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Improved Five-Incision Method for Freshly Closed

Achilles Tendon Rupture of 15 Cases

ZENGYi' LI Xiang'® WANG Lijun' PU Yunqging' TANG Zhi'

! Xiangtan Traditional Chinese Medicine Hospital, Xiangtan 411100, Hunan China.

Abstract Objective: To analyze the clinical efficacy of modified five-incision method in the treatment of freshly closed a-
chilles tendon rupture. Methods: 15 patients with acute closed Achilles tendon rupture were selected,and all patients were
sutured with modified five incision method. Postoperatively.the ankle joint was fixed in a mild plantar flexion by the dorsal
cast of the lower leg. The dorsal cast was removed for 3 weeks and the plantar neutral cast was replaced for 3 weeks. The
plaster was removed.,and traditional Chinese medicine fumigation was performed after 6 weeks. Gradually increased range
and heavy bearing exercise were carried out with full load walk at the 8 to 10 weeks and stand on one heel at the 10 to 12
weeks. Propulsion strength exercise was subsequently carried out. Results: All incisions healed by first intention after the
operation without adhesions and complications such as postoperative infection, deep vein thrombosis of lower limbs and
sural nerve injury. All patients were followed up. According to the clinical evaluation criteria of Termann achilles tendon
injury, 13 cases were excellent and 2 cases were good. Conclusion: The modified five-incision method is a satisfied way to
repair acute Achilles tendon rupture with low incidence of complications like wound infection and skin necrosis, small
incision, not obvious transverse scar,low cost and high satisfied efficacy. Thus,it is a method worth promoting for Achilles
tendon surgery.
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