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Release of gastrocnemius aponeurosis and suture of the Achilles tendon end scar tissue managing the chronic Achilles
tendon rupture ZHENG Jia-fa,YU He ,and SONG Xiu-feng. Department of Orthopaedics ,Dalian Second People s Hospital ,
Dalian 116011, Liaoning , China

ABSTRACT Objective: To investigate the clinical effect of scar tissue suture at the broken end of Achilles tendon after gas-
trocnemius aponeurosis release in the treatment of chronic Achilles tendon rupture. Methods : The clinical data of 17 patients
with old achilles tendon rupture treated from January 2017 to December 2019 were analyzed retrospectively,including 15
males and 2 females,aged 26 to 53 years with an average of (35.2+11.6) years old,and the time from injury to operation was
37 to 92 days with an average of (49.3£13.3) days. Myerson’s classification included 6 cases of type Il and 11 cases of typelll.
The defect of the broken end of Achilles tendon was 2 to 5 cm with an average of (4.1+1.5) cm after partial scar tissue was re-
moved. All patients were treated with gastrocnemius aponeurosis,appropriate excision of scar tissue at the broken end of
Achilles tendon and direct suture. The continuity and healing of Achilles tendon were evaluated by color Doppler ultrasound 3
months after operation. The ankle plantar flexor strength was measured by ankle plantar flexor strength tester before operation
and 1 year after operation. American Orthopaedic Foot and Ankle Society ankle hindfoot score  (AOFAS) and Achilles tendon
rupture score were used before operation and 1 year after operation Achilles tendon total fracture score (ATRS) was used to e-
valuate the clinical rehabilitation of Achilles tendon rupture. Results : All patients were followed up for 12 to 18 months with an
average of (13.6+1.8) months. The surgical incision healed in stage I . Color Doppler ultrasound showed good continuity of
Achilles tendon,local Achilles tendon slightly thickened and irregular fiber direction. The ankle plantar flexor force (92.2+
3.9) N at 1 year after operation was significantly higher than that before operation (29.5+4.2) N (P<0.05) ;One year after op-
eration,the AOFAS (91.20+3.30) was significantly higher than that before operation (42.20+4.40) (P<0.05) ;the ATRS
(90.70£3.00) was significantly higher than that before operation (40.00+2.90) (P<0.05). Conclusion:The gastrocnemius
aponeurosis release combined with scar suture of Achilles tendon end is an effective technique for the treatment of chronic

Achilles tendon rupture , avoid injury to hallux flexor longus or flexor digitorum longus,with the plantar flexor muscle strength
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of the ankle was recovered well , is an effective method to treat chronic Achilles tendon rupture.
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Fig.1  Ankle joint plantar flexion tester (Patent No:ZL 2020 2

2719422.8) The patient takes a sitting or decubitus position,and the ten-
sion meter is fixed on the thigh through the ankle joint plantar flexion
traction. The plantar flexion force can be recorded by digital display

screen
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Fig.2 A 45-year-old female patient with old rupture of left Achilles tendon  2a. Soft tissue depression can be seen locally before operation,and the me-
dial metatarsal tendon is not broken and can be touched  2b. Plantar flexor force of left ankle before sitting position was 27.3 N 2¢. Continuous inter-
ruption of Achilles tendon was observed by color Doppler ultrasound before operation  2d. Part of the scar tissue was removed during the operation ,and
the Achilles tendon defect was about 5 em  2e. Gastrocnemius aponeurosis was released and the broken end of Achilles tendon was sutured  2f. Three
months after operation , the incision scar was small and the local soft tissue depression disappeared ~ 2g. Three months after operation , color Doppler ultra-

sound showed good continuity of Achilles tendon and local echo disorder = 2h. One year after operation , the plantar flexor muscle strength of the affected

ankle in sitting position was 89.1 N
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