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Study on the dynamic changes of the broken end during rehabilitation period after the repair of Achilles tendon
rupture by high frequency ultrasound. WU Dong-mei ', HUANG Lin-hai °, HAN Wei—xian . 1. Type—B Ultrasonic Wave
Room, Dongguan Rehabilitation Hospital, Dongguan 523000, Guangdong, CHINA; 2. Type—-B Ulirasonic Wave Room,
Dongguan People’s Hospital, Dongguan 523000, Guangdong, CHINA

[Abstract] Objective To explore the application value of high frequency ultrasound in the rehabilitation treat-
ment of Achilles tendon rupture after movement injury. Methods A total of 30 patients who underwent repair of Achilles
tendon rupture in Dongguan Rehabilitation Hospital from March 2016 to March 2017 were selected as the research sub-
jects. Gray-scale ultrasound (2D) was used to observe the internal echo of the Achilles tendon, coated continuity, and the
echo of broken ends. Track measurement area was used to measure the cross-sectional area of Achilles tendon. High fre-
quency color Doppler flow imaging (CDFI) imaging and enhanced blood flow imaging (eFLOW) technique were used to
observe the distribution and number of blood flow at the joint of the broken ends of Achilles tendon. Results 2D ultra-
sound imaging results showed that 4 weeks after operation, there were obvious signs of unequal echo filling in the bro-
ken ends of fractured bone of the Achilles tendon. The echo of both ends of the Achilles tendon was lower than that of
the healthy side. Eight weeks after operation, the echo of the broken ends tended to be normal, and a clear, fine bundle of
hyperechoic arrangement was observed. Twelve weeks after operation, the Achilles tendon had homogenous echo, and
the two ends of the Achilles tendon was significantly thinner. Twenty-four weeks after the operation and one year, the
echo signal of the broken ends was basically the same as that of the normal side. The results of CDFI and eFLOW
showed that the blood flow signal was obvious in the broken end of the Achilles tendon at 4 weeks after operation, and
no obvious blood flow signal was found at the broken ends at 8 and 12 weeks after operation, with no blood flow signal
at the broken ends at 24 weeks and 1 year after operation. The circumference of the Achilles tendon at different measure-
ment points of the diseased side was significantly higher than that of the healthy side (P<0.05). With the prolongation of
postoperative follow-up time, the circumference of the Achilles tendon monitored by ultrasound became smaller with the
distance from the proximal to the distant of calcaneal tubercle, and the difference was statistically significant (P<0.05).
Conclusion The dynamic monitoring of the Achilles tendon rupture by high frequency ultrasound can effectively evalu-
ate the dynamic changes of the broken end in the rehabilitation period.
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