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Clinical effects of suture anchor with V-Y tenoplasty in treating old Achilles tendon rupture SH/ Jian-dong, JIN Jing,
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People’s Liberation Army ,Hangzhou 310004, Zhejiang , China

ABSTRACT Objective:To explore clinical effects of suture anchor with V=Y tenoplasty for the treatment of old Achilles
tendon rupture. Methods : From May 2014 to March 2018,26 patients with old Achilles tendon rupture treated by suture an-
chor with V=Y tenoplasty ,including 18 males and 8 females aged from 19 to 56 years old with an average of (36.0+11.7)
years old , the courses of disease ranged from 42 to 62 days with an average of (49.0£5.3) days;the distances of Achilles tendon
-shortening ranged from 2 to 7 ¢m with an average of (4.0£1.6) cm. Postoperative complications were observed, preoperative
and postoperative American Orthopaedic Foot and Ankle Soviety (AOFAS) score were used to evaluate clinical effects. Re-
sults : All patients were followed up from 8 to 18 months with an average of (12.0+2.5) months. No Achilles tendon rupture oc-
curred again. Postoperative AOFAS score at 3 months (93.37 +3.48) was higher than before operation (57.26+5.06) (:1=9.564,
P<0.05) ,and 14 patients got excellent results, 11 moderate and 1 poor. Conclusion ; Suture anchor with V=Y tenoplasty for old
Achilles tendon rupture could achieve stable fixation, relieve pain,improve walking ability and quality of life,and also recover
good function of ankle joint.
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Tab.1 Comparison of AOFAS score of 26 patients with old Achilles

tendon rupture before operation and 3 months after operation (x+s,score)
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Fig.1 A 53-year-old male patient with chronic Achilles tendon rupture on the right side
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1a. Preoperative lateral X-ray showed displacement of right

Achilles tendon was about 6.10 cm with ossified of injury section 1b. Preoperative MRI showed bone defect at the ending place of Achilles tendon with

proximal displacement of fractured part,and discontinuous of the signals  1¢,1d. An avulsion fracture was found at the insertion point of Achilles tendon,

including an upward displacement of the fracture, V-plasty of gastrocnemius tendon was performed to make reduction easily 1e. Postoperative lateral X-

ray at 3 days showed satisfactory reduction (anchor was made of polyethylene with no signals on X-ray )

a blurred fracture line , and fracture healed well
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1f. Postoperative lateral X-ray at 3 days showed

ECEME AR E R, A T BRI W& E
Lo PE R, R B R Y AR W) ) S A AR BEAE ROR ¢
(3)“V I I I M JUURE H5E i, L LD U UL PR PAY ) 2T 4
YR BUFA VIR, SRIEAR G @G B . (A
B B 1) 25 R s AR B BT A R b 1k o A, (R
Re B B U R AT R AR AR AL T TV, (BT
0 At R il I N AN Y | W i )
PR B2 0 VBT i W) 2 ], 48 2K D)0 F1 /0, B kvl 1
R AE D AR n] T R S RE R, B ET AR A
RO TAE GRS R AR V=Y BB AR
WA HA R (1) V=Y ST A 2500 e o Lk 47
JURZ S, e SR 2 T R AL A A A [ R R
Wi, n) RE S BUETE TR A (2)V-Y T
AR B T B BB S PR A5 I JULREE A O A RE



<730 -

PE 5 2019 4 8 HES 32455 8 ] China J Orthop Trauma, Aug.2019,Vol.32,No.8

TeRR 1) T HERS A ) 2N A BRI R A )

PR EE o AN AL ) JULREE AR e R AHERS BE RGO T em,

R BRI R 1R FEOR R T A REFA 5, S5k A RS IE

W W 3 2H 25K T ROKR, AT AT RE PR BT 2R, G I ]

1 U RS A AR AT IEHN 2 2B 200 i O T i

FORA LG, A TE T em LN 1 5 TH 4 R e Dy 24 #40

AT LA SR SR 1 LR FE V=Y 2 K25 A Rl AT IB 2
B R LB BT IR G V=Y ESOE ARG 7 R

[P R A D 2, A S22 e ) 10 Bl 3 20 R

HABRAR TR 202 AR 7 800 R A0, A A T

BROCTT T RE WIS, ] W] e 3 A ) P AT aE

AE, 3 AR AR T i, I REIK A R4

5% 3k

[1] Maffulli N,Via AG,Oliva F. Chronic Achilles tendon rupture [J].
Open Orthop J,2017,11:660-669.

[2] Ellison P,Mason LW ,Molloy A. Chronic Achilles tendon rupture
reconstructed using hamstring tendon auto graft:a case report [J].
Foot Ankle Surg ,2016,26:41-44.

[3] Abdelgaid SM. Closed reduction and percutaneous cannulated
screws fixation of displaced intra-articular calcaneus fractures[J ].
Foot Ankle Surg,2012,18(3):164-179.

(4] Foks, XL IR R B, 5. 20k B 24 00 S 6 S REHA 7 oF
FEikRE ()], A 15,2016,29(11) : 1068-1070.
WANG YG,LIU JT,XU JC,et al. Progress on the minimally inva-
sive surgical treatment for the acute Achilles tendon rupture[]].
Zhongguo Gu Shang/China J Orthop Trauma,2016,29(11):1068—
1070. Chinese with abstract in English.

[5] Singh D. Acute Achilles tendon rupture[J]. BMJ,2015,351(13):

[10]

[12]

4722-4725.
Stickles SP, Friedman L, Demarest M, et al. Achilles tendon rupture
[J]. Western ] Emerg Med,2015,16(1):161-162.
IME TS AT, T, L R T P R T ™ B RR AR 1 TR
VA7 )] A E 4 ,2015,28(4) :357-362.
SUN CX,HE SW,FANG X,et al. Surgical treatment for chronic
Achilles tendon rupture and severe scarring[ J ]. Zhongguo Gu Shang/
China J Orthop Trauma,2015,28(4):357-362. Chinese with ah-
stract in English.
Khalid MA,Weiss WM, Iloanya M, et al. Dual purpose use of flexor
hallucis longus tendon for management of chronic Achilles tendon
ruptures|J ]. Foot Ankle Spec,2018,10:1-5.
Song YJ,Hua YH. Tendon allograft for treatment of chronic Achilles
tendon rupture :a systematic review[J]. Foot Ankle Surg,2018,2:
1-5.
SRALT T, SRS AL B ET U5 G I R LR T 5 ey JUL e
SRR MR [T ). b [ 1 f,2014,27(2) 1 123-127.
ZHANG LN,DING S,ZHANG LH,et al. Anchors and peroneous
brevis tendon augmentation and plantaris muscle tendon covering
for the reconstruction of Achilles tendon rupture caused by corti-
costeroids injection[ ] ]. Zhongguo Gu Shang/China J Orthop Trau-
ma,2014,27(2):123-127. Chinese with abstract in English.
Yang CC, Yu X,Guo ZH , et al. The biomechanical study of rupture
of Achilles tendon and repair by different suture techniques [J].
Pak J Med Sci,2018,34(3) :638-642.
Nazemli RS, Hakimi M, Giza E et al. Single-stage reconstruction
of Achilles tendon rupturewith flexor hallucis longns tendon trans-
fer and simultaneous free radial fasciocutaneous forearm flap [J].
Ann Plast Surg,2013,70(4) :416-418.
(5 393 :2019-01-16 A 3C 4§ - 4% H0)



