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Case-control study on the reconstruction of near distal tendo achillis rupture by suture anchors and traditional steel
wire X/E Bing-ju, WANG Wei-liang, YANG Guo-jing, LIN Guang-mao ,PAN Zhan-peng,LIU Liang-le. Department of Or-
thopaedics and Trauma Surgery ,the Third Hospital Affiliated to W enzhou Medical College , W enzhou 325200, Zhejiang , China
ABSTRACT Objective:To compare the curative effects of newly suture anchors and traditional steel wire for the recon-
struction of near distal tendo achillis rupture. Methods: The clinical data of 56 patients with near distal tendo achillis rupture
from June 2007 to February 2011 were retrospectively analyzed. Among 31 patients receiving reconstruction by suture an-
chors, 22 patients were male and 9 patients were female, with a mean age of 35.5 years (ranging from 16 to 52 years ). Among
25 patients treated with traditional steel wire, 19 patients were male and 6 patients were female, with a mean age of 37.6 years
(ranging from 22 to 53 years). The different rehabilitation was conducted for every patient at different times after operation.
The position of suture anchor and steel wire were recorded. The clinical data such as operative time,complications of the
surgery and the function of stendo achillis were analyzed. The healing of stendo achillis and functional recovery were assessed
by Armer —Lindholm standard. Results: All the patients were followed up with an average during of 24.2 months. There were no
intraoperative injuries on blood vessels, nerve and tendon. The average operative time and postoperative complications of suture
anchors were lower than there of the traditional steel wire (¢=8.75,P=0.00; x’=5.42,P=0.02). The functional recovery of tendo
achillis repaired by suture anchors was better than that in the group of traditional steel wire (y?=7.65,P=0.02). Conclusion:
Compared to the traditional steel wire,suture anchor demonstrate the superior performance on repairing rupture of the near dis-
tal tendo achillis, which is a reliable and effective treatment methods.
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Fig.1 Position of anchors and skills of suture, graph diagram (1la) and

schematic diagram(1b). And the arrows showed the position of anchors
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Fig .2 Skills of traditional steel wire 2a. Steel wire suture ~2b. Button
fixed
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Fig. 3 Male,41-year-old,fixed with a single anchor, the postoperative
lateral X-ray showed good placement Fig.4 Female,37-year-old,fixed

with 2 anchors, the postoperative lateral X-ray showed good placement
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Fig.5 Female,45-year-old,fixed with 2 anchors 5a. Postoperative lat-
eral X-ray showed 1 anchor was deviation Sb. Function of tendo achillis

were rated as good in 1 year after surgery
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