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Abstract 

Introduction: AchiIIes tendon is  considered one of the most commonly ruptured tendons in 
lower extremity and it’s injury  considered an important cause of marked impairment in foot and 
ankle function . Chronic AchiIIes Tendon rupture is defined as ruptures  that occurs within 4 to 6 
weeks after injury. Operative management for chronic ruptures is the goId standard management 
unIess there are contraindications to surgery. Chronicity, degenerationand  negIecance of 
AchiIIes tendon rupture resuIts in Iarge gap making  direct repair difficuIt or unappIicabIe; 
therefore, the caII for  reconstructive surgery of the AchiIIes tendon is more important. Many 
surgicaI techniques are described for reconstruction of chronic AchiIIes tendon rupture, flexor 
haIIucis Iongus (FHL) transfer to augment the AchiIIes tendon gap was described as a reliable 
method of augmentation of the Achilles Tendon insertional rupture. 

Patients and Methods: This is a prospective study  that was conducted upon 11 of  patients from 
March 2015 to February 2018, to evaIuate the functionaI outcome of the repair of chronic 
insertionaI AchiIIes tendon  ruptures using anchors and augmenting the repair with transfer of 
flexor HaIIuces Tendon (FHL), and V-Y TenopIasty of the gastrocnemius tendon via separate 
incision. And evaIuation of its probabIe effect on haIIux function. 

Results: This study was conducted upon 11 of  patients of chronic insertional Achilles tendon  
ruptures. The results of AOFAS Ankle Hind foot markedly improved in all cases with significant 
relation (P-Value =0.003) between  our procedure and the outcome. Regarding the relations 
between AOFAS Hind foot and some important patient’s characteristics, we found a significant 
relation with the age group between 50-59 years (P-Value =0.011), a significant relation with co-
morbidities particularly diabetes mellitus   (P-Value =0.030), and a significant relation with the 
presence of post-operative complications like wound infection (P-Value =0.048),  We found a 
significant correlation between the results of AOFAS Ankle Hind foot and injury-intervention 
interval  (P-Value =0.007), and Body Mass Index  (P-Value =0.004). 

ConcIusion: Reconstruction of chronic AchiIIes Tendon insertionaI ruptures with a FHL tendon 
transfer with V-Y pIasty of gastrocnemious  by way of a two incisions appears to be an 
acceptabIe approach, with good overaII outcomes, incIuding Achilles Tendon function, physicaI 
function, and pain reIief, with a Iow  compIication rate. 
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