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Flexor digitorum (hallucis)longus muscle tendon transfer in the repair of old rupture of the Achilles tendon QU Jia-
Ju,CAO Li-hai,ZHA O Hong-bo,GAO Jian-hua,Ll Shao-guang,DU Xiao-jian ,SUN Yang,PENG Yi,WANG Liang. Depart-
ment of Foot & Ankle Surgery,the Second Hospital of Tangshan , Tangshan 063000,Hebet, China
ABSTRACT Objective:To explore the operative technique of repair and its curative effect of old rupture of the Achilles
tendon with flexor digitorum (hallucis)longus tendon transfer. Methods : From Nov 2001 to May 2005, 13 patients who had old
rupture of the Achilles tendon were treated with this operative technique. Five of them were treated with flexor digitorum longus
tendon transfer and 8 with flexor hallucis longus tendon. All patients had the history of closed injury of Achilles tendon(9 male
and 4 female, 8 left feet and 5 right feet). The age ranged from 32 to 69 years(mean 41 years). Operative technique : flexor dig-
itorum (hallucis )longus tendon was cut down alternatively. The distal end of flexor digitorum longus tendon should be sutured to
flexor hallucis longus tendon if the flexor digitorum longus tendon was cut. The distal end of flexor hallucis longus tendon
should be sutured to flexor digitorum longus tendon if the flexor hallucis longus tendon was cut. The proximal end of tendon to
be cut down was sew up a suture line and pulled out from the incision to reveal the Achilles tendon. A transverse hole was
drilled through the anterior aspect of the insertion of the tendon of the calcareous,and then drilled upward perpendicularly. The
two holes were cross-connected by towel clamp. The flexor digitorum (hallucis)longus tendon to be transferred was pulled
through the first hole from wall outward and upward, and then pulled through superior extremity of the second hole. The end of
tendon was sutured firmly with the Achilles tendon. Results: All patients have no infection or re-rupture during follow-up (av-
erage 24 months;range 11 to 54 months). There was no subsequent hammer-toe deformity. Dorsiflexion at least to neutral and
normal plantar flexion were obtained in all patients. According to Arner-Lindholm standard, the final results were excellent in 9
patients (6 cases were used flexor hallucis longus tendon,and 3 cases were used flexor digitorum longus tendon) , good in 3 pa-
tients(2 cases were used flexor hallucis longus tendon and 1 case was used flexor digitorum longus tendon) and poor in 1 patie-
nt used with flexor digitorum longus tendon. Conclusion : The repair of old rupture of the Achilles tendon with flexor digitorum
(hallucis) longus tendon transfer is an ideal and effective method. Furthermore , the use of flexor hallucis longus muscle tendon
tends to be more reasonable.
Key words  Achilles tendon; Revision,surgical; Tendon transfer; Wounds and injuries

Zhongguo Gushang/China J Orthop & Trauma,2008,21(4):297-299 www.zggszz.com

WIRMEA R E  Tel:0315-2058250  E-mail ; qujiafu2008@sina.com



<208 . 5 2008 4 4 A28 21 4555 4 ] China J Orthop & Trauma, Apr.2008, Vol.21,No.4

PR AT 2455 R DL, 22 IRIRISRIE 1 BR T H 1 R A T 2R
Xt R IH 1 BR AR T2 R RER BT ARIGYT , AR ki £, wnfilk
J WIUBHE RS B R | R A M50 S R P LR RS A7 AR 1 R[] o
SN AL ARSE? ) 2001 4F 11 H %= 2005 4 5 H , R FHRE
KRN AAE R FRIHPE IR 5 6], 1 &R R 8
R IH 4 BRI 8 3], 3R A5 R AT IIAYT AR
1 IR HER

AL 13 151, 55 9 B, 2 4 s 220 8 6], A 5 451 AR 32~
69 % S 41 %, 13 AT BB AMIG s, 24 0 b A P 45 R
Jide T B A 10 BB W shE T, 3 ok 55 shE UG wil
WG . 6 B2 A0 S W PR RI2 T A 1R yA T, [ BRIk T 4 7
T, 5 BIAat AE BHESTIRIT , 2 BN FARIGI 7RI E AR
I B3 2 R 0 U, A R R , BRGNS R B ik
BRI R A BT A MBE . %8 2R (Thompson ) 356 (HE ILET R
I BAE 8 B, AT SEBAE: 5 B, Z ETFARE 3~8 ~H
14 4.5 A F 13 BB IHPE BRI 04 f 3 T, AT B S AT
BB BRIH PRI 5 61,47 0 K8 ARS8 BRI
BR Mg 8 1],
2 BFHE
2.1 FRYIO R ANEMY A T AN AL BB ER S
WP O, FE R 1 oS s R R Oy 20 0 (WE 1), K
8 em Ay, WEEIRME, BV TP S5 41 41 )2 , W PRI A T %5
B, VERRIR A ZY K PRI LB I 0, BRI ST S
B = R R A, D i B W IUTSR R T L B 24 3~6 em
NEE IR TR I A5 EJT 3 em ZEAA WL 10 4], TR 1 S
ALK 3 1],

1 FARUID 18855 ) O 7E BRI R 2 O 1) s R O 2
SUEDIE 1b 2 I ZIOE ) H

Fig.1 1a.Posteromedial curved incision of ankle which started from the
upper site of insertion of Achilles tendon and then ran towards postero-in-

ferior direction 1b.Curved incision at the medial edge of midfoot

2.2 BEKJEDUEE . 0SSV 2EE  BUR TR nE
ZISIQNCRONE VIS St e R Il SIIE R e SN NPy
UK U B Pk B e 420 2 AL R U AR | 1o L JEE 1)
AIT RN 0 i L, T UIBR 0 Uk s DU S A 0 5%
PR IR 2 S A T TP R A b PR I LR
WA U o B S AU | e AU o — IR AR D 2 21
B, AR — A TR R N b IF S — R Fash
B A A A B TR S AN AR 2.3 b A k18] 5 Y SR R 1

e WA U, BB LR S s dksk i = 20 B, Al DL
FLF O B UMM B BE I LR, PSR RN
TSy, R 2 BT 52 T PN % i JULRE: MO ) Ak
JUURE

2.3 BERJEURE., 0SB IR 5 AT LR U RS
DA S RIE VBRI T 22 , b1 UURRE DT sz, Bk o L
b WA JE WU T 5 2 52 1A 573 4 SROVURE , 7558 Sk
PAIE , 73 4 SO LR 4007 I WTbk1 e UL, Bk e U 14 30
iU ELAE S VERRIC , 76 5 AR RE S 7 AL 4E 4 B T
MU 22 S U B (RLE 2) it B JE U2y 54
FERERJE I RE . 8 AT W UUBERS (A8 52 R TH P I e
2L, 0 U S AT RETE S Bk 1 UUBE S SC AL B B 52 DT
K U, 3R TESE 1 BE P kP N BRI KA 1K
JUUBE e A (S 4 5 30 Bk e JUUBE L= o TR, Wit VLA 14 0 3
FANUELSESERRC, 165 N RREE P48 5 1 KL
i v 22 o B B S U b (TLIET 3) sl i LB 2 51
JEE Y T RE .

| B KJEM
‘ i 37
A L
JidE i ity
< e JIUBE
©

B2 CKiiwrpgbb i m U T s S = e KEUE - B3 )
VT WA LR % 328 st 4 - 28 B UM I

Fig.2 The distal end of flexor digitorum longus tendon was sutured to
flexor hallucis longus tendon Fig.3 The distal end of flexor hallucis

longus tendon was sutured to flexor digitorum longus tendon
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Fig.4 A transverse hole was drilled through the anterior aspect of the
insertion of the tendon of the calcaneus,and then drilled upward perpen-
dicularly. The two holes were cross-connected as a tunnel. The flexor dig-
itorum (hallucis)longus tendon to be transferred was pulled through the

tunnel
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