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Abstract: Objective To evaluate the biomechanical properties of torn Achilles tendon after surgical repair with shear wave elasticity(SWE), and its correlation

with clinical function. Methods Thirty-six patients who underwent surgical treatment after complete rupture of the Achilles tendon between
January 2018 and December 2019 were included. The data for the patient group were assessed before surgery, 3 months, 6 months and 12
months after surgery. All patients were evaluated by the Leppilahti scoring scale. The thickness and SWE values in different positions (plantar
flexion, neutral position, and maximal dorsal flexion) were compared. Resufts Repaired Achilles tendon is physiologically larger than a healthy
one. The SWE values decreased significantly in torn Achilles tendon. After surgery, the SWE values of Achilles tendon in neutral position increased
firstly and then decreased. The SWE values of Achilles tendon in maximum dorsiflexion position increased over time, but were still lower than
that of healthy volunteers. The SWE values of shear wave in neutral position and maximum dorsiflexion position were positively correlated with
Leppilahti score (r = 0.759, r = 0.944). Conclusion SWE can provide biomechanical information of healing Achilles tendon after surgical repair and
can be used for tracking outcomes and monitoring treatments of Achilles tendon rupture.
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