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The surgical management for chronic Achilles tendon rupture:

a Systematic review and Meta-analysis
LIN Yangjing s2YANG Liu,DUAN Xiaojun”
(Joint Surgery ,the First Hospital Affiliated to Army Medical University ,Chongqing 400038,China)

[ Abstract] Objective To systematically review the effectiveness and safety of major surgical methods
for chronic Achilles tendon rupture. Methods The databases including PubMed., Embase, China National
Knowledge Infrastructure (CNKI) were systematically searched and selected according to the inclusion criteria
and exclusion criteria. The heterogeneity of the data was analyzed by Q statistics. The Meta-analysis was con-
ducted by Stata software. Results About the American Orthopaedic Foot & Ankle Society (AOFAS) function
score among V-Y,flexor hallucis longus transfer (FHLT) , turndown flap, semitendinosus transfer, FHLT+
turndown flap and FHLT 4 V-Y, the mean differences before and after treatment were 26. 43 (95% CI :
17.26—235.60),32. 63 (95% CI :25. 54 —39. 71),41. 09 (95% CI :10. 57— 71. 61),22. 00 (95% CI :18. 33—
25.67),38.50 (95%CI :28. 38— 44, 63) and 38. 58 (95%CI:33. 14 —44. 02). About the proportion of resto-
ring to pre-injury sport level, V-Y,FHLT, turndown flap,semitendinosus transfer, FHLT+ turndown flap and
FHLT+ V-Y were respectively 0.90 (95%CI:0.76—1.03),0. 93(95%CI:0.88—0.97),0.97(95%CI:
0.92—1.02),0.96(95%CI :0.89—1.04),0.89(95%CI :0. 81 —0. 98)and 0. 94(95%CI :0. 88—1. 00). About
the percentage of postoperative complications, V-Y,FHLT, turndown flap, semitendinosus transfer, FHLT +
turndown flap and FHLT+ V-Y were respectively 0. 13 (95% CI:0—0. 26),0. 02(95% CI:0—20. 05),0. 09
(95%CI:0—0.22),0. 14(95%CI :0—0. 33),0. 09(95%CI :0.02—0. 17) and 0. 11(95%CI :0.01—0. 21). The
maximum and average Achilles tendon defect length of the above surgical methods were 8. 93 em (95%CI . 8. 22—
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9.64 cm) and 5.83 cm (95%CI:5. 36—6. 31 cm). Conclusion
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The major surgical methods used for chronic

Achilles tendon rupture currently can enable patients to obtain better curative effect and low complication

rate.
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