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Treatment of open achilles tendon ruptures by Achillon minimally invasive achilles tendon suture system in 23
cases

HUANG Song,CHEN Xiang-yu, REN Xiao-bao, GUO Guo-ning, REN Hong ( Emergency Center, Southwest Hospital , Third
Military Medical University , Chongqing 400038, China)

Abstract: Objective To evaluate the clinical effect of Achillon minimal invasive achilles tendon suture system on repairing of acute
open achilles tendon ruptures. Methods Twenty three patients with acute open achilles tendon ruptures were treated by Achillon minimal
invasive achilles tendon suture system and the follow-up was conducted. This minimal invasive treatment was performed after the debride-
ment. In all cases Achilles tendons were successfully explored through the original wounds. Achillon minimal invasive achilles tendon suture
system was put in to hold the rupture end of achilles tendon. Then suture threads were introduced to both proximal and distal ends. The ankle
was casted with gypsum for six weeks after the surgery. Results Twenty three cases were successfully followed up for 8 to 14 months (10
months in average). Accoring to Arner-Lindholm score, the clinical effect was excellent in 21 cases (91.3% ) ,good in 2 cases (8.7% ). No
case of infection, Achilles tendon mal-union, sural nerve damage,recurrent achillies tendon ruptures or suture rejection was found. Conclu-
sion Repairing acute open Achilles tendon ruptures by Achillon minimal invasive achilles tendon suture system is reliable, minimal inva-
sive, with fast recovery of the ankle function.

Keywords : open;achilles tendon rupture ;minimal invasive surgery ; Achillon

TEHCHE PR BT 2R G K 8 UL S i, Har Ao B4Rk 25 ~ 65 2 (F-35 42.6 ) o Sz 4N B
BT T H A R I 0 75 At o AR 5T B, VIR 6 ), M M 6 ) B B L 4 1
T B SIS 1 R B B R R | R e w2 2 s e SERWIR T ), RE W (KT 1/3)6 fil, Wi ZdHRAL - Wi
FRATTA 2007 4E 2 H % 2010 4 2 A i) 2LUcis 557 66 FR ik BEERBFE5 T 3 em LA, JUr A o 0 W S50 o7 50 o7 T L LI AS
PEBRIEINTAL 23 31, 1 2 LT OV, R QI @i PPUS ML IEIRBITTITY 30 min 2 14 b BAEAR L b

BT TR FRSE P Achillon RUBIAE £ Y 7 TATT 1“”; ‘fﬁi 7"1%

SR B 1037 28, AR I ' 7 T .
XS A 11 A T A R i v A T ST A (1 La) o

1 #RE5FE TN T R A1 G TG B B AN g R 5 ) R AT, A At 22 3

DR B T BRI, 8o 1 T 8 2R WAT BB B, ANk
ZUIR o i BLLREE A S, 25 BRBIUL o AN 2 I B, 5037 L A
AL o A S R OG T, ol 30 i R BT 2 i 5 3 1) 1 Az,

e i g ; 258 M Je
[E&WA ] TR AFHLIOIH (CSTC,2010AB5118) éﬂg/{j\?ﬁﬁi&f - Eﬁ e Min %’fﬁﬁ T]{ﬂ!ﬂmuﬁ f "
['f’ﬁ%ﬁﬂ} #l\_ *2‘\(1981 —),%,E;Hi?ﬁﬁﬁ@/\,@ﬂﬂiﬁﬁi,f% Eﬁﬂﬁlﬁfmﬂ[gfiﬁﬁ,fi%n%%iﬂilﬁﬂﬂﬁ%éé/f%fiﬂ:mg@wﬁﬂﬁﬁ

L1 s R
AAF LIRS 23 01, 53 15 01, %8 3, 7 14 41,

W GG B 9 S F T RORSE . LI 1023 (68765653 ) 0 5 980755 W) 5 g i D7 R 22 AT SR AL AT e JHL s B
[EIRAEE ] {F/N5 , E-mail: RXBI000@ sohu. com g, W) e EELRALTIA T A TR A ZR 3 AR, T 9 i

[YisHHA] 2011-11-28  [f&EEHA] 2011-12-17 PR LA PR A 2k 28 o B 2 20 (1] 1b) 5 AR UK /N L i e 5



AMFAFRE 201240 H21 5 H2 W

[Fi) — B2 A AT 12 o LA B FT 45 5 % RO W) e, [ i A L
i W 2Rt i B 3 AR T S AN TR (18] Le) L ih 482k 5l
S I A A 2 P g o 28 i 30 i X 3T 3 14 07 UM U T4 K A
R R T 7 DL, 426 I ] T4 5 st & (P 1 e) o

6 il B E AT AGE R (KT 1/3) fE{f i Achillon W) &
eI, B AU RE (ST 5 SRR A 00 DB S o 1) 5 e 4 1) BR

J REG ANAT OPER SURG, 2012, Vol. 21, No.2 . 127 -

R, PAPRAIE Achillon W& 25 5 30 FF I 45 19 /2 W7 R BRUBE, A
SEARWIRAER Y o 3 Bl E A WL R0 B S T R 224k, R
FHoRs FGri) WL £F 4 D5 i A BRI T S 0 S AT BEPR B BT, A
Achillon W& g , A R SC T, A0 BT SR BRE 79 BT i X 5 RLAE
e L BATSES  TE BRI JE

a: VATFACHE SRR BT 2L 4 o 4E A F K& Bk & €0 5F B 53Rk ;b4 A Achillon BN R4 v P sk B sk 3G W 5%, SF 2 K LF AN
TROMCHE 2R, 5 ¢ o AR SRS AN B 5% B ok BENAE L d Z AR SRR ) Ao AN B 5 4E K AT 4 SR ST A RTF e A B A I Rl 45

ANN:R F ot

B 1 Achillon eI REEM A& AT AL R F AL 12

1.3 R«

AT N ANBCE S, BRI AT 7 418 FEAME A T
30°f. AJE 1 BB E RO E , IR TT s e, 08
(B S e, 937 1k LPAY 22 44 , AT 3 3 i e JUL- LE e LR 1
SRR, AJE 6 FAEAE, IHRESEY £ 5 9iEh L
TIREMBM, T B o (A 3y, R SRR I 75 , Bl IR 2
BRAETRE . 12 FFIRIE R UBATE D o RAR U B R, IR
Hil B ESIA TS

2 HR

23 HARFHRETT, 1] 8 ~ 14 4~ 3 10 4>, 4% Amer-
Lindholm J7 ¥ brife, L 21 1 (91.3% ) , K 2 Bil(8.7% ) , i
P BB A AN B HER R 2 475 | SR B W 2R
HES:

3 g

AR AR R WIIZ S R GG . WA
L S S S RV IR R ZI IR SR AN AN <
BEAE STk , 2 BOE AR R A ) 2 R AR A B B1A
JEOTERSE] TR, DR8> 1R | R A 3R i
B RIE SR BT SO A R UG T RAFYT
o TP LR W2 E 7 75 28 H R B i 2t A7 B
RS, D10 LOT B FATIE R, X i ol A AT i
PEor B, K H Bunnell 32 Kessler 3547 -3 4€ 512 &,
Iz V1RGO RE R Wi 720 X D57 AE AR R
/PR NN 27N L E AN BZP ANt & N E P E AN 3
SR G A E I E AL T R —FPRERL Bl

[Fi) oy 3R] 5 ) B 2 5 AR, RO RO i
HAUMIBHIR, FATTH G Achillon IR BEW) & 2315
T VA A Pk BRI 1 05 0k 23 5 B R
ZEIEAT 7T R U 2R ) SRR T 0 5 - 24 ]
10 A K15, $% Arner-Lindholm 7 %% ¥F 5& #n 1 , 11 21
B(91.3% ), Tty 11 g REAA A B HEW th 2450
Piel 52 A BRI 28 B L HE R A A

H Jii - B A 1Y Achillon ff 81 BRI W) & % , 76T 3
RN TEAd i QoI p e sl N v X (i TS T 2
FAR A5/ T TR A 2R i BRI D, R R 5
FRESEA TR A BB A 5 o O B i DBy 2 5 Bl
PITFEE R LT ILA : OFAREAE N AL 1, A
TR IE K s @AR WA AITE G, 28 A5 BRI i 22
AL 2 RE L s LA BROCHT (1 B0 T W] B 455 He
i LR DL, B e 3 00 DR it % 326 000 DB s 45 1 €21 11, FH 2H 24
B 5 R X [ 2 X & T F Ak s @A 4 A Achillon
W) s I o B SRV LN A T 00 R, O B L L i
JBE AR EAURAS Tl it S AL 8 5 A BB

Ry T HER RS, B 8 e 2 A ) B 2 A BRI
L ERTE AW AL (R T 1/3) R, D3k 3 f & R
A AR [ 5% 5, CEBRAE TR AT A LR J7 vk 58 Ok
X - OFE LU 22 5 AR X [ 7 B T it )5, 4 A
Achillon W) % , FHW) 5 #% N0 %€ 24 A2 B A 4k
FRIRBE , Va4 R D s S AR (0L O 07 B, Jefp e o AR R
{2z 55 BRBE ANl e L, LA A i X A 2k Ik 0 A 25 5K

(4% 130 )



.- 130 - HEBFRKERE

2012 4F 521 % 2

J REG ANAT OPER SURG, 2012, Vol. 21, No.2

B AR 1T X, RO AR s . ss
X W IEA Tz A HAE R E A D 41 RE LSS 2
1475 XA 3 BE 20 B, 3006 Lo I R R 5 SS i RE I
BB RIE g LTI B IR 5 W R4 % SS
PR 5 SS A AT 3 3k 5 v 248 L R T A AR AR 1 A
it B o G e T G AT VR T M AR B B R o ik
ELANM R A SS 2041, BB SS X ey R WA
PR, 5 8 s r s e

AR S WL SR B S M /N B R B ORG BN Y S-HT-IR |
SS-IR 4L AR 24, EZ2 5040 T Bt 09 PR ER TR &R
1S DL TG R 1T b B 00 i 2 ], 4 53 A 8 B D S 5
Wil %, BRRZ, 5T AL &b, Hoor A B FI R 22
EL B AL 5-HT-IR 4 f i %, B~ 2
PR, T SS-TR 40 i it 520, M A/, B = W
ERIR o AR 4 M B JE 25 W] BT 5-HT-IR (SS-IR 4
JRLARVE P 7 A 3 s 8 0 2 e e 5k 2 R 1o It s PN R
TR PRI 53 WA B A0 W 5 7408 2 A M 5 6 A AT T iR 4
i 22 (], i 1) F 200 A P 3 g 55 43 Wb i = T
I3 2 5 T A 200 i 1 S A2 ) i 1] Ji e 22 ] 1 485
ZH 2 T A 43 200 T 1 4 2 2H 4 ) B AN I A R
HOBER i N W 7 AT LTI RE . A 52 58 19 WL
BEAE TN R SN/ N BLURE FT BE 25 RHOE LA, JU ST
A TE P Y A il B AR DG I TE S22 0L

[ &% 30k ]
(1] U4 Aoy 2o SR U (M. B RIERE R 3
ik AL, 2003 1583 - 596.

[2] Sjolund K,Sanden G,Hakanson R,et al. Endocrine cells in human in-

testine; an immunochemical study[ J]. Gastroenterology,1983,85(5) :
1120 - 1130.

[3] Voutilainen M, Juhola M, Pitkanen R, et al. Inmunohistochemical study
of neuroendocrine cells at the gastric cardia mucosa[ J]. J Clin Pathol,
2002,55(10) :767 - 769.

[4] kb, oud, KKK, & NS K RIET RECES RIxT L5y
Ml 1], JRfiFAR244 4 ,2003,12(5) :337 -338.

[S] % 3k, BURE. NRUBVE R NEB S A AL A ) B2 2 B 5
HINLILT]. S e 2 k) ,2011,32(2) :108 —111.

[6] & BR, BB EC 415 H BB S RE L) ]. W2 R
R4 ,2005,14(2) 1206 —208.

[7] Li JP,Chang TM,Chey WY. Roles of 5-HT receptors in the release and
action of secretin on pancreatic secretion in rats[ J]. Am J Physiol Gas-
trointest Liver Physiol ,2001,280(4) : G595 — G602.

[8] Hoyer D,Hannon JP, Martin GR. Molecular, pharmacological and func-
tional diversity of 5-HT receptors[ J]. Pharmacol Biochem Behav,2002,
71(4).533 -554.

[9] Lychkova AE. Role of serotoninergic system in the development of gas-
trointestinal diseases[ J ]. Bull Exp Biol Med, 2009, 147 (2).262 -
268.

[10] Lesurtel M,Soll C,Graf R, et al. Role of serotonin in the hepato-gastro-
Intestinal tract; an old molecule for new perspectives[ J ]. Cell Mol Life
Sei,2008,65(6) :940 —952.

[11] BRoedr. HIAMEREMGRT]. AR A&, 1996,16 (1) 145 -47.

[12] Panteris V,Karamanolis DG. The puzzle of somatostatin; action, recep-
tors, analogues and therapy [ J ]. Hepatogastroenterology, 2005, 52
(66) :1771 - 1781.

[13] Ferone D, Boschetti M, Resmini E, et al. Neuroendocrine-immune in-
teractions; the role of cortistatin/somatostatin system [ J ]. Ann N Y

Acad Sci,2006,1069 ;129 — 144.
(& - ARALTE)

(EEF 127 W)
TPROE TR RELLZY, B 1148 5 ) B R 1y B2 i 7% %
s @A IR SUTE S R B R R — B, AR i
1o TR M B 5 45 e 5 A R, B 1b AR S
fiwoC s BBy 1 AEL A7 ZLRAELH L, 48 AW 5 45 B TR EE LA
FIs v 27 AR AL B W B R T 1 em RIVRT, i R DU 75
Sy B X B AN B, ol sd i K O ) R AR )
e B R = 2H SR L TR R A [ 10 s e =
L A 24 fo R WS X I, 3 R 1 R ) A B e
Yo s B IR BRI IIRE
TR BB T SRA v 0 1 3 O R J ) 4 2
1233 2, FEORJG R BB HE IR 5 R I
Do WRBITHHEATI G €15 , >R B 113 PR 5
SR W , A1 Achillon {48 5 B9 J7 13697, X B
Jie Jey e a0 i EL AT 7D
[ SZ 30k ]

[1] Chiodo CP, Wilson MG. Current concepts review ; acute ruptures of the
achilles tendon[ J]. Foot Ankle Int,2006,27(4) :305 —313.

(2] IMIREZL, VR A, SR, BB FA B e 41 2 3t 5 R BT 228 A b R
NSRRI ) 28] P E 45 ,2007,20(2) 106 - 107.

[3] Storm AC, Casillas MM. Achilles tendon rehabilitation[ J |. Foot Ankle
Clin,2009,14(4) 773 -782.

[4] 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.

[5] 2 X EIWRZE, RN, 55, QIR B 48 5 1R T S A i 2L p 4
WA L] R E RS ,2008,11(3) 2271 -274.

[6] # #a,22 fH,9 &% CWEHBI T 2R RE51ATTHRIH MR
FEETZELT ] R AR A4 ,2010,19(3) 219,

(7] AR/ R T, 90 3L, 55 Achillon B ER BEW) & 436 9T 29 1114
BT T]. 5 = ZEBE B2, 2011,33(6) :641 - 643.

[8] Bhattacharyya M, Gerber B. Mini-invasive surgical repair of the achilles-
tendon--does it reduce post-operative morbidity? [ J]. Int Orthop,
2009,33(1) ;151 —156.

[9] Aktas S,Kocaoglu B. Open versus minimal invasive repair with Achillon
device[ J]. Foot Ankle Int,2009,30(5) ;391 —397.

(it 224





