A 2014 4F 2 A5 27 55452 China J Orthop Trauma, Feb.2014,Vol.27,No.2 <123

SRS -
BETICA RS R L o B LTS S iR ) i = vk
SR i D 22

Kar LTI, ERAE S, e R KEAR S TR 3 k4
(1. P E N R ZE S B REE ES T JbaT 100853 2. BB ZEVFHLIETTLE, bt 100853, 3. HE A Rf#
A B EREE R, JEat 100853)

!

&

[FE] B8 T 4TI RER 4V 3% 36 U B 206 97 R sk i L e W6 IR T 2, 3k . B 2005 F 3 A
ZE 2010 5 4 A, R ASSATIRAHER VU An iR SE UM B £ 08 7 3 SR 2L B8 10 6] P 3 8 4, & 2 4 ;
21~68 % ,-F3(46.80+2.83) % , RJG ML I KA 6 0L, R XY & 3038 B Ao K ORI 77 B 2k 4 0 R SRAG AL An L R Bk o)
AN, SRAE T R M DUARYE £ B RSN A 8- )5 2 3F 5 (AOFAS) 5 & Rk AT 3045 E5 R . 10 4] B 3R 13117,
TR A 135 AR (12~18 AN A), a3 [ S At o Bk SRERHEBRHF AR EFLREL L, Rk
[ 35 B B R BR £ E ST (54.526.3)°, 54 % (56.8+3.8)° Huik 2 F A% it 5 & 5L (6=0.989, P=0.336) ; ¥ & T # 4T
10 A 404 R IRIGA A EREBE . K AT AOFAS #4-(67.327.6) , 5 K )& (95.5+7.6) o £ F A 4+t 5 & 5L (1=8.297, P=
0.000), & 2 h 46 iF 2 95.5+7.6, 54 2 98.5+6.3 Wik £ F L4t 5 & L (1=0.961,P=0.349) , SRAE T AEdk B4 AL 4L
94, B 1), G50 AATIE O BE R U iR BE UM B 20877 B SR 2 F R E R 2 B R R E SFREY, 2
— AP E T S A AR BT

[E4iR) 44T MEREME;, RURE X, RapE

DOI; 10.3969/j.issn.1003-0034.2014.02.008

Anchors and peroneous brevis tendon augmentation and plantaris muscle tendon covering for the reconstruction of
achilles tendon rupture caused by corticosteroids injection ZHANG Li-ning, DING Pei,ZHANG Li-hai ,TANG Pei-fu,Bl
Sheng,LAN Xia,ZHANG Li-cheng, ZHANG Hao ,and ZHANG Wei. Department of Orthopaedics ,Chinese People’s Liberation
Army General Hospital , Beijing 100853, China
ABSTRACT Objective:To investigate the clinical therapeutic effects of anchors, peroneus brevis tendon augmentation and
plantaris muscle tendon covering on the reconstruction of achilles tendon rupture caused by corticosteroids injection. Meth-
ods: From March 2005 to April 2010, the clinical data of 10 patients with acute achilles tendon rupture repaired with suture
anchors, peroneus brevis tendon augmentation and plantaris muscle tendon covering were retrospectively analyzed. The achilles
tendon rupture was caused by corticosteroids injection. There were 8 males and 2 females with a mean age of (46.80+2.83)
years old (ranged from 21 to 68 years). Postoperative complications, the range of movement of affected foot, number of consec-
utive heel raises and single leg jumpings were recorded. Functional recovery of achilles tendon were assessed according to an-
kle and hindfoot scores of the American Orthopedic Foot Ankle Society (AOFAS). Results: All patients were followed up for 12
to 18 months with an average of 13.5 months. No wound infection , re-rupture and rejection reaction were found. At the last fol-
low-up, there was no significant difference in the range of movement between affected foot (54.5+6.3)° and unaffected foot
(56.8+3.8)°(1=0.989, P=0.336). The affected foot could raise heel and do single-leg hops for 10 times continuosly. There was
significant difference in AOFAS between preoperative score (67.3+7.6) and postoperative score (95.5+ 7.6) (¢:=8.297,P=
0.000) ;and there was no significant difference between affected foot scores (95.5+7.6)and unaffected foot scores (98.5+6.3)
(1=0.961,P=0.349). Function recovery of achilles tendon:9 cases were good, 1 case was fine. Conclusion ; Anchors, peroneus
brevis tendon augmentation and plantaris muscle tendon covering for the reconstruction of achilles tendon rupture caused by cor-
ticosteroids injection is a reliable and effective method , with advantage of simple operation, dependable fixation and less compli-
cations.
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Fig.1 A 52-year-old male patient with right achilles tendon rupture caused by corticosteroids

injection, with a medical history of achilles tendinopathy ~1a,1b. MRI sagittal T1-weighted
and T2- fat suppression image of the ankle showed a rupture at distal achilles tendon and the
broken ends swelling with increased signal intensity 1ec. Intraoperative images of suture an-

chor embedding in the calcaneal end 1d. Intraoperative photograph of plantaris muscle ten-

. don covering on the surface of the repaired achilles tendon 1e. Postoperative 3 d X -ray

showed that the pasition of anchors was good  1f,1g. Pathology of achilles tendon (proximal

stump) showed fibrosis and glassy degeneration and focal calcification(HEx100)
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Tab.1 Compaison of AOFAS score of the affected foot between preoperation and postoperation

AOFAS 43 AH ARG Ll P

VS 28.0+1.1 38.0£0.9 22250 0.000
REAH T30 3N SC G B 6.420.6 9.7+0.8 10.436 0.000
HREATIEES 4.5+0.6 5.0£0.8 1.581 0.131

AT 1.2+0.8 5.00.9 9.979 0.000
FUH RS 5.220.6 7.6+0.9 7.016 0.000
TR 3 (i ) 5.2+0.7 7.60.5 8.823 0.000
Je RGBS (BN S ) 4.8+0.7 5.4+0.9 3.795 0.855
BR-J5 AR (R , I B-ShE) 6.4+1.5 7.2+1.7 1.116 0.279
JEHRHTLR 6.01.6 10.0+1.4 5.950 0.000
My 67.3+7.6 95.5+7.6 8.297 0.000
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