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ABSTRACT

Objective To explore the diagnostic value of High frequency ultrasound and MRI in old achilles tendon
rupture, to provide the best basis for clinical diagnosis. Methods Ultrasonography and MRI were
performed in 73 patients with suspected old rupture of Achilles tendon, summarized the image
features and inspection results of the two methods, compared with the surgical results. Results 44
cases of old complete rupture of Achilles tendon and 9 cases of partial rupture were confirmed by
operation.40 cases of old complete rupture of Achilles tendon and 3 cases of partial rupture were
confirmed by ultrasound.43 cases of old complete rupture of Achilles tendon and 8cases of partial
rupture were confirmed by MR. There was no statistical significance between the two methods for old
complete rupture of Achilles tendon; For old partial rupture of Achilles tendon, the diagnostic value
of ultrasound is lower than MRI. Conclusion Ultrasound can be used as the first screening method for
old achilles tendon rupture, especially combined with MRI examination is more conducive to definite
diagnosis.
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