 F 3t EAH R
o3 2po]= Utk (p=1.21). AOFAS HF= 14
oA 96.5+2.54, 274 90.88+6.052 AA| EA
Ao 7 Fost zpol= YATHp=0.87).

Fe U e T AG g USEE 174wl
ko] 79 (70%), 7HEo] 39 (30%) R oH, 2704
]9 7k5o] 3 (15.7%), W50l 1390 (68.4%), H%F
o] 194 (5.2%) Atk F T FAH O Z {23 Aol
AN (p=1.07).

e T ks dist FHAQ TSR 1A bl
§ §E5o] 59 (50%), WHEo] 56 (50%) %12, 2+
Ae o9 "ol 26 (10.5%), W0 39 (15.7%),
H%0] 1291(63.1%) At} EAA 7 F 7+ 23
zto] 7k 911 2.1 (p<0.01), whehA] wkEd]| o st F34]
ol mET = A2 H A A7) B34Eo 1704 U &
S 70 F B

T T fadold W Axx FEogo] By= |
oA 8.4 /2 £1.89, 27l 9.26 Y +£2.82%
FF FAR SR o8 2ol 11tk (p=0.78).
e F17dA v 5 2] &4 2 A9t o] &
F2 YehA] gkgko 23tol M= 19 AR 7
, 1efl 9] g, 19 AW o] Ebyt)

-

f

12 ok

Figure 5. One leg heel raise test was done after 6 months
from surgery.
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