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22 Cases Clinical Study on Minimally Invasive Tension-Free Suture

Technique for Repairing Acute Achilles Tendon Rupture
WANG Zhifang' JIANG Yiqiu® ZHANG Liming' SHI Xiaopeng'
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' Zhangjiagang Hospital of Traditional Chinese Medicine,Zhangjiagang 215600, Jiangsu China;
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Abstract Objective: To analyze the clinical efficacy of minimally invasive incision tension-free suture in the repair of acute
achilles tendon rupture. Methods: 22 patients with closed fresh Achilles tendon rupture were repaired and anastomosed by
minimally invasive tension-free technique. All patients were followed up for 8 to 27 months (mean (18. 1=£1. 2) months).
The postoperative efficacy was evaluated according to Aruer Lindholm scoring standard. Results: All incisions healed with-
out infection or sural nerve injury. According to Arner Lindholm scoring standard, 3 months, 6 months and 12 months
after surgery, the excellent and good rate of the tension free restoration group was better than that of the broken end res-

toration group, with statistical significance. Conclusion: The minimally invasive incision tension-free suture technique is an
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ideal method for repairing fresh achilles tendon rupture.

Keywords : minimally invasive; tension-free suture;acute achilles tendon rupture
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