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Ruptura aguda espontanea do tendao de Aquiles bilateral: relato de caso
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ABSTRACT

This is a case report of a 67-year-old active, healthy, male patient who played sports. He presented with pain and bilateral ecchymosis in the
calf area. Data from the patient’s history, a physical examination and complementary exams confirmed a diagnosis of atraumatic spontaneous
bilateral Achilles tendon rupture. Surgical treatment was performed using the percutaneous technique (the Achillon device) bilaterally. In the
postoperative period, the patient used a walking boot with a 3-cm heel lift in maximum equinus for 45 days and in a neutral position until 60 days
after the procedure. The patient began rehabilitation with physical therapy and returned to his sporting activities without restrictions.
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Keywords: Achilles tendon; Achilles tendon/surgery; Rupture, spontaneous; Treatment outcome.

RESUMO

Relato de caso de um paciente com 67 anos, homem, ativo, higido, esportista. Apresentou dor e equimose em regiao de panturrilha bilateral.
Dados da anamnese, exame fisico e exames complementares confirmam diagndstico de ruptura de tendao de Aquiles bilateral espontaneo
atraumatico. Realizado tratamento cirurgico pela técnica percutanea (tutor Achillon), bilateralmente. No pds-operatdrio usou bota imobilizadora
com salto de 3 cm em equino méaximo por quarenta e cinco dias e em neutro até completar sessenta dias. O paciente iniciou a reabilitacdo com
fisioterapia, e retornou as suas atividades esportivas sem restricoes.

Nivel de Evidéncia V; Estudos Prognésticos; Opinido de Especialista.
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INTRODUCTION generates an excessive load on the ankle. The incidence of

The Achilles tendon (AT) is the most frequently ruptu- spontaneous AT rupture is 0.02% in the general population,
red tendon in the lower limbs™. AT rupture is more preva- and it occurs bilaterally in less than 1% of this population®.
lent unilaterally in active men between the third and fifth Bilateral AT rupture is rare in the absence of extrinsic and
decades of life as a result of a high-energy trauma that intrinsic risk factors®. Spontaneous ruptures are associated
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with patients who use medications such as fluoroquinolo-
nes and corticosteroids and those with comorbidities such
as diabetes, renal failure and chronic tendonitis"4.

Treatment may be conservative or surgical. Each patient’s
morbidity, functional status and complications should
be analysed to determine the best option for each indivi-
dual®. Adequate post-operative rehabilitation tends to
minimize complications in the late postoperative period®.
The objective of this study is to report a rare case of atrau-
matic spontaneous bilateral Achilles tendon rupture in
a 67-year-old active patient with a comorbidity who un-
derwent surgical treatment.

CASE REPORT

This study was approved by the Ethics Committee with
registration in the Brazil Platform under CAAE number:
87944618.8.0000.5225.

The patient, FLM, a 67-year-old male with no history of
trauma, experienced bilateral acute stabbing pains in the
calf area in August and September of 2017. He presented
with pain symptoms in the region of the Achilles tendon
on the right, which was combined with the appearance of
purplish spots and lameness. After approximately fifteen
days, the patient developed the same symptoms on the
left side. The time elapsed between the symptoms and the
diagnosis was approximately 30 days. The patient had pre-
viously sought orthopaedic care, but was without a diag-
nosis until the time of the consultation. He had also under-
gone X-ray examinations, which showed no alterations,
and nuclear magnetic resonance imaging, which indicated
an injury suggestive of rupture of the Achilles tendons.

In terms of risk factors, the patient was active and played
sports. He was previously healthy, did not use daily medi-
cations and was not receiving treatment for any comorbi-
dities. There was also no report of the use of medications
such as anti-inflammatories, corticoids or antibiotics. After
the performance of the pre-anaesthetic evaluation, abnor-
malities were observed in the patient’s glucose results; he
was diagnosed with diabetes mellitus, and treatment with
metformin, an oral hypoglycaemic agent, was started.

On physical examination, the patient had a bilateral gap
of approximately 2cm in the Achilles tendon region at 3cm
from the insertion of the right and left calcaneus tendons;
bilateral lameness was also observed. The Thompson test,
Matles test and Simmond's/calf squeeze test were positive
for bilateral injury.

Surgical treatment using the percutaneous technique
with the help of the Achillon® device was chosen. Figures 1
to 4 show the sequence of the procedure performed.

In the postoperative period, the patient received support
according to his pain tolerance. Non-hinged walking boots
with 3-cm inner heels were used bilaterally to maintain
30-degree plantar flexion. The inner heel was kept in pla-
ce for 45 days, and after its removal, the walking boots were
used until the 60" postoperative day (Figure 5). Walking

Figure 1. A. Right lower limb. B. Left lower limb, both in profile
view. C. Posterior view of the lower limbs, demonstrating the bi-
lateral gap marking.

Source: Author’s personal archive.
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without the boots was handled in a progressive manner
and was accompanied by physical therapy sessions.

The patient was not able to perform the entire physical
therapy follow-up care protocol as directed but did not ex-
perience difficulty walking with the boots, and he had full
weight-bearing capabilities after surgery.

Figure 2. Thompson test - positive for bilateral injury: A. Right
and B. Left.
Source: Author’s personal archive.

Figure 3. A. Longitudinal incision in the lower left limb, below
the gap. B. Insertion of the Achillon system into the proximal ten-
don stump. C. Suturing using Ethibond suture and a long needle,
from proximal to distal. d) position of the sutures in the proximal
stump. E. Introduction of the Achillon system distal to the ruptu-
red stump and suturing from distal to proximal.

Source: Author’s personal archive.
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DISCUSSION

Tendinous injuries are usually associated with intrinsic
and/or extrinsic factors. According to the systematic review
by Magnan et al.”), their associated intrinsic factors include
age, gender, body weight, systemic diseases, tendon tem-
perature, flexibility, muscle fibres, previous injuries, ana-
tomical variants, genetic predisposition and blood alte-
rations. Extrinsic factors include the use of medications
(antibiotics/fluoroquinolones and corticosteroids) and
overloads.

Figure 4. Sixty days after surgery, lateral view. Passive flexion-ex-
tension mobility.
Source: Author’s personal archive.

y .
Figure 5. Sixty days after surgery: A. Anterior view, B. Posterior
view, C and D. Lateral view.

Source: Author’s personal archive.



Plothow et al. Acute spontaneous bilateral rupture of the Achilles tendon: a case report

The injury mechanism may be traumatic or atraumatic.
Bilateral injuries usually occur atraumatically and are asso-
ciated with risk factors‘®,

Khanzada et al.®’ reported the case of a bilateral atrau-
matic spontaneous Achilles tendon injury in a 78-year-old
woman with no history of tendinopathy. The patient had
been treated for a urinary tract infection with ciprofloxacin
and corticoids, and she presented with symptoms in the
lower limbs two days after starting the medication.

In the case reported, there was no trauma or associa-
tion with the use of medication prior to the injury, which
would constitute extrinsic factors. The patient was physi-
cally active and played soccer weekly. In terms of intrinsic
risk factors, the patient presented with an age outside the
prevailing curve, was male and had a comorbidity (diabetes).

The pathogenesis of tendinopathy is well discussed.
There are several hypotheses, including neurogenic pa-
thogenesis through repeated inflammatory processes that
generate hypoxia in the tissue by hypovascularisation or
local avascularisation, as well as antigenic pathogenesis
after alteration of the extracellular matrix, through which
there may be alterations in the local neovascularization
and perfusion systems®?,

Medications may also alter metabolism, especially qui-
nolone antibiotics, particularly ciprofloxacin, which decrea-
ses fibroblast proliferation, collagen turnover, and proteo-
glycan synthesis?.

Itis possible that repeated microtrauma, a physical con-
dition observed in high-performance patients such as runners
and jumpers, combined with intrinsic and/or extrinsic risk
factors, could lead to fibre degeneration and decreased
muscle strength, causing injury to the diseased tendon.

Treatment is debatable and controversial. It may be con-
servative or surgical. The choice of the best treatment should
take into account the patient’s age, gender, comorbidities,
physical activity, and functional demands. Deng® et al. per-
formed a systematic review and meta-analysis comparing
conservative treatment and surgical treatment and found
that surgical treatment is the best option, as it is more effi-
cient and reduces the chance of re-rupture.

Surgical treatment was indicated for the case repor-
ted here based on the patient’s age, physical activity level
and comorbidities. Surgery has its benefits, such as a fas-
ter recovery time and a lower chance of needing another
intervention.

Karaasla et al."” reported the case of a 33-year-old male
athlete with bilateral atraumatic spontaneous AT rupture
for whom conservative treatment was chosen. The patient

was treated with immobilization in equinus for four weeks
and in a neutral position for two more weeks. At four months
of follow-up, the patient was doing well and walking without
limitations. Similarly, Khanzada et al.®’ reported the case of
a 78-year-old woman who, after two days of corticosteroid
and quinolone use, developed a bilateral AT injury. A simi-
lar immobilization protocol was chosen for her. The patient
was placed in equinus (30 degrees) for four weeks, in
mid-equinus (15 degrees) for two weeks, and in a neutral
position for two weeks. Full weight-bearing was started
only after twelve weeks, when the tendon was already healed.

There is no consensus regarding the immobilization
times in maximum, mid- and neutral equinus or for early
weight-bearing versus no weight-bearing in at least the
initial weeks.

As for the surgical treatment, there are several techni-
ques, and it can be open or closed.

Magnan et al.”” compared three techniques: percuta-
neous (modified Ma and Griffith’s repair), mini-open and
mini-open with the Achillon device. They concluded that
the three techniques facilitate surgical treatment and yield
satisfactory results. Daghino et al.”) compared conventio-
nal open and minimally invasive suture treatment with the
Achillon device and observed favourable results with the
minimally invasive technique; it led to fewer postoperative
complications and faster functional improvement.

Early rehabilitation can lead to effective functional im-
provement. Huang et al.® conducted a systematic review
and meta-analysis and concluded that early weight-bea-
ring and ankle mobility reduce complications and lead to
better functional improvement compared with traditional
immobilization. Clanton et al."” compared a rehabilitation
protocol after surgical treatment using three different sur-
gical techniques and observed functional improvement
with greater repair elongation and strength when the per-
cutaneous minimally invasive technique was employed.

One limitation of this case report was the failure by the
patient to follow the postoperative physical therapy regi-
me correctly and complete the follow-up outpatient visits,
but this had no effect on the final outcome. The scarce lite-
rature on the subject was also a limitation.

CONCLUSION

Achilles tendon rupture is usually associated with an
extrinsic or intrinsic risk factor. The choice of the most appro-
priate treatment depends on the patient’s characteristics,
such as their age, comorbidities, functional demands and
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toperative period, such as chronic lower limb pain, joint
stiffness and lameness.

work activities. There is no doubt that intensified postope-
rative rehabilitation reduces complications in the late pos-
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