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ABSTRACT Objective : To investigate the clinical effect of a new bundle-to-bundle suturing method for acute Achilles ten-

Clinical therapeutic effect of a new bundle-to-bundle suturing method for acute Achilles tendon rupture

don rupture. Methods: From April 2013 to January 2015, 15 patients with acute Achilles tendon rupture were treated with a
new bundle-to-bundle suturing method including 12 males and 3 females with an average age of 37.5 years old ranging from 27
to 56 years old. All of them were immobilized by cast for 6 weeks on the underlying limbs, and were educated for a rehabilita-
tion training during the follow-up. Results: All the patients were followed up for 9 to 17.5 months with an average of 13.5
months. According to the American Ankle Surgery Association (AOFAS),ankle and foot score was 93.3+3.5 at 6 months after
operation. All patients got incomplete weight-bearing at 1.6 months on average after the operation,and back to primary work
position 4.7 months later on average. All the wounds got primary healing. No incisional infection , necrosis of incisional marginal
necrosis, rupture of the Achilles tendon,and gastrocnemius injury occurred. Conclusion:The surgical treatment of acute
Achilles tendon rupture with bundle-to-bundle suturing method has advantages of mini-invasion, a low rate of incision problems
and quick function recovery,and was valuable spread in clinic.
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Fig.1 Diagram of Achilles tendon suture
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Fig.2 A 32-year-old male patient with rupture of Achilles tendon on the
left foot during the take off process of badminton 2a. Preoperative MRI
showed Achilles tendon was interrupted and the end of fracture was short-
ened and curled  2b. Intraoperative photo showed cauda equina tear of
Achilles tendon  2¢. The rupture ends of Achilles tendon were in situ in-
volution  2d. Achilles tendon was continuously recovery after simple su-
ture 2e. Tension-free suture of tendon tissue around Achilles tendon  2f.
At 1 month after operation, MRI showed Achilles tendon was continuous

recovery and the end of fracture was smooth without obvious enlargement
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