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[Abstract] Objective To compare the clinical efficacy between minimally invasive technique with
suture - guided forceps and conventional technique in treating fresh Achilles tendon rupture. Methods A
retrospective study on 73 patients with fresh close Achilles tendon rupture was performed from January 2014 to
October 2016. All patients were divided into two groups according to the surgical procedures: minimally
invasive group and conventional group. Minimally invasive technique with suture -guided forceps was used in
minimally invasive group, and conventional technique was utilized in conventional group. The operation time,
intraoperative bleeding volume, incidence of complications and recovery time of the two groups were
documented respectively. AOFAS was used to estimated the function of ankle joints, and the condition of

Achilles tendon was evaluated by MRI 1 year later. Results All patients were followed up for 16 to 44 months
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(30 months on average). The operation time was (45.34+6.73) min and the intraoperative bleeding volume was
(15.12£4.11) ml in minimally invasive group, and those were (69.33 + 13.44) min and (25.47 £7.19) ml
respectively in conventional group. The differences were significant between the two groups. In minimally
invasive group, 2 cases showed delayed wound healing, 2 cases had suture clot irritation symptoms after
operation and 1 patient suffered sural nerve injury; 1 patient sprained again to recurrent rupture of Achilles
tendon half a year after operation. In conventional group, superficial wound infection occurred in 3 patients and
deep wound infection occurred in 2 patients, and no sural nerve injury or recurrent rupture of Achilles tendon
was reported. The final score of AOFAS was 95.81+2.35 in the minimally invasive group and 93.61+4.83 in
conventional group. There was no statistically significant difference. In the minimally invasive group, 29 cases
recovered to normal in (21.0+£4.7) weeks (20-24 weeks). In conventional group, 26 cases recovered in (23.0£3.5)
weeks (21-31 weeks). There was no significant difference between two groups. One year after operation, the two
groups showed continuous and complete Achilles tendon on MRI, and no cystic degeneration of Achilles tendon
was observed. Conclusion As compared with traditional surgery, minimally invasive suture has the

advantages of shorter operation and recovery time. Meanwhile, it does not increase the recurrence and rupture

rate of Achilles tendon.
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