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Abstract

Achilles tendon rupture is a kind of common organism injury, and the incidence of Achilles tendon
rupture is increasing gradually in China in recent years. The treatment of Achilles tendon rupture
can be divided into conservative treatment and surgical treatment. At present, there is no recog-
nized best treatment plan at home and abroad, this article reviews the etiology and treatment of
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Achilles tendon rupture, so as to provide reference for better clinical treatment of Achilles tendon
rupture.
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1. PRARAYE SCRIMES

PR N AR SR U, e HER ILAT LG B SR TR, A2 a8 3 S R IR IZ A Dy RE[ 1]
PRI TR S5 S T7, R I D) B AR R IR AR OCHT B DSk ATk . BRI E 2T RE
A BRI . PERAT RS, IR R R A AR 18110 /3, HEZ T Aot FEREHE 30~50 % 2 [A],
21 HIE 1) 6%~18% [2]. FRAEMEHESS A, 8RR ARy RIS O S SO A, R I )
K TE R 2 BRI 1 v 2~6 om AL R/ [3], DRI ERBETE A e 75 o R AE TR . AT — M DA R
FIWr S R AT B R 1k s o Y 2~6 em Ab A2 A5 [4] . BRAEIET S v UK ZEAE i, SR LA - BILREAS Sidb
(9%) WU 0 (72%) SRR B 15 5540 (19%) [5].
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PR W R R T B A BB AR I o R T 2R P S8 T DA 8 AL S 0 — 7wy 7
IR o BRAE R d AR BB i P, H LA O R FE ARSI B s RO SRR TS 1
AL B I 2 AR AE[6]. AT SR UE SRR WA 55 A Y T R R AN SR AR SR 250 A O [7] o oL BE e 2 i
TR SR A K. T R RSN R R s, BR8], A AR, R
PRI ZRaRSE . N SR, R IGR, FERE IR SR R I 2D, A4 AT RE - B () 9] -

3. RBEIRNFBRESISH

PR T 2R3 TR BN AL BR AR LA, SRACERTC ), RBEICIRIE WSS, ATRE . o HRBUE 5
PinrRIUON R i, PRAEAZNIM RS . PRI AR AL I ARt I, B A R B4 4UT
JEVEAT 1o AGr A W] LE BRAEE WA AL 1T i A [MIRE . 22 R I I TSR BILN AL B0 S B keg , eIk e R
BEZNE . A MR B . Thompson BREGFHTE: BE BUREML, BUEETIRS, BEAES/MRHEEZL,
a2 RIS, BRI RE IR o 1T E MR ST 02 1 R (12 W ke e R AL T A A3 [10]
FR AT 250 T WL AR A I S LR HLRE 55, /ML 2R 40 W] 8o i N TRkt L R (Y O 1S5 [11]. BR
T W28 1) 28 A W] o e R R Sk e R B i o R R e 4 I SR A W SR I A R OG T 14 AR B A
FEH K

4. ERBRETRAATT
4.1, fRFIATT
R iayT ETLE A TR E R B LB . S T TR /e ) DB B, Hon o

DOI: 10.12677/jcpm.2024.32037 252 I R AN A 25 2


https://doi.org/10.12677/jcpm.2024.32037
http://creativecommons.org/licenses/by/4.0/

4

RHE M 4

H R BERR I IR S L BT D REAN AR AR L IR P S T R 1 f 45
1 HLAR TR T T LA G T AR T R A I RAE « SUEFRBEITE 1 DR T VR T T LRI RAFRI D RES R,
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ZWIFRIRSTETT, W LA BIPRS00 R DIRERCR [12] . (BRI LR, TRy 69T
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4.2. FRETT

4.2.1. FEGMFEIAR

Wong 34T 1 KR K SCHR EULS WA, st FARBOR B RE M R A 30 5, VITHEANS & R ThRE
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