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Clinical result and risk factor of Achilles tendon re-rupture
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Achilles Tendon Rupture: A Systematic Review

Clinical result and risk factor of Achilles tendon re-rupture
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(Abstract)
hospital. The purpose of this study was to investigate the risk factors (age, gender, BMI, alcohol consumption,

In this study, we investigated the cases of re-ruptured Achilles tendon who had been treated at our

smoking, sports level, diabetes and history of hyperlipidemia), and timing and situation of re-rupture. Out of 1201
patients who underwent surgical treatment of the Achilles tendon, 1105 cases were finally included, excluding re-
rupture after conservative treatment, history of Achilles tendon surgery at other hospitals, and postoperative in-
fection cases. The re-rupture rate was 2.1% after suturing and 3.8% after plastic surgery. The most frequent time
of re-rupture was 2 to 3 months after surgery, and re-rupture was often associated with removal of the brace. As
for the situation at the time of re-rupture, the most injuries were caused by tripping on steps or stairs. The risk
factor for re-rupture was not significantly different for any of the items. The risk factor of Achilles tendon rupture
reported so far was different from the risk factor of re-rupture in this study. Postoperative re-rupture often oc-
curred around 2-3 months after the operation, and the risk of re-rupture was considered high when the brace was

removed.
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