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Calcaneal Tuberosity Avulsion Fracture after Repair of
Achilles Tendon Rupture: A Case Report

Sung Hyun Lee, Young Yi*, Saintpee Kim, Hong Je Kang

Department of Orthopedic surgery, Wonkwang University School of Medicine, Iksan,
*Department of Orthopaedic Surgery, Inje University Seoul Paik Hospital, Seoul, Korea

In clinical practice, recurrent Achilles ruptures have been noted to occurr at the original ruptured site. However, reports of new devel-
oped fresh rupture of the Achilles tendon in other sites are is extremely rare. Our report is about one uncommon case of a traumatic
calcaneal tuberosity avulsion fracture following augmented repair, which was performed using the Krackow locking loop technique. We
performed open reduction and intra-osseous fixation using a suture anchor. This procedure was done through the primary longitudinal
incision for the calcaneal avulsion fracture fragment. After 6 months of follow-up, our patient has achieved a complete functional recov-
ery and he can normally perform daily and work-related tasks without pain.
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Figure 1. Clinical photo of initial injury treated using Krackow locking loop

technique. (A) Laceration wound on Achilles tendon. (B] Initial repair using
Krakow method.

1 0%

Mg Autd2 71e=A ‘E%%’b"’_

AR 24 Hhge E3A] ko o}zﬂjeﬂwﬂ 5% 2w A
E3 EE

Figure 2. Magnetic resonance image before 2nd surgery (asterisk: primary
repair site with near complete healing, arrow: avulsion fracture of calcaneal
tuberosity).

Figure 3. Eleven weeks after initial Achilles tendon repair, demonstrate an
avulsion fracture of the calcaneous. (A) Heeled Achilles tendon and calca-
neal tuberosity fracture. (B) Open reduction with intra-osseous fixation with
suture anchor.
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Figure 4. Preoperative (A) and postoperative
(B) radiography for the calcaneal tuberosity
avulsion fracture.
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