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=Abstract=

Clirical Analysis of 22 Cases of the Management of Acute Rupture of the Tendo Achilles

Hui Wan Park, M.D., Haeng Jong Song, M.D. and Song Juk Lee, M.D.

Department of Orthopaedic Surgery, National Seoul Hospial, Sooul, Kcrea

We have reviewed 22 cases of acute rupture of the achilles tenden seen at Naticnal Secul Heepiial

during a seven-year peiod (1974.1 to 1980.12),
The results of a follow-up review are as follows:
1. Males predominated by a ratio of 21:

Fourteen cases (63.6%) were in the third decade.

17 treated surgically, and 5 treared ccnrervaiively,

1. The mean age for the 22 patients was 29.8 years.

2. The sites of rupture were 13 cases(58.4%) on the left side and the level of rupture was at the

tendon itself on 15 Cases (68.2%).

3. The cause of injury was indirect trauma in 14 cases (63.6%) and the most ccmmon mechanicm
of injury was a sudden push-off of the foot from the plantar flexed position: seven (50%) of 14

cases.

4. Positive Thompson test was noted in 19(86.3%) of 22 cases.
5. The average period of cast immobilization was 6 weeks in surgically treated cases and 10 weeks

in conservatively treated cases.

6. The most common complication was wound infection, which developed in three cases(17.6%)
postoperatively. One case of re-rupture (20%) developed after conservative treatment.

Key words: Achilles tendon rupture.
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2 228 F &+ 2190 (95.5%), A= 19 (4.5%)°14
on] 20 7F A A S 1438 (63.6%) = 714 waket(Table
n.

2. wWaee

2} &o] 133 (59.1%), &l 9% (40.9%)0151 2,
A Al A Y stdo] 159 (68. 2%) A =+ (Table 2).

Table 4. Phycical examination

No. of ,Total
case “cace %

Thompeen test(+) 19722  86.3
Thompecn tes: (—) 3722 13.6
Palpable defect 9,22  40.9
Abnormal passive dorsiflexion 19/22  86.3
Proximal retraction of calf 18722 81.8

muscle

Table 5. Methcds of surgical repair

Table 1. Sex and Age distribution ,ﬁ‘i‘ieﬁﬁ %
No. of patient End-to-End anasiciesis 9 529
Age(Yrs.) "Male Female Total % Rinforcement with
Plantaris tenden (Lynn) 2 11.8
10—13 2 0 2 91 Fascia lata 1 5.9
20—29 13 1 14 €3.6 Bunnel pull-ou: wire 3 176
30—39 3 0 3 13.6 Plastic revigion (Lindholm) 2 1.8
40—49 0 9.1
50— 0 4.6 Total 17 100
Total 21 1 22 100

Table 2. Site and level of rupture

No. of patient

Level ————— Total %
Lt Rt

Tendon itself 11 4 15 68.2

Musculotendinous 1 4 5 22.7

junction

Calcaneal insertion 1 1 2 9.1

Total 13 9 22 100

Table 3. Distribution of mechanism of indirect
trauma

No. of %

Mechanism of injury patient

Sudden push-off of the foot from 7 50
the plantar flexed position

Forced dorsiflexion of the ankle 5 357
from the neutral position

Abrupt forced dorsiflexion from 2 143
the plantar flexed position upon
falling

Total 14 100

Table 6. Average duration of cast immobilization
(week)

Method of Treatment 1O ©f L.1.C S.L-C Total

cases

Operative Treatment 17 3 3 6
Conservative treatment 5 6 4 10

L-L-C: Long Leg Cast. S-L-C: Short Leg Cast

3. ARl A FH7IH

A2 Aql £4re] 8o (36.4%), TAH £4te] 14
o (63.6%) 2 ZAA &£Ao] wkodd, AFA &4
1481 8] 447122 ozt o (Table 3).

4. OI%HH 2H

& 229 2 199 (86.3%)el A Thompeen test ok4 &
B9 =2, Thompeen test #4349l 39 (13.6%)} 4 F%
A & FHL%(active planiar flexicn) & 71534l
o 2Ho] A& wis) otstglch(Table 4).

5 % 2

- 2241 F 1741 (77.3%)91 A <€, Thompson test
|49 3dls) AY sl FA L oy +EEHE S
&l 2615 541 (22.7%) N £ &N 8§ AP, A
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7. HEE

Te¢ 179 % Adel 300 (17.6%), HFH 4 29
(11.8%) 2 de] A gz, ¥4 28 F 19
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2 e
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7b 1490 (63.6%) 2 A4 wotz, HEFLYL 29.844
12

2. & 22W 3 23o] 1340 (59.1%)9 L, HAd¥HE
A=A 7¢ 158 (68.2%) 24 AR Bk

3. £4YAe A &40l 149 (63.6%)9 L,
o] 3 ZA FZ4ud A Fazs F}H9 push-offel
g Aol 79 (50%) 2N AAF B Tl
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