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Flexor hallucis tendon transfer combined with an interference screw reconstruction for chronic Achilles tendon rup-
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ABSTRACT Objective:To explore the clinical effect of interference screw and flexor hallucis longus tendon as augmenta-
tion material in repair of chronic Achilles tendon rupture. Methods: From September 2010 to June 2012,26 patients with
chronic Achilles tendon rupture were treated , including 18 males and 8 females with an average age of 44.2 years old (20 to 66
years old). All patients were unilateral damage. MRI showed the Achilles tendon ends” distance was 6.0 to 9.0 ¢cm. The postop-
erative complications were observed. The curative effect was assessed by American Orthopedic Foot and Ankle Society and
Leppilahti score. Results: All the 26 patients were followed up for 18 to 68 months (means 30.4 months). No neurological in-
jury and infection of incision occurred,all patients were stage | incision healing. The shape and function of the ankle were re-
covered well. The average AOFAS score increased from 52.27+12.30 preoperatively to 90.92+6.36 postoperatively. Leppilahti
Achilles Tendon Repair score increased from 34.23 £12.86 preoperatively to 90.00+5.10 postoperatively. Conclusion :The
flexor hallucis tendon transfer with an interference screw technique for repairing the chronic Achilles tendon rupture of type IV
of Kuwada had advantages of simple operation, quick recovery, firm tendon fixation , and less complications.

KEYWORDS Achilles tendon;

Tendon injuries; Tendon transfer;

Zhongguo Gu Shang/China J Orthop Trauma,2015,28(5):450-453 www.zggszz.com

Reconstructive surgical procedures

PRI A WL T AR e Sk R 5
PRI S R SN S IR YT, 78 4~6 JEJa
R R IH PR B 40 S e e BRAR D RE LA K
ZHBFARIGIT . W0 H AT FRIH P B W24 T
GE—IRITARIE, — RO B R R T 2L P 2 A ke i o
AL I R F Myerson 4328 fll Kuwada®432 |
Hirp Kuwada IV 7 4 3 61 J5 B PG W7o 545 >6 cm,

WIRVEE H 2% E-mail : dujunfeng_1982@163.com
Corresponding authors: DU Jun-feng E-mail : dujunfeng_1982@163.com

wFRIETY 5 A MEA DUBE R B AL A+ A . HEE
FNER B ANA SR NUER AL AMAR A At
BRI IR WU RSB AR i 4 5 3446 AN [A] ik
ST PR T I PR, 4R e L DR S AL
K WLIya8 s iS5 BRI USSR s oA T
(A 5 WA B R S USRS A A AR LT 55 79
Sl TR A VGRS i LR A 3 BRI, X O
HEMA A ARSI AAE, R, H 2010429 H &
2012 4 6 H i BEPEHIR YT 26 ] Kuwada IV B FRIH
PR BRI R, YRR U 45 G5 R



A 2015 4E 5 A5 28 555 5 #H China J Orthop Trauma, May.2015, Vol.28 , No.5 «451 -

WEVET ] 52 ) ik T A R, T R R, BURAS AN T
1 IERER

A 26 ], 53 23 I, 4 3 ] iy 20~66 2, F
¥ 442 5 Hod 5 B8 1k PR BRI A O K B IR Al
FRAEVELR & BRI T 10 B4 SRR ZEAR & T s, 5 4]
A AL TE L |2 AT 8 Sh e B0 s, 3 i) kg 4
BRI 12 JERR A Jm B & A Wi 1 BTG
ARSI L 26 139 5 BEIHM: Kuwada IV % BR i by 24
B YR P B B TFRIHE] 33~100 d, A
HERFE AR R T ET AR, IREX AT
DLIUIRE o AR RGACAA - B DX ] DL (W5, ] fik Az [T
B S By 9 L B 2 08 N BN BE |, Thompson 1256 BH
P ARBIFTAH B H IO X &/ & MRI,
2 RITAHE
2.1 FARIE

S ORI R, SR DRFRIMAZ , B PRI i
J& FRIRARES L ik ity o IO T BRAE L sl E
PR, AT YT 10~14 em VI 0, SR EZ BRI )5 A]
DL PR AR T 25 AR, W R AL , 175 Ak i ) £ 2 i
JEALZL, fF AN A BRI S i, AR HSUE S A R ol
FLH VAR T ZEIRR , FAE R AR | IE 8 SR 4454
(BRI A2, B H DL R T BBk AT S09% R KT 1
(A BRIEZH 2N BRI AR IE 54k DI WIS 1) fee i Jr i
MRS AR — BRI Rl VIR RS 1Y e
A R AT BRI B SR AR L 1913 B )
iR AT 6 cm, YT U 35 5 A IR ] 2= 5
i, B UG , FA SR i LR | 45 I i 3

BfE B EE AR S WL 5 R ] RE AR A o YT, 1 B
FH P 2R AT TR , 3k o 49 1t 22 M0 A5 25 4 ., A R A
iRy It AP UR I i (= v STE N (53 NI i N o
LU HELMSTF AT REIE, LEEALE RS
JE WUBEAE — 2 5K I 0 B R T B Tl b i
B E R IR L e W BRI W om S 2 5 5 T-48
KR URE I B fE A BeE s e 140 08 )=
P RESFREE Bz T L R Je ik
2.2 Rk

A5 BT B 20°~300 %5 i A 7 [ E AL,
24~48 h JGHRER RS A 56 Ji 5 BRAE O ik O
T EING: BRI T, 12 Ji )5 RER DR
Pt B AE A T JAR, 1 AR RIZ LSS,
3 £R
3.1 JrROHN IR

K2 E R BN 2 (American Orthopaedic
Foot and Ankle Society, AOFAS) Bt 5 J5 B PE4+ 4 R 48
IR (40 43 ) HHEEFN A FE36 3 S HEAE L (10 43) |
R ATIE R (5 47) HTE 247 (5 7))  RE LS
(8 4%) HiJE &N (8 41) Ja IG B (6 47) BR-J5 &
FasEPE (8 43 EFRXTLR (10 43) 2505 T EAT VR, s
43 100 43, 15 90~100 43, B 75~89 43, 1] 50~74 4,
2:<50 47, KM Leppilahti 5 BRIEEE P75 RGN
PR (15 43) AERE (15 73) JHE UL B2 (15 53) |
MU TG B U (15 43) BB ZBR (10 43) |
SEWE R (15 43) A EL G (15 43 ) % 5 TH
AT IIREEMY 5430 100 43, ) 90~100 43, K 75~

F1 FBRIBMEERBEETH 26 ] HEFAKA/E AOFAS 45 tb3k

Tab.1 Comparison of AOFAS scores of 26 patients with chronic Achilles tendon rupture before and after operation

AOFAS P45 (x5 ,53)

R Ij;'j;;;;f Hi;gg” WSS RAES  WRES RE Ei‘gi REALG
RH] 26  24.62+7.06  3.77+3.56 2.85+1.01 1.96+1.46 2.15£2.03 1.69+2.57 3.35+2.13 7.08+2.60 4.81+1.72 52.27+12.30
AJF 26 39.23+2.72 8.5+1.53 4.58+0.50 4.46+090 6.62+1.94 6.15+2.03 5.31x1.29 8.00+0.00 8.08+2.48 90.92+6.36
RN - -12.81 -6.23 -12.18 -9.78 -9.67 -11.02 -5.30 -1.81 -6.87 -18.26
P - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.08 0.00 0.00
R 2 FRIBMERBEETR 26 515F FABI/E Leppilahti 753 L
Tab.2 Comparison of Leppilahti scores of 26 patients with chronic Achilles tendon rupture before and after operation

Leppilahti 743 (x+s,43)

P P BE MBS SRR AZE BT e RE W S By
RE 26 4231272 538:344 5.38+2.42 8.08+2.48 4.81+2.99 250+2.55  3.85:2.57  34.23x12.86
RIF 26 14.04x2.01 12.69+2.54  12.69+2.54 10.00+0.00 12.502.55 13.85+2.15  14.23+1.84  90.00+5.10
g - -18.95 -9.80 -11.52 -3.95 -11.11 -15.98 -15.39 -22.67

PH - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Fig.1 A 32-year-old male patient with chronic Achilles tendon rupture in right 1a.
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Preoperative lateral X-ray film showed a shadow at the Achilles tendon with uneven
phenomenon on the skin surface  1b. Preoperative MRI showed loss of tendon continu-
ity,high signal area was the Achilles tendon defect 1ec. Preoperative appearance
prompted Achilles tendon stump contracture 1d. Large stump defect appeared after

debridement of Achilles tendon  1e. Hallucis longus tendon was found and then hallux

longus tendon bone tunnel was established  1f. Hallucis longus tendon was fixed in the

bone tunnel by interference screw

1g. Strengthened suture with twinfix suture anchor ~ 1h. Postoperative lateral x-ray film showed the shadow disap-

peared at the Achilles tendon and the skin recovered smooth shape
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