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Reapir of the Torn Achilles Tendon, Using the Plantaris Tendon
Pil Seong Ha, M.D., Hong Jae Yoo, M.D., Man Ku You, M.D. and Jae Do Kang, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

A major problem in the repair of the torn Achilles tendon has been providing the restoration of the ana-
tomic continuity such that virtually normal plantar flexion power and ankle mobility result. Continuity sh-
ould be restored without subsequent pain, disconfiguration, occupational limitations. If possible, postoperative
complications, or tendon-rerupture should be avoided. Surgeons have long advocated the use of strips of fa-
cia and other tissues, including the plantaris tendon, to reinforce the repair of the torn Achilles tendon. The
repair effected by these methods not infrequently is bulky and not too secure. Non-absorbable suture mate-
rials utilizing in the end to end anastomosis of the torn Achilles tendon cause sinus formation and discharge
of suture materials. A secure method of repair for the torn Achilles tendon, which decreases sinus forma-
tion and is not bulky, should be required. The plantaris tendon, which has been used as a reinforcing ma-
terial, can be utilized in the end-to-end anastomosis of the torn Achilles tendon by detaching from the mu-
sculotendinous junction. The 11 patients with the torn Achilles tendon were treated by end-to-end anastomo-
sis using the plantaris tendon as suture material.

The postoperative results were staisfactory without significant functional deficit and complication.

Key Words : Torn achilles tendon, Plantaris tendon.
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Table 1. Case analysis

Case Age Sex Cause Interval Follow up Result
1 35 M Indirect 1D sM Excellent
2 45 M Indirect 5M 24 Satisfactory
3 36 F Indirect 18D 24 Satisfactory
4 56 M Indirect 1D 18 Excellent
5 40 M Direct 1D 8 Excellent
6 47 M Indirect 5D 12 Excellent
7 32 M Direct 1D 18 Excellent
8 44 M Indirect 28D 8 Satisfactory
9 33 M Indirect 10D 18 Excellent
10 41 M Direct 4D 12 Excellent
11 42 F Indirect 7D 12 Excellent
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Fig. 1. Case 1: Tip toe standing at 8 months
postoperatively.
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