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Abstract

Background: The Achilles tendon is one of the most commonly ruptured tendons in the human
body. Though closed Achilles tendon injury is common in developed countries as it occurs in sports
injury, on the contrary, open Tendo-Achilles injury is the most common type of injury in developing
countries like Bangladesh.

Objective: To assess the demographic and injury characteristics of Tendo-Achilles (TA) injury.

Methods: This Prospective observational study was carried out among 50 patients attending at the
Department of Orthopaedics, Cumilla Medical College Hospital, Cumilla from January 2022 to
December 2022. Ethical clearance was obtained from the Institutional Review Board (IRB) of
Cumilla Medical College Hospital. Purposive sampling was done according to availability of the
patients. Statistical analyses of the results were obtained by using window based computer software
devised with Statistical Packages for Social Sciences (SPSS-20.1).

Results: The mean (£SD) age of the patients were 29.48+13.53 years. More than two-thirds of the
patients 34(68.0%) were male, whereas 16 (32.0%) were female. In terms of comorbidity, DM was
detected in 2 (4.0%), HTN in 2 (4.0%) and HTN+DM+COPD in 1 (2.0%). The Sharp edge of broken
toilet pan was the most prevalent cause of injury 19(38.0%), followed by sharp cut 13(26.0%), tin
sheet 10(20.0%), RTA 5(10.0%), digging hoe 2(4.0%), and machinery 1(2.0%). Almost two-thirds
32(64.0%) of patients had a cut level from calcaneal insertion of 3-4 ¢cm, with 31 (62.0%) having
involvement on the right side.

Conclusion: Tendo-Achilles injury in the Bangladesh most commonly occur in young male patients
(20-39 years old), with participation in recreational sports being the most likely mechanism.
Recognizing high-risk patients can help physicians counsel them and recommend strategies for
injury prevention.
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Introduction

Tendo Achilles is the thickest and strongest tendon of
the body. It's named from Greek irresistible and
invincible warrior Achilles. It's also known as a
Tendocalcaneus.! The Achilles tendon is one of the
most frequent ruptured tendons in the human body,?
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and it’s the 3rd most frequent major tendon injury
behind those of the rotator cuff and knee extensor
mechanism.3 Though it’s largest and strongest tendon,
it's prone to injuries of both athletes and non-athletes
due to its superficial position in the body.#> However
closed Achilles tendon injury is most common in
developed countries but in developing & least
developed countries open Tendo Achilles tendon injury
is most common. Injury to Achilles tendon may occurs
due to sports injury, accidental cuts by sharp household
tools, penetrating injury, road traffic accident, slipping
of the foot in flat toilet pans.©




Materials & Methods

This Prospective, observational Study study was carried
out among 50 patients attending at the Department of
Orthopaedics, Cumilla Medical College Hospital,
Cumilla within the defined period from January 2022 to
December 2022. Ethical clearance was obtained from
the Institutional Review Board (IRB) of Cumilla Medical
College Hospital. Purposive sampling was done
according to availability of the patients. The collected
data were entered into the computer and analyzed by
using SPSS (version 20.1) to assess the demographic
and injury characteristics of Tendo-Achilles (TA) injury.

Results

Table-l shows that majority of the (n=16, 32.0%)
patients belonged to age group 21-30 years.The mean
age was 29.48 with standard deviation of 13.53 years.

Table-I: Distribution of the study patients (n=50)

Age (years) Number percentage
<20 13 26%
21-30 16 32%
31-40 10 20%
41-50 07 14%
>50 04 08%
Mean+SD 29.48+13.53
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Figure-ll: Distribution of the study patients by
causes of injury (n=50)

Table-ll shows that, almost two third (64.0%) patients
had level of cut 3-4 cm from calcaneal insertion of
Tendo-Achilles; the mean level of cut was 3.05 with
standard deviation of 0.76 cm.

Table-lI: Distribution of the study patients by level
of cut (n=50)

Level of cut (cm) Number percentage
<3 16 32%
3-4 32 64%
>4 02 4%
Mean+SD 3.05+0.76

Figure-l shows that more than two third (68.0%)
patients were male and 16(32.0%) were female.
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Figure-I: Distribution of the study patients by sex (n=50)

Figure-ll shows that, regarding causes of injury, the
sharp edge of a broken toilet pan was the most
common cause of injury 19(38.0%) followed by sharp
cuts 13(26.0%), tin sheets 10(20.0%), RTA 5(10.0%),
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Table-lll shows that, right side involvement was found in
31(62.0%) and left side was 19(38.0%).

Table-lll: Distribution of the study patients by side
of involvement (n=50)

Side of involvement Number percentage
Right side 31 62%
Left side 19 38%
Discussion

The majority of the (n=16,32.0%) patients in this study
were between the ages of 21 and 30.The mean age was
29.48 years, with a standard deviation of 13.53 years.
The peak incidence of Achilles tendon ruptures occurs
in the middle age group rather than in the older
population. Ahmed et al.” reported the mean age was
30.02 years with a standard deviation of 7.71 years. In
terms of gender, this study observed that about
two-thirds (68%) of patients were male and one-third
(32%) were female, which is consistent with other




studies that found a higher prevalence of tendo Achilles
injuries in males. Rayhan et al.8 observed that out of 30
patients, 25 were male and 05 were female. In our study,
broken toilet pan was most common cause of injury
19(38.0%) followed by sharp cut 13(26.0%), tin sheet
10(20.0%), RTA 5(10.0%), digging hoe 2(4.0%) and
machinery was 1(2.0%). Baindoor et al.? reported most
common mode of injury was agricultural field injuries,
followed by road traffic accidents. Awe et al.'? reported
the leading cause of the Achilles tendon injuries in the
study is road traffic accidents especially motorcycle
spoke injuries which accounted for 25(48.1%). In terms
of the level of the cut, this study found that almost
two-thirds (64%) of patients had a cut that was between
3-4 cm above the calcaneal insertion of Tendo Achilles,
with a mean level of cut at 3.05 cm. Other studies have
also reported similar findings regarding the level of the
cut. Ahmed et al.” reported median level of cut was 3.0
cm where interquartile range was 2.5 to 3.5 cm. Rayhan
et al.8 series median level of cut was 2.8 cm where
interquartile range was 2.42- 3.28 cm. Awe et al.’?
reported the injuries in the patients were located 3 -8
cm proximal to calcaneal attachment; this had also
been documented in literature. This is the area that is
more mobile and subcutaneous, so exposing it to injury
or trauma.This has been reported in literature especially
in open Achilles tendon lacerations following broken
toilet lavatory in India and the Middle-East.''12 The
current study found that injuries were more commonly
seen on the right side (62%) compared to the left (38%).
There was no bilateral involvement in any case. There
were no partial tears in the series. Rayhan et al.8
reported the right side was more affected by 60% than
the left side by 40%. Awe et al.’% reported the cases
were unilateral; the injuries involved the right side in 32
(61.5%) patients and the left side in 20 (38.5%) patients.
Baindoor et al.? reported that there were fourteen
(60.8%) right feet and nine (39.2%) left feet affected.

Conclusion

Tendo-Achilles injury in the Bangladesh most
commonly occur in young male patients (20-39 years
old), with participation in recreational sports being the
most likely mechanism. Recognizing high-risk patients
can help physicians counsel them and recommend
strategies for injury prevention.
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