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Abstract Objective: To study the efficacy of percutaneous minimally invasive repair with accelerated rehabilitation plan on
acute closed achilles tendon rupture . Methods: A total of 60 patients with acute closed achilles tendon rupture from June
2017 to January 2021 were selected and randomly divided into observation group (accelerated rehabilitation plan) and con-
trol group (traditional rehabilitation plan), with 30 cases in each group. The pain grading index (PRI), visual analogue
scale (VAS), current pain status (PPI), the American Association of Foot, Ankle Surgery Ankle Hindfoot Score
(AOFAS-AH)and achilles tendon Rehabilitation score (Leppilahti) were compared between the two groups before and
three months after surgery. And the ankle complications and rehabilitation efficacy were compared. Results: Before opera-
tion, there was no statistical significantly difference in scores between the two groups (P>>0. 05). Three months after sur-
gery, the PRI, VAS, and PPI scores of the two groups were significantly improved than those before operation (P <C
0. 05). Compared with the control group, the PRI, VAS and PPI scores in observation group had significantly lower (P<C
0.05). The AOFAS-AH and Leppilahti scores of the two
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group were significantly improved than that before operation

AH and Leppilahti scores of the observation group were sig-

nificantly higher (P <C0.05). Compared with the control
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group., the observation group had significantly lower postoperative complications (P<C0. 05). The excellent and good rate

of the observation group was 90. 00% , and that of the control group was 66. 67 %. The observation group was significant-

ly higher than the control group (P<C0. 05). Conclusion: The application of percutaneous minimally invasive repair with ac-

celerated rehabilitation plan for patients with acute closed achilles tendon rupture can improve the range of motion of the

ankle joint, reduce the incidence of ankle joint complications, enhance the postoperative recovery efficacy and improve the

patient’s ability of daily living and quality.
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