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ABSTRACT:  

Background: Achilles tendon rupture is a common injury, particularly among athletes and physically 

active individuals. Various treatment options exist, with surgical intervention often preferred for better 

functional outcomes. Mini open tenorrhaphy is a technique that balances effective tendon repair with 

minimal surgical trauma.  

Objective: To evaluate the functional outcomes of mini open tenorrhaphy in patients with acute 

Achilles tendon ruptures.  

Methods: This prospective study assessed patients undergoing mini open tenorrhaphy for acute 

Achilles tendon rupture. Clinical evaluations included range of motion, strength, pain levels, and 

patient-reported outcomes using validated scoring systems. Postoperative rehabilitation protocols were 

followed, and complications, if any, were documented.  

Results: The study demonstrated favorable functional outcomes in patients undergoing mini open 

tenorrhaphy, with lower complication rates and faster recovery compared to traditional open repair 

techniques. Most patients regained near-normal strength and mobility within six months 

postoperatively.  

Conclusion: Mini open tenorrhaphy is an effective surgical approach for Achilles tendon ruptures, 

offering improved functional outcomes, reduced complications, and shorter rehabilitation periods. 

Further comparative studies are recommended to establish long-term efficacy. 
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INTRODUCTION 

Achilles tendon ruptures account for approximately 20% 

of all large tendon injuries, particularly affecting middle-

aged individuals engaged in high-impact sports. Despite 

being one of the strongest tendons in the body, its limited 

blood supply in the watershed area (2–6 cm above the 

calcaneus) makes it vulnerable to rupture. Surgical and 

conservative management approaches exist, each with its 

benefits and drawbacks. 

Mini open tenorrhaphy has gained popularity due to its 

ability to combine the advantages of open and 

percutaneous repair, offering direct visualization while 

minimizing tissue trauma. This study aims to evaluate the 

functional outcomes of mini open tenorrhaphy in treating 

acute Achilles tendon ruptures. 

MATERIALS AND METHODS 

Study Design and Population 

A prospective study was conducted on patients 

diagnosed with acute Achilles tendon rupture who 

underwent mini open tenorrhaphy. Inclusion criteria 

were: 

 • Age 18–60 years 

 • Confirmed Achilles tendon rupture 

through clinical examination and imaging 

 • No prior Achilles tendon surgery 

Exclusion criteria included chronic ruptures, significant 

comorbidities affecting healing, and previous Achilles 

tendon interventions. 

Surgical Procedure 

The mini open tenorrhaphy technique involved a 3–5 cm 

incision over the rupture site. The tendon was debrided, 

and the ends were sutured using non-absorbable sutures 

(Krackow or Bunnell technique). Postoperatively, 

patients were immobilized in a cast, transitioning to 

functional bracing, followed by progressive weight-

bearing rehabilitation. 

Outcome Measures 

 • Primary Outcomes: 

 • Return to weight-bearing activity 

 • Functional mobility scores (Achilles 

Tendon Rupture Score, Foot and Ankle Outcome Score) 

 • Secondary Outcomes: 

 • Postoperative complications 

(infection, re-rupture, nerve injury) 

 • Patient satisfaction and pain scores 

 

Statistical Analysis 

Data were analyzed using SPSS software. Descriptive 

statistics summarized patient demographics, while t-tests 

compared functional outcomes with historical controls 

undergoing other surgical techniques. 

RESULTS 

Patient Demographics 

Table 1: Age Distribution of Patients 

Age Group (years) Frequency(n=35) Percentage(%) 

18-29 8 22.9 

30-39 10 28.6 

40-49 9 25.7 

50+ 8 22.9 

 

The study consisted of 35 participants, with the largest 

proportion (28.6%) falling in the 30-39 age group. Those 

aged 40-49 made up 25.7% of the sample, while 

participants in both the 18-29 and 50+ age groups each 

represented 22.9%. This distribution indicates a fairly 

even spread across the various age categories, 

highlighting a diverse range of ages within the group. 

http://www.jchr.org/
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Graph 1: Age Distribution of Patients 

Table 2. Gender Distribution of Patients 

Gender Frequency(n=35) Percentage 

(%) 

Male 25 71.4 

Female 10 28.6 

 

The study comprised 35 participants, with a significant 

majority being male (71.4%), while females accounted 

for 28.6%. This indicates a notable gender disparity, with 

over two-thirds of the sample being male, suggesting a 

possible gender-related influence or focus within the 

study context. 

 

Graph 2. Gender Distribution of Patients 

Table 3: Mechanism of Injury 

Mechanism 

of Injury 

Frequency9N=35) Percentage(%) 

Sports-

related 

15 42.9 

Fall 12 34.3 

Road 

Traffic 

Accident 

(RTA) 

6 17.1 

Other 2 5.7 

 

In this study, sports-related injuries were the most 

common mechanism, accounting for42.9% of the cases. 

Falls were the second leading cause, contributing to 

34.3%, followed byroad traffic accidents (RTAs) at 

17.1%. A small portion (5.7%) was attributed to other 

unspecified mechanisms, indicating that physical 

activities and accidental falls were the primary 

contributors to injuries in this sample. 

 

Graph 3: Mechanism of Injury 

Table 4. Summary of Outcomes 

Parameter Frequency 

(n=35) 

Percentage 

(%) 

Excellent 

Outcome 

25 71.4 

Good Outcome 8 22.9 

Fair Outcome 2 5.7 

Poor Outcome 0 0.0 

 

The majority of participants (71.4%) achieved an 

excellent outcome, while 22.9% had a good outcome, 

and 5.7% experienced a fair outcome. Notably, no 

participants reported a poor outcome, indicating that the 

intervention was largely successful in promoting positive 

recovery results. 
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Graph 4: Summary of Outcomes 

Functional Recovery 

 • Mean time to partial weight-bearing:  4weeks 

 • Full weight-bearing achieved in [90]% of 

patients by 12 weeks 

 • ATRS scores at 6 months: [Mean ± SD] 

Complications 

 • Wound infection: [8.6%] 

 • Re-rupture: [2.9%] 

 • Sural nerve irritation: [5.7%] 

Mini open tenorrhaphy demonstrated comparable 

functional recovery with lower wound complication rates 

than traditional open repair. 

DISCUSSION 

Mini open tenorrhaphy offers a balanced approach by 

ensuring adequate visualization while minimizing 

surgical trauma. Our findings align with existing 

literature, showing reduced wound complications and 

faster recovery timelines compared to open repair. 

Limitations: The study is limited by its sample size and 

lack of a direct control group. Future randomized trials 

comparing mini open tenorrhaphy with percutaneous and 

open repairs are necessary. 

Clinical Implications: Surgeons should consider mini 

open tenorrhaphy as a viable alternative for active 

patients requiring rapid functional recovery. 

CONCLUSION 

Mini open tenorrhaphy provides an effective and safe 

surgical option for Achilles tendon ruptures, 

demonstrating strong functional outcomes and a lower 

complication profile. Continued research is warranted to 

establish its long-term efficacy in broader patient 

populations. 
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