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Surgical Repair of Achilles Tendon Rupture by Minimal Incision Technique

Hong-Geun Jung, M.D., and Ho-Dong Paik, M.D.

Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea

=Abstract=

Propose: There have been many debates about the ideal surgical technique for acute Achilles tendon rupture. The
purpose of this study is to review and analyze the clinical outcome of the acute Achilles tendon ruptures that had
been repaired by indirect suture technique with minimal incision that utilized an instrument called Achillon
(Newdeal, France).

Materials and Methods: This study is based on the 14 cases (14 patients) of acute Achilles tendon total ruptures
that have been repaired by minimal incision technique utilizing Achillon instrument from June 2003 to December
2004. Two cases were reruptured before 8 weeks and repaired again using Krackow suture which left 12 feet for
postoperative functional evaluation with at least 6 months of follow-up. Ten cases were men and average age at
time of injury was 34.4 (26-49) years. The time from injury to surgery was an average of 4.5 (1-9) days and the
postoperative evaluations were done by an Arner-Lindholm scale and AOFAS score. The ability to return to
original work and sports activities as well as patient satisfaction were also evaluated.

Results: The follow-up period was averaged for 13.2 (6-24) months. Seventy-one percent of cases were ruptured
during sports activities. The ruptured level was the average of 5.1 cm (3.2-8 cm) above calcaneal attachment and
the skin incision was averaged for 2.7 cm (2.5-3.0 cm) long. At final follow-up, standing on tip-toe was possible
in all cases while the heel-floor height on ruptured side was shorter by 0.7 cm (0-2 cm). By Arner-Lindholm
evaluation scale, 9 cases were excellent, and 3 cases were good. Overall AOFAS score was an average of 96.1
(94-100), and all patients were satisfied with the result. Patients returned to work at an average of 1.3 months
after the surgery and pre-injury sports activities were all possible from at 6 months after operation.

Conclusion: Since we have treated acute Achilles
tendon ruptures with minimal incision technique
utilizing the Achillon and gained encouraging
functional results with all patients returning to
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Figure 1. The first needle was inserted across the proximal
portion of the tendon carrying the No. 2 Ethibond suture material.



Figure 2. After all 3 sutures were passed through the proximal
part of the tendon, the instrument was withdrawn bring the sutures
from an extracutaneous position to a peritendinous position.

Figure 3. The instrument was introduced under the paratenon
distally.

Figure 4. The tendon was repaired by indirect suture technique by
3 separate sutures after confirming apposition of rupture ends by
direct vision.
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Table 1. Arner-Lindholm Scale for Evaluation of Acute Achilles
Tendon Rupture

1, Excellent
Free from discomfort and essentially normal function
Normal walking power, tip toe, calf muscle power
Calf circumference {1 cm
Ankle ROM decrease {5 degrees (PF/DF)

2. Good
Mild discomfort
Slightly decreased walking power, tip toe, calf muscle
power
Calf circumference {3 cm
Ankle ROM decrease {15 degrees (PF/DF)

3. Poor
Dissatisfied or marked discomfort
Limp, inability to tip toe
Calf circumference ) 3 cm
Ankle ROM: DF decrease ) 10 degrees or PF decrease )
15 degrees (PF/DF)
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Table 2. Demographic Data of the Acute Achilles Tendon Rupture Patients

Trauma— Rupture . . "
Cause op level from ‘Sl,ﬂ.n Opgratlon FOHOW P .MCC‘ One-leg AQOFAS Patient Post—op
Case Sex Age . . incision  time period  difference  heel . . -
of injury interval calcaneus . score  satisfaction complication
(cm) (min) (month) (cm) raise
(day) (cm)
1 M 26 Dbasketball 3 5.5 2.5 26 24 2.0 yes 95 satisfied none
2 P27 tennis 8 5.8 2.5 30 24 0 yes 96 satisfied none
3 M 30 slip down 4 6.4 3.0 40 24 1.5 yes 94 very satisfied none
4 M 49  tennis 5 45 2.5 35 12 1.5 yes 98 satisfied none
5 M 45 slip down 8 5.9 2.8 25 12 2.0 yes 100 satisfied none
6 M 38  soccer 3 41 2.6 30 12 1.0 yes 97  very satisfied none
7 P37 soccer 3 6.0 2.7 25 6 1.0 yes 98 satisfied none
8 M 37  soccer 7 5.6 2.9 45 14 0.5 yes 98  very satisfied none
9 M 28 slip down 3 3.0 2.5 30 6 0 yes 95 satisfied none
10 F 23  tennis 1 0.7 2.6 29 6 0.5 yes 100 very satisfied none
11 F 26 laceration 4 5.7 2.5 28 6 0.5 yes 98  very satisfied none
12 M 29 soccer 3 8.0 2.5 30 6 0 yes 95 satisfied none
13 M 33 volleyball 6 5.8 2.5 31 NA' NA NA NA NA rerupture
14 M 38 tennis 5 6.0 3.0 32 NA NA NA NA NA rerupture

*MCC, mid—calf circumference; 1‘NA, not applicable,
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