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ABSTRACT Objective:To evaluate the clinical efficacy of autologous semitendinosus and gracilis tendon grafting with an-
chor repair for the treatment of chronic achilles tendon rupture and severe scarring. Methods : From April 2010 to October
2012,26 patients with chronic achilles tendon rupture (with Myerson type Il ) and severe scarring were treated with autologous
semitendinosus and gracilis tendon grafting with anchor repair. There were 19 males and 7 females, with an average age of 32
years old (ranged,22 to 47 years). The time from injury to surgery was from 3 to 12 months (7 months on average). The plan-
tar flexion strength of all injuried feet attenuated and single heel rise test were positive in 26 cases before operation. Plaster im-
mobilization and routine rehabilitation therapy were performed after operation. Clinical effects were evaluated by Arner-lind-
holm ecriterion and complications were observed after operation. Results; All the patients were followed up from 12 to 24
months with a mean of 16 months. No complications such as achilles tendon re-rupture , wound infection , etc were found during
follow-up period. According to the Arer-Lindholm standard, 15 cases got excellent results and 11 good. Conclusion; Using
autologous semitendinosus and gracilis tendon grafts with anchor repair to treat chronic achilles tendon rupture and severe
scarring is a perfect surgical procedure.
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o Fig.1 A 27-year-old male patient with left old achilles tendon comminuted rupture 1a,1b. Preop-
erative MRI T1 and T2 weight imaging showed that signal of left achilles tendon was discontinuous,
could find long segment signal disorder 1c,1d. It was found during operation that central tendon
was dark yellow, inelastic and fiber arrangement chaos sclerosis of scar and necrotic tissue. Semi-

tendinosus and gracilis tendon were incised and braid suturation
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