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ﬂbstract \

Introduction: The outcome of open Achilles tendon injury is always challenging, primary repair is considered as gold
standard procedure for open Tendo Achilles injury. Objective: To assess the outcome of primary repair within 24
hours of open Tendo Achilles injury. Materials and Methods: This prospective observational study was carried out
among 50 patients attending at the Department of Orthopaedics, Comilla 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 Comilla 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). Evaluation was done according to Juhana Leppilahti’s modified
scoring scale. Results: The mean age of the patients were 29.48 years with standard deviation of 13.53 years. More
than two-thirds of the patients 34(68.0%) were male, whereas 16 (32.0%) were female. The majority of patients
30(60.0%) underwent surgery within 6-12 hours of injury. Moreover, half of the patients 28(56.0%) had been followed
up for more than 6 months. According to Juhana Leppilahti’s modified scoring scale, mild pain was found in 26
patients 52.0%) and no pain in 24 patients (48.0%). Mild stiffness was found in 46 patients (92.0%), moderate in 1
patient (2.0%) and no stiffness was found in 3 patients (6.0%). Mild calf muscle weakness was found in 11 patients
(22.0%). Mild footwear restrictions were found in 3 patients (6.0%). Half of the patients (n=25, 50.0%) had normal
ROM (Range of motion) difference between affected and normal ankle after operation, 24 patients (48.0%) had mild
ROM difference and 1 patients (2.0%) had moderate ROM difference. Almost half (n=24, 48.0%) of the patients had
MRC grade 5, 20 patients (40.0%) had 4 MRC grade and 6 patients (12.0%) had 3 MRC grade. Subjective results very
satisfied was found in 36 patients (72.0%), satisfied with minor reservations was in 13 patients (26.0%) and satisfied with
major reservations was in I patients (2.0%). Conclusion: The present study suggests that primary repair within 24 hours
of open Tendo Achilles injury is a safe and effective procedure with low complication rates. The majority of patients
reported high levels of satisfaction with the procedure, and excellent to good outcomes were achieved in most cases.
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Introduction:

The Achilles tendon is one of the most frequent ruptured
tendon in the human body', and it’s the 3rd most frequent
major tendon injury behind those of the rotator cuff and
knee extensor mechanism? TA injury is a disabling
condition, which is difficult to treat if there is a large gap
in between two ends of the disrupted tendon, this gap may
result from several factors like open laceration followed by
infection, allowing retraction and degeneration of the
tendon®This gap occurs very rapidly due to calf muscle
contracture, within 3 / 4 days. So that difficulty may be
experienced in repossession of the rupture ends of tendon®.
About a week after rupture the gap between two ends fills
with scar tissue. If left untreated, the tendon will not heal.
Running, jumping, going up and down the stairs are
severely compromised®. It’s a generally accepted that
surgical repair of fresh ruptures of TA give excellent
result. The complication of operative intervention however
are not infrequent which are include adherence of the scar,
wound infection, sloughing of the overlying skin and
tendon, keloid formation®. The aim of this study is to
evaluate the outcome of primary repair of open Tendo
Achilles injury

Materials & Methods:

This Prospective observational Study study was carried
out among 50 patients attending at the Department of
Orthopaedics, Comilla 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 Comilla 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 outcome of primary repair within 24 hours of
open Tendo Achilles injury. Evaluation was done
according to Juhana Leppilahti’s modified scoring scale.
Juhana Leppilahti’s modified scoring scale given below

Clinical feature Score Score
Call muscle weakness (Subjective)
None 15
Mild, no limitations on recreational activities 10
Moderate, limitations on recreational, but not daily activities 5
Severe, limitations on recreational and daily activities 0
Footwear restrictions
None 10
Mild, most shoes tolerated 5
Moderate, unable to tolerate fashionable shoes, modified shoes tolerated 0
Active range of motion (ROM) difference between ankles
Normal (<6) 15
Mild (6-10) 10
Moderate (11-15) 5
Severe >15) 0
Subjective result
Very satisfied 15
Satisfied with minor reservations 10
Satisfied with major reservations 5
Dissatisfied 0
Power of plantar flexion
MRC -5 15
MRC -4 12
MRC -3 9
MRC -2 6
MRC -1 3
Result (Total score) 100
Rating
Excellent 90-100
Good 75-89
Fair 60-74
Poor <60
Results:

Table I shows that majority of the (n=16, 32.0%) patients

Clinical feature Score Score belongeq to age group ' 21'—30 years. The mean age was
29.48 with standard deviation of 13.53 years.

Pain

None s Table I: Distribution of the study patients (n=50)

Mild, no limitations on recreational activities 10 Age (years) Number percentage

Moderate, limitations on recreational, but not daily activities 5 <20 13 26%

Severe, limitations on recreational and daily activities 0 21-30 16 32%

Stiffness 31-40 10 20%

None 15 41-50 07 14%

Mild, occasional, no limitations on recreational activities 10 >50 04 08%

Moderate, limitations on recreational, but not daily activities 5 Mean+ 29.48+13.53

Severe, limitations on recreational and daily activities 0
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Figure 1 shows that more than two third (68.0%) patients
were male and 16(32.0%) were female.

= Male

mFemale

Sex distribution

Figure 1: Distribution of the study patients by sex (n=50)
Table II shows that majority (n= 30, 60.0%) patients
underwent surgery within 6-12 hours of injury. The mean
delay of repair was 9.98 with standard deviation of 4.45
hours.

Table II: Distribution of the study patients by duration of
underwent surgery (n=50)

Duration of

underwent surgery | Number | percentage
(hours)

<6 8 16%
6-12 30 0%
13-18 9 8%
19-24 3 06

Mean+SD- 9.98+4.45 hours

Table III shows that more than half (56.0%) patients were
>6 months follow up. The mean total follow up period was
6.78 with standard deviation of 1.61 months.

Table III: Distribution of the study patients by total follow
up period (n=50)

Total follow up period (months) Number percentage
<5 5 10%
5-6 17 34%
>6 28 56%

Mean+SD - 6.78+1.61 month

Table IV shows mild pain was found in 26 patients 52.0%)
and no pain in 24 patients(48.0%). Mild stiffness was
found in 46 patients (92.0%), moderate in 1 patient (2.0%)
and no stiffness was found in 3 patients (6.0%). Mild calf
muscle weakness was found in 11 patients (22.0%). Mild
footwear restrictions were found in 3 patients (6.0%). Half
of the patients (n=25, 50.0%) had normal ROM (Range of
motion) difference between affected and normal ankle
after operation, 24 patients (48.0%) had mild ROM
difference and 1 patients (2.0%) had moderate ROM
difference. Almost half (n=24, 48.0%) of the patients had
MRC grade 5, 20 patients (40.0%) had 4 MRC grade and
6 patients (12.0%) had 3 MRC grade. Table IV shows that
subjective results very satisfied was found in 36 patients
(72.0%), satisfied with minor reservations was in 13
patients (26.0%) and satisfied with major reservations was
in 1 patients (2.0%).

Table IV: Distribution of the study patients by Juhana
Leppilahti’s modified scoring scale (n=50)

Parameter Number percentage
Pain

mild pain 26 52%
no pain 24 40%
Stiffness

mild 46 92%
Moderate 01 2%
No stiffness 03 6%
Calf muscle weakness

mild weakness 11 22%
No 39 78%
Footwear Restrictions

mild restrictions 3 6%
No 47 94%
Range of motion

Normal ROM 25 50%
Mild ROM difference 24 48%
Moderate ROM difference 01 2%
power of planter flexion (MRC)

MRC -3 6 12%
MRC - 4 20 40%
MRC-5 24 48%
Subjective Results

Very satisfied 36 72%
Satisfied with minor reservations 13 26%
Satisfied with major reservations 01 2%
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Figure 2 shows that excellent outcome was found in 30
patients (60.0%), good in 16 patients (32.0%), fair in 3
patients (6.0%) and poor in 1 patients(2.0%).
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Figure 2: Distribution of the study patients by final
outcome (n=50)

Discussion:

The majority of the 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®. Rayhan et al.reported mean age
was 30.5 years’. Bishop et al. reported that the mean age
was 41.1 years®. de Oliveira et al.reported that the mean
age of the patients was 32 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. Bishop et
al.reported 314(85.1%) were male, and 55(14.9%) were
female®. Awe et al.reported these comprised 28 (53.8%)
males and 24 (46.2%) females with male: female ratio of
1.2: 1'% Regarding timing of surgery, the majority of
patients in the current study underwent surgery within
6-12 hours of injury (60%), with a mean delay of repair of
9.98 hours. This is consistent with Ahmed et al. (mean
delay of repair 6 hours 7 minutes) and Rayhan et al.
(median delay of repair 5 hours 42 minutes)®’. In terms of
follow-up, more than half of the patients in the current
study (56%) had follow-up periods of over 6 months, with
a mean total follow-up period of 6.78 months. Other
studies such as Ahmed et al. and Rayhan et al. also
reported relatively long follow-up periods of 9 months and
7 months respectively®’. The final assessment of this
research shows that 60% of the outcomes were excellent,
32% were good, 6% were fair, and 2% were poor.
Another study by Ahmed et al. found that 56% of the

outcomes were excellent, 32% were good, 8% were fair,
and 4% were poor. Similarly, Rayhan et al. reported that
50% of the outcomes were excellent, 36.67% were good,
6.67% were fair, and 6.6% were poor®’.

Conclusion:

Based on the findings of the study, primary repair within
24 hours of open Tendo Achilles injury is a feasible
treatment option. The results of the study showed that
primary repair resulted in good to excellent outcomes in
92% of patients, with 72% very satisfied with the
subjective result. Overall, the study suggests that primary
repair within 24 hours of open Tendo Achilles injury is a
safe and effective treatment option that can lead to good
functional outcomes and lower complication rates. With
this encouraging result of the study, the treatment protocol
of this study can be followed by the surgeon for better
management of an open Tendo Achilles injury.
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