- 102 - iﬁﬁllﬁiﬂ?@éﬁ%’%?& Journal of Clinical Medicine in Practice 2021, 25(20) : 102 - 105.

MR & R M el e E Rig T UM% A & 1% IR B B 2 8977 30

ko R, EREZ, 1 A, wm A, Lk, HAW
(L. W AT —BRBE Pt L 5 , 0710005
2. AR RE 24 82 SR BE 1AL, WL B2 , 071000)

WOE. BE PR 2 BB S AR AR A VB 2 G TR B, FsE WSS 63 )2 b
DEL 2 P B UST 24 48 47 W VY, 19 DA B 28 B B0 S A VA7, W7 I MO D B3 TR ] ) 11 B P 84 e B
I K B R s BT ARG 1.3.7 A (0 [ BANEH 2 (AOFAS) 34 BRIBESE AWF 2034 (ATRS) ML MDY
S5 (VAS)PESY; J3BF AOFAS 340 5 ATRS F45 (VAS SN0 EHE s EEARIG 1.3 .7 A BB B LSy B 47
FE BRI, BEER 63 (I 1 2 R SR AT IR O R R 92, 06% 5 FARAFE] (33,72 £6.52) min, b) 11K g
(2.45 £0.52) cm FHIEBET (3. 14 £0.32) d5 AR A H LR FURHTZL BUHE FEWF 205690 % 0 s RJR BT 7 A, 2
B MRT 453920 Kt , SO BURE I L 12 07, BT S P5  R . LD 207 22 MW7 5%, RJR 137 A1 ) AOFAS 3143,
ATRS ¥4 3585 FARHG , 1] VAS WEAMIETARTT, 2 54 G635 8 X (P <0.05) . Pearson HI S 45 e , AOFAS #4315
ATRS BP0 5 A (£ =0.902, P<0.05), 5 VAS {4 S GUHIE (r= —0.676, P<0.05) . MK s 4B sk, AU 7 4
A BRI LT B IR I UK BE B T AT 1.3 A (P <0.05) 5 WrIm i B o 88.80% , 46 B(p%
e BB AT 177 2 MM A e BT 700 3, AT/ TR Tl A DO M e

S RO AR AYE AR B IIAE; IR

RESZES: R605; R684.7 XEkfrE: A XEHS: 1672-2353(2021)20-102-04, DOI: 10.7619/jemp. 20212251

Effect of modified percutaneous minimally invasive
repair surgery in treatment of patients with acute
closed rupture of Achilles’s tendon

ZHANG Hao', LIANG Dongxing” , LIU Tao', TIAN Yuan',
SHI Xiaolin', YANG Yongming'
(1. First Department of Orthopedics, the Second Hospital of Baoding City in Hebei Province,
Baoding , Hebei, 071000 ; 2. Depariment of Traumatic Orthopedics, the 82nd Group Army
Hospital of Ground Force of the Chinese\People’s Liberation Army, Baoding, Hebei, 071000 )

Abstract: Objective To explore theveffeet of modified percutaneous minimally invasive repair sur-
gery on ankle joint function of patients with/ acute closed rupture of Achilles’s tendon. Methods The
clinical materials of 63 patients, with acute closed rupture of Achilles’s tendon were retrospectively an-
alyzed, and all of them were treated with modified percutaneous minimally invasive repair surgery.
The excellent and good rate,\operation time, incision length, average hospital stay and incidence rate
of complication after treatment were observed. American Society of Foot and Ankle Surgery ( AOFAS)
score, Achilles’s tendon"complete rupture score ( ATRS) and Visual Analogue Scale ( VAS) score at
the time points of before operation and 1 month, 3 and 7 months after operation were compared. Cor-
relations betweengAOFAS score and ATRS score as well as VAS score were analyzed. Ankle plantar
flexor strength, anklerange of motion and Achilles tendon length at 1 month, 3 and 7 months after
surgery were obsérved. Results The excellent and good rate of 63 patients after modified percutane-
ous minimally ‘imyasive repair surgery was 92. 06% . Operation time, incision length and average

hospital stay were (33.72 +6.52) min, (2.45 £0.52) cm and (3.14 +£0.32) d, respectively. No
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complications such as infection, Achilles’s tendon tear and Achilles’s tendon re-rupture were observed
after operation. In the postoperative follow up of 7 months, the type B ultrasound, MRI and other
imaging examinations showed that the Achilles’s tendon on the affected side was repaired well, and
the broken end of Achilles’s tendon had good continuity. One way ANOVA showed that the AOFAS
score and ATRS score at 1, 3 and 7 months after surgery were significantly higher than those before
surgery, while the VAS score was significantly lower than that before surgery (P <0.05). Pearson
correlation analysis showed that AOFAS score was positively correlated with ATRS score (r =0.902,
P <0.05), and negatively correlated with VAS score (r= -0.676, P <0.05). One way ANOVA
showed that the ankle plantar flexor strength, ankle range of motion and Achilles’s tendon length at
7 months after surgery were significantly higher than those at 1 month and 3 months after surgery (P <
0.05). The satisfaction degree of patients after treatment was 88.89% . Conclusion Modified percu-
taneous minimally invasive repair surgery is effective in the treatment of patients with acute closed rup-

ture of Achilles’s tendon, which has the advantages of less injury, short operation/tite and rapid post-

operative recovery.

Key words: modified percutaneous minimally invasive repair surgery ;‘acute closed rupture of

Achilles’s tendon; ankle joint function; complications
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