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[ Abstract] Objective  To evaluate the preliminary clinical results of modified turndown
gastrocnemius flap combined with antibiotic bone cement beads and vacuum-assisted closure in the treatment of
Achilles tendon re-rupture with infection. Methods A total of 17 patients with Achilles tendon re-rupture with
infection from January 2015 to June 2018 in Mianyang Central Hospital and General Hospital of Central
Theater Command were treated by excessive debridement followed by modified turndown gastrocnemius flap
combined with antibiotic bone cement beads and vacuum-assisted closure. The surgical related parameters and
complications were observed. The American Orthopaedic Foot and Ankle Society (AOFAS) and visual analog
scale (VAS) score were recorded before and after the operation. The curative effect was evaluated by the Kofoed
ankle scale. Results The follow-up time was (12.8+4.4) months (8-20 months). Primary healing was achieved
in 16 patients, and in one patients with superficial necrosis of the wound edge, after 4 weeks of local dressing
change, the wound achieved secondary healing. One case had sural nerve injury, which was relieved after oral
Micobo tablets. At the last follow-up, no recurrent infection, re-rupture, or joint stiffness was observed. AOFAS
scores were improved from preoperative (50.15+7.61) to 90.12+5.46 at the last follow-up. VAS scores were
decreased from preoperative (5.12+1.65) to 1.12+0.65 at the last follow-up. There was significant difference

(P <0.05). According to the Kofoed ankle scale, curative effect was excellent in 2 cases, good in 14 cases and
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fair in 1 case. Conclusion
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Modified turndown gastrocnemius flap combined with antibiotic bone cement

beads and vacuum-assisted closure could be suitable for Achilles tendon re-rupture with infection.
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complication; Vacuum-assisted closure
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