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Application of S type incision modified double Kessler suture in the treatment of fresh achilles tendon rupture
XU Pei-zhang, HAN Xin-ming, CHEN Yu-hua, YUAN Zhi-jian
Forces ,Mengzi Yunnan 661199, China)

( Department of Surgery, the 8750th Hospital of Armed Police

Abstract: Objective To explore the clinical effect of the treatment for fresh achilles tendon rupture by modified double Kessler suture
with S type incision. Methods Totally 21 cases of fresh achilles tendon rupture were admitted into our hospital from January 2012 to Decem-
ber 2015, and they were treated by S type incision modified double Kessler suture within 7 days (averagely 4. 1 days). Observed the postop-
erative complications and evaluated the efficacy with Arner-Lindholm. Results All the 21 patients were followed for 6 to 24 months ( aver-
agely 12 months). There was no incision infection, necrosis, re-fracture of achilles tendon and other complications. There were 16 cases of
excellent and 5 cases of good, with the excellent and good rate of 100% through the Arner-Lindholm evaluation criteria. Conclusion

Modified double Kessler suture with S incision for the treatment of fresh achilles tendon rupture is conducive to early functional exercise ,and

it can obtain satisfactory clinical efficacy.

Keywords: achilles tendon rupture ;S type incision;modified double Kessler suture

P 2 FEL RS AR B 5 A P LA, BB AR 2 AR K1Y
iK1 AR 12 B KT A B4 1R B T 2 A
B AMEEE DLEEN , 7 20 ~40 2 (1 i 452 2 b1 A
XTRCAE I . HOET S B R kTR, R
T AT RAIE B P 8 52 T, A O S k2R R
AWFFRIRGE , A WU IE 25 T 10 d, LB B HA S s
55,10 d J5 R EE B EG N, BIAR G 10 ~ 12 i n] LILE B
SN it N HE 24 K g LB R4 ) T R
Wi F R S TED) T, o] K 55 Rk Wity , AR 4475
5 25 T BRI BB A 4D , B 1B ARG R 3% | R BN AR S
TIRZESE , T ARG BROCTT I REIR S o Bl R A Kessler
Bk e RO RENS /D R M BR AR I AG IR E LT, BE A IR
HARJG BT RE BRI BEAH B R ST o A IRTHZAR S
PITRYTROCR , ABFFEATFRBE 2012 4 1 H % 2015 4F 12
FWcia By 21 T B e 24 R S T2 H el RO
Kessler 48 &5 96 97 09 B8 HEAT [0t v 20 A, B4R S
wrs

1 ARSH®

L1 s RFH

AL B 21 ], 515 i, £ 6 ], AR iE 21 ~ 57
% o YRR S AR AT ) B A A (R R RE DA
SRR ST 5 Jry R e P B i S P T B
Jiti 7755 ; Thompson fil: FHPE ) FIRZ B A 25 ( 41 2 iy 4 5%
FEMPAEAR ) UESE ER R T 2, o g e R 18 9], Ao
WS 3 B AP 19 6], v 2 B, B
BREHTZHETdNCEE 4.1 d) # T TFRIBIT
1.2 FAR7*%

S8R B SRR, IRF ML, R AR R <
e (a7 (A5 T, AR PR i i SR ) BROC T B
Jat 30° ¢ LA B i v A P R SRR S A A
4~6 cm 1 SIEYIH , RPRIEFLLELYI O, KK
VIFF Bz BRI B T 2040, 1 R O A W R S e SRl 2 2, e e
5 REYIA —3, B S JE I, 7855 2 i FREE W v , 0
BRI I LA ZHZ, X Wi AN 5T, - TS A, R



B F K%2%E JREG ANAT OPER SURG 2017,26(1)

http : //www. jjssxzz. cn 53

TR ERERIEZH 20, AR P PR 21 0, H L% 2 ~ 3 em
IEH R R 7 5 22 R B 10 5 22 AT M R A
Kessler 48 &, It N 48 & 4 A B3 B, 0 A 7 - B
VT [RIRETT S FIE G 2 ~ 3 em TEH ERAEAL X Kessler
BE R BEL  RE AN B T U R S AT RIS 45, ST
LA Es . BRI B 1 em 2245 A0 R DY R £,
LRENHE TR Wi b 5 B, R AN B L, SR AN TE BT
i TR o o5 FH TG A 4-0 R g ic 28 (] 1T 4 45 187 ity
[E]; 11 6-0 Tt 1 2k 48 S 18 52 BRBEAPBE . Horp 2 i i
B D i M 2 2 s A ™ i, SR P MR 2 2 Y
O—7ZJielt , {ff B3k W vy 2L 2 0k M e o R i 0 2 Bl
R I BT R, AR T 2 mm v PR TR A A
SEEEAL, BRGALT I 2 M 10 5224k, 5itumsE 5 4o
AT o DB T R4 5 e B RS A i A A ] R
FRORLAR , DA e SRS 5 LA E] Wi dg X4 5, AN REIE BT
“ ORI B IR A D) R R e 4 R AR R ) A 4
WA, 5 FBURBROC AR S5 D RE AT . X T A E 4
W2 ) R T TR B A 3 S, R AR W) O i 4
TS .
1.3 RgRA

ARHG0.5 ~2 h BARJG WM& T BB HUR G0 Y7
3~5d, 5T BB il 30°, B S5C T JE Hh 300,
KRR EFEREE 3 8 ;05 O R R A B E |, 38 W
T BFER T B BB RE R R 6 s Kbk H
FE2F RS > A AT L, WG IR . RS
12 IR POE LR, 6 4> H B ik TR T i85 .
1.4 57 ZFH

F ] Arner-Lindholm ¥F43 457 $FE 780, 1 : H
WICANIE ATE R, P8 7, WL T 5, /MR
LR D8N0 T 1 em, 8 (0 80 i A BN 2T 595
R AT L A AN , SRR TC T, LD A O sss , /)
R [ B 9 T 3 em , AR LI/ 5° ~ 10°, B A
JEWD 5° ~15°; 22 . A W] RIS, BAT , ASRESRHE, UL
JIWY RIS, /0N L N B 3 em, AR RO
I 100, B A /N 150,

2 &R

AL R E S ARBEYT , RS E] 6 ~24 A~ H . Hir
16 BB F ARG 6 Ji LB AL E , 28 BT 7 11
FATE 10 JE I EPGENZR,5 A~ A G 2 518 5 1)
WHB8), 1TEIER, 3REA T, SR T & 22
S/ NBEIER/N0.6 ~1 em 3 0.8 em, B
JE AR BEU /D 3.5° ~4.5° NS 50, S BB E RS
6 Jil KRR A B FC R E  FE AT 11 JR S S R A3
FEATE, e LS4, 6 AT S 55EE K

Fizdl, ELATE 30 min, [ 50 S0 /NRER KA , 46
A T, WLy B S A i ) 9 s, /0 R L RE O D
2.4~2.9 cm, 2.6 ecm, FAPAH R 5° ~10°,
X T, B R RE U D 5° ~ 15°, 34 100, MR
Arner-LindolmPFEbRfEPER : I 16 41, B 5 ], I B %
H100% o ¥ITEU) G K IRIRAE OG5 A | 52 1 Y
B IER A R 2E S R PR S - it R A o
AL B T 21 & ATHERR =P E N gk
BRI G2 R 1 h ABt. ABJG1T %k
it — 0 I W A ZE BRI AT 5 PR SR . BT RIAR
J7 3 d J58 S B U 112l XL Kessler 48 65 146 2 Wi
B (K 1a b)) ,AREHE T @A (& 1) ; [
T RBEROC T Bt 30°, I OCT Jt ft 30°, 1K BB A B AE
[ 3 J8, i JE SO R A R, B i T A B
PRI B RE SRR ; 6 SIS K bR A B G A = IR
TR EATE BN IR . ARJE 12 BT aR R
ENG ARG 6 N HBH TR FZE(El 1e ),

'!v;,, ‘
i, e V.
i Y /
o s

k O

ab: RPHEEHE N c: 5 B Kessler 284374597 ;d:

B olse: Kg 6 AR REE ;L B REHF AL, REHE
1 BHBEGIRTIETE

3 3t

ERIPN = =R ) A F = N 3
2R IR Kessler 216 #h R , A S5 KR A7 25
FEIE G VAT T 5 o BRI T 2047 IR H i 2
SR 0 SR I R , SR A B /N = Sk L
R i O AR R IE 17 ) B 0 24 T
ARBH TS G2, £ S R )2



54 ABRFRERE

J REG ANAT OPER SURG 2017,26(1)

http ://www. jjssxzz. cn

S AR, ANRERS R Z I S0 SR T DA N UL Do s
RS —EZAE0.7 em LU L, DL 1 em 247 e, A RE
B2 U BT oK 5 B2 A T e AR, AT A R F1&
SR IR Re R R . A4 21 R S TEA)
FIE R Kessler 28575 F- ARG, IR IRITROH E . 1L
J7IEME S AE T N 88 B B 58 ORI REANTE [A]—F
TN, A EASEA/NT 0.5 em B, JU IR T Bl
53, LA AT REva A et R IR B 1495 i), DTS A1) T e
R H @A IR . R S BT 0 A R T IR
2 TBRGE R IR 2R 40 DL S BRI ST T RE K AL . 7E
Tang +F e 475" Smith-Evans i B 3% 366 1
MR IE AL Kessler 52515 LS A - OW] by B4 PRt
DT 5L Rt T B ) 7 52 g T, AR T R o R A X
G R AT o B3 L H 6T YR SRoe , B AR S5 R
T R P T ST PR O AR T BRSO T Y
A PRHESED 25 s QI B WL Kessler 4865, 484k 70 1l
T SR P A 1 T S T P, 6 B A I % AR SR A
SEM AN, AN By 17| R SR B IR BE | PR T 284 5 I i 1Y)
K

R Kessler &% 674 AR A 4 1 3 235 0. Dk
KA Kessler 28 5167 IR W4 £ A R TET 1 em
HEL, LA 75 e D g AR O [ s B A PR P Y
A2 1 @k B W Kessler 4% 57 115k 46 4843 45 F
P LA AN P TN R AT, e A8 A 5 TG T e A
G, mERAE A N SR AR 2R I, 1 RO AN B BT
2k OMRBEWT IR G 22 A7 6N 2R K HT 45 AR G Je4T
a5 A JEATE R R R B A, JR TR
B T i %o 5 AERT SR, AR 5 B T U 7 IR e i SR A 2k
FI45, Wi LT 2 s IR Wi 5% 6 )5 , M P 1% 0 F 48
A R WA e 2 ) D 4 5 Wi, LS o [ ) s 0 77 A J i
T s AR AR R0 L U i [ 4 B2 25 R/ N, A T4 R
FrREARSZ P K/, G iE 48 4. ARG R Y Re i
Wiofis TR MW s E ARG & A", A
ALK E A7, w0 R o, B T Sh O B,
U/ SN AT IR LA PG Dot ol 2 AR R 1Y) - 2
A WU AT HUAAE T, BE L 35 A 4R A, B
JIAE 75 5 e 20 R R0 i 1) 43 Ak, o 1 98 5 240
A BE NI B S AL VR T A Hh AR i R
FUEFOL, S ATREAR /ND) DK BE , R BIENRGYT A
TR G I 5 SR R e B P I AR PR AT . R
Je BRI  H2 BRIRFE &7 fmhd | 521 TP L B IR
TG oR S5 IR e i & A Y L K E A B EE
ISR, 50 BB D REHRR , X FR AR 5 R i K T
I R R X,

M S TEA I Pk AL Kessler 484 13787 BT ik R

ik W 22 64 I A ) R AR A D e B Il PR

RO o AHAT I s ) B0 A B, 1 o5 St — 20 Y

W58 T LAIEH]

[ &% 30K

[1] Khan RJ, Fick D, Keogh A, et al. Treatment of acute achilles tendon
ruptures. A meta-analysis of randomized, controlled trials[ J]. J Bone
Joint Surg( Am) ,2005,87(10) ;2202 -2210.

[2] Canale ST,Beaty JH. S NI /REBIFARZE[M]. S 11 . £ & %
Jeat: ARZEEE A, 2009:3019 -3020.

[3] Tox JM,Blazina M, Jobe FW , et al. Degeneration and rupture of the A-
chilles tendon[ J]. Clin Orthop Relat Res,1975,107(3) ;221 —224.

[4] Strom AC, Casillas MM. Achilles tendon rehabilitation[ J ]. Foot Ankle
Clin,2009,14(4) :773 —782. doi:10. 1016/j. fcl. 2009. 08. 003.

[5] PREIM , SRERER , FEMRER , 45 /NI E Kessler 885536 78T i M5 1
BRI )] . A (B R 245 ,2011,13(7) 1693 - 694. doi: 10.
3760/ cma. j. jssn. 1671 —7600.2011.07.022.

O & e 7 S 3 R A B NS B TS A A
E B 5 45 4¢3k, 2006,21 (2) :49 - 50. doi: 10. 3969/j. issn.
1672 —9935.2006.02.042.

(7] 5k A, i, W . LR ) 300 4% 5 B v 0 o AN [ B 5 0 4 5
XHUIR T HEL )] AR g B ,2005,7(3) 1254 - 255.

[8] Tang JB,Gu YT,Rice K, et al. Evaluati on of four methods of flexor ten-
don repair for postoporative active mobilization [ J ]. Plast Reconstr
Surg,2001,107(2) ;742.

[9] Smith AM,Evans DM. Biomechanical assessment of a new type of flexor
tendon repair[ J]. J Hand Surg,2001,26B(3):217. doi: 10. 1054/
jhsb. 2000. 0542.

[10] Kangas J,Pajala A,Ohtonen P et al. Achilles tendon elongation after ten-
don repair:a randomized comparison of 2 postoperative regimens[ J]. Am ]
Sports Med ,2007,35(1) :59 —64. doi; 10. 1177/0363546506293255.

[11] Wong J, Barrass V, Maffulli N. Quantitative review of operative and
nongoerative management of Achilles tendon ruptures[ J]. Am J Sports
Med,2002,30(4) :565 -575.

(121 W . UL BUKRERFER M. JUa U RAE B2
R4t ,2005 :375.

[13] Mukundan CE,Husseiny M, Rayan F,et al. “ Mini-open” repair of a-
cute tendon Achilles ruptures--the solution? [J]. Fool Ankle Surg,
2010,16(2) :122 —125. doi: 10. 1016/j. fas. 2009. 07. 005.

(14] wdW], fhasfl, £ A5 IR 23 M FARIGIFLI]. b
L0 B85 ,2006 ,8(2) 187 - 188.

[ 15] Boulay I, Farge D,Haddad A et al. Tendinopathy caused by ciprofloxa-
cin with possible partial rupture of Achilles tendon[J]. Ann Med In-
terne ( Paris) ,1993,144(7) :493 - 494.

[16] Philippot R, Wegrzyn J, Grosclaude S, et al. Repair of insertional achil-
les tendinosis with a bone quadriceps tendon graft[ J|. Foot Ankle Int,
2010,31(10) :802 —806. doi:10.3113/FAIL 2010. 0802.

[17] Pagenstert G,Leumann A ,Frigg A et al. Achilles tendon ruptures and tibi-
alis anterior tendon ruptures[ J]. Orthopade ,2010,39(12) ;1135 —1147.

[18] Cretnik A, Kosanovic M,Smrkolj V. Percutaneous versus open repair of
the ruptured Achilles tendon; a comparative study[J]. Am J Sports
Med,2005,33(9) :1369 - 1379. doi:10. 1177/0363546504271501.

(G125





