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Therapeutic effects of suture anchors for the reconstruction of distal tendo achillis rupture L/U Liang-le ,XIE Bing-ju,
WANG Wei-liang, DAl Ming-hai ,YANG Guo-jing, TANG Cheng-xuan. Department of Orthopaedics and Trauma Surgery ,the
Third Affiliated Hospital of Wenzhou Medical College ,Wenzhou 325200, Zhejiang, China

ABSTRACT Objective: To investigate the techniques and therapeutic effects of suture anchors for the reconstruction of dis-
tal tendo achillis rupture. Methods: The clinical data of 16 patients of distal tendo achillis rupture repaired with suture anchors
from June 2005 to August 2008 were retrospectively analyzed. Among them,there were 13 males and 3 females with a mean
age of 33.5 years (ranged from 17 to 46 years). The postoperative rehabilitation was conducted for every patient. The operation
time, position of suture anchor and complications of the surgery were analyzed. The healing of stendo achillis and functional re-
covery were assessed by Arner—Lindholm standard. Results: All the patients were followed up for an average of 13.2 months.
There were no complications of foreign-body reaction or re-rupture. The average operation time was 35.5 minute. There was no
intraoperative injuries of blood vessels,nerves or tendons. A total of 19 suture anchors were used,and only 1 anchor was dis-
placed. The functional recovery of tendo achillis was rated as excellent in 13 cases, good in 2 cases,bad in 1 case. All patients
were satisfied with the effects on their current work and life. And no displacement of anchors was found in radiographic films.
Conclusion; Repairing of the distal tendo achillis rupture with suture anchors can make operation simple and quick,rigid fixa-
tion, less complications , and provide good therapeutic effects.
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Fig.2 One 37-year-male patient fixed with single anchor. The postoper-
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Fig.3 One 45-year-female patient fixed with 2 anchors. The postopera-
tive lateral film (a)showed one anchor was displaced,but the function of

tendo achillis were rated as good at one year follow-up (b)

#E, 16 B P8 13 4, B2 6], 22 1 6l 15 FlERoeTY
TSNV E R (IS 200~B0 i 45°) , 1 6k Je e 7%
RJG 52 bR (5 5o~ JE 45°), RJF 148, Ty
BECER TAERN, TAEXAETEKE T,
3 Wwig

1993 4 Hanna 525 R 22 306 4 28 45 51 1 H
T 1 BIERAE E ST AN, B R R IR YT
SR B J5 S ) 1A R 2 AT T R, & B
AR 45 G5 1) s i 5% 572 AN 224 Hh a5 5 125 18
Bk SRR ET B AN VT 11 5 A T Y ELAT A
ff o | [ AT IR RSO R IE RS 2

ARG FEA R AR, I RZI A R, FRAT R
JHESE 1 A LA VAT i R R SRR Y T — A s
QA=Y S8 B BN, 2 FOET B9 [ 2 5 B (234
21) N Bt i T PAMUAT (116224) N, HZHUw AT
VIR EON T SRATHERE 471, SR, %5 SR ST
M By 5t HAE LR NG | SO 4 9, S0 R e
R R T N 2 MCRET, T R A B 4121
FRERH N 1K AT B TRk, @ TR A

5%, A, 2R Kessler 5% Krackow 15 4 2 W 24 9 i
BAZERR, BE 0, BE 5 Wim A2 24 Hoe
> HEFR RO /NG R, N PRIEAE S 1 B i, DM
PR R, RO A I e o B A S 2 il
B RSB AR AN E I ) S FT HE T A I 2%
AT 38 B DR R A1 [ 5 75 | 2 A ST (R L i &5
FERAE . SR, S5 PREE AL BT 5T 4D s | L
PR BRAN T E (4 J5) T M Bk i R 1 BRI 52

M FaR E JRIE TR E R RIS ], FRATIACK,

PR e — ME P paE e R R, R —

SE I 18] P &1 ] s TG 224 A4 R S 11 o R 4T ARY 73

FROPRRRE T T R 1 2, b s 2 ) )4 i

TR/ I | el AR A 30 114 BT DRI S 4 ) A1 ] I

] DA SE A | RS I B8 IO 24 i, T O BB M B

B, @ESIIRIAA, R A5, BD B A 455 e T

BN EAEAL S ARG E MG X LR A BT

TR EAALCE AT AL X T E AN 4R

R BEVITR R EE, AT BT A B [ E I

SR P , i S R PO T LR R A

SE

(1] e, &S, X i, 55, BT WUEF B JE UL 18
52 MR IH MR, 45,2008, 21(4) :297-299.

[2] Hanna JR,Russell RD,Giacopelli JA, et al. Repair of distal tendo
achillis rupture with the use of the Mitek Anchor System. J Am Po-
diatr Med Assoc,1993,83(12) :663-668.

[3] Khazen GE, Wilson AN, Ashfaq S, et al. Fixation of calcaneal avul-
sion fractures using screws with and without suture anchors:a
biomechanical investigation. Foot Ankle Int,2007,28 (11):1183-
1186.

[4] ROk, BEIRNI BREF, 4. N FRAE S AT ET Sus 62 DU B M
HAE AW R FFE. AR B 2a5,2007,9(11)
1038-1041.

[5] Schénberger TJ,Janzing HM , Morrenhof JW. Operative treatment of
acute achilles tendon rupture : open end-to-end reconstruction ver-
sus reconstruction with Mitek —anchors. Acta Chir Belg,2008, 108
(2):236-239.

(USRS H 3 :2009-11-28 A SCid . 4585 1E)

AAXTFBIEE"BEXEENEN

L RRURYRE SRR LR A LR IR ORI SRR (AR
© Pk ORI GRS GRS B B V) B SRR L A0SO WL AR 0 SO, B

) R R — D)L SRR R R

G R |



