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Efficacy of ultrasound-guided modified Bunnell method percutaneous sutu-
ring in the treatment of acute closed Achilles tendon rupture

HE Jia-xiong' , WU Jia-sheng' , ZHU Jun-de’, HE Ying-hao', ZENG Yan-hui', LI Can-hui', HE Xiu-zhen’, WU
Zheng-jie'

(1. Department of Orthopaedic Trauma ;2. Department of Orthopedics;3. Department of Ultrasonic, Foshan Hospital of TCM , Guangzhou
University of Traditional Chinese Medicine , Foshan 528000, Guangdong , China)

[ Abstract] Objective:To compare the efficacy of ultrasound-guided modified Bunnell method, Bunnell method and open suture
in the treatment of acute closed Achilles tendon rupture. Methods ;90 patients with acute closed achilles tendon rupture were divided
into group A,B and C according to the different surgical methods,30 cases in each group. The patients in group A were treated with ul-
trasound-guided modified Bunnell method , Bunnell method of percutaneous suture in group B,and incision and suture in group C. The
operation time, blood loss, hospital stay,pain degree( VAS score) , preoperative and posterior achilles tendon gap, preoperative and post-
operative trauma indexes( WBC,CPR,PCT) ,the occurrence of surgery-related complications, the time to resume working and exercise
after operation were observed. The ankle joint function was evaluated by ATRS score and Thermann score at the last follow-up. Results;
Groups A and B performed better in terms of operative time, hemorrhage , hospital stay,and VAS score than group C(P <0.05). The
postoperative Achilles tendon rupture gap was significantly smaller in groups A and C than in group B(P <0.05). The changes of trau-
ma indexes before and after surgery in group C were significantly higher than that in group A and B(P <0.05). The incidence of post-
operative complications in group B was higher than that in group A and C(P <0.05). The estimated return to work and return to exer-
cise times were shorter in groups A and C than in group B, with statistically significant difference (P <0.05). Conclusion: While all
three procedures are efficient for acute closed Achilles tendon rupture,ultrasound-guided modified Bunnell method percutaneous suture
is the optimum method since it minimize complications while maintaining minimally invasive benefits
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