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Achillon Minimally Invasive Repair for Acute Closed Achilles
Tendon Rupture on the Patient's Range of Motion and Ability to
Perform Daily Living

wu Cai—rong , XU Zun-ying, SU Rui-long.
Department of Orthopedics, 9th O9th Hospital of Joint Logistics Support Force (Southeast Hospital Affiliated to Xiamen University), Zhangzhou
363000, Fujian Province, China

Abstract: Objective To explore the effect of Achillon minimally invasive repair intervention on acute closed Achilles tendon rupture on patients' joint mobility
and activities of daily living. Methods 82 cases of acute closed Achilles tendon rupture received from June 2019 to June 2021 were selected as
the observation objects. They were randomly divided into observation group and control group, with 41 cases respectively. The control group
received traditional surgical intervention, and the observation group received Achillon minimally invasive repair. The surgical related indicators and
postoperative recovery of the two groups were compared. Results There was no significant difference in the operation time, total intraoperative
bleeding, wound length and total hospital stay between the two groups (P>0.05). The AOFAS score of the observation group was significantly
higher than that of the control group (P<0.05), however, there was no significant difference in the range of motion between the two groups
(P>0.05). The ADL score of the observation group was higher than that of the control group, and the complication rate was 0, lower than 12.20%
of the control group, which was statistically significant (P<0.05). Conclusion Achillon minimally invasive repair intervention in acute closed Achilles
tendon rupture can achieve better results than traditional surgery, cause less trauma to patients, and is beneficial to the functional rehabilitation
of ankle joint and the improvement of living ability. It is a new and efficient operation, which is recommended to be popularized.
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