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Current Trends in the Treatment of Acute Achilles Tendon Rupture:
Analysis of the Korean Foot and Ankle Society (KFAS) Member Survey

Jaeho Cho, Byung-Ki Cho*, Hyung-Jin Chung', Su-Young Bae;
The Academic Committee of Korean Foot and Ankle Society, 2021

Department of Orthopedic Surgery, Hallym University Chuncheon Sacred Heart Hospital, Chuncheon,
*Department of Orthopedic Surgery, Chungbuk National University Hospital, Cheongju,
"Department of Orthopedic Surgery, Inje University Sanggye Paik Hospital, Seoul, Korea

Purpose: This study was based on the Korean Foot and Ankle Society (KFAS) member survey and aimed to report the current trends in
the epidemiology, diagnosis, and management of acute Achilles tendon rupture (AATR) over the past few decades.

Materials and Methods: A web-based questionnaire containing 34 questions was sent to all KFAS members in October 2021. The ques-
tions were mainly related to the clinical experience and preferred management of patients with AATR. Answers with a prevalence >50%
of the respondents were considered a tendency.

Results: Seventy-one (12.9%) of the 550 members responded to the survey. The male sex ratio in AATR was answered mean 78%, and
the most common age groups were 30~40 years (n=49; 69.0%), and 40~50 years (n=37; 52.1%), in that order. The most common seasons
for the occurrence of AATR were spring (37 cases; 52.1%) and autumn (27 cases; 38.0%). Also, sports-related rupture had an average oc-
currence of 76.2%. The most important clinical factor to determine the type of treatment was the history of previous injuries, and 75.9%
of respondents started conservative treatment in the 2010s. The most preferred protocol of conservative treatment was an orthosis ca-
pable of ankle range of motion after casting (68.5%), and 53.7% ‘satistied’ and 1.9% ‘very satisfied’ with conservative treatment. The most
preferred surgical method was open repair (80.3%), and the Krackow method (60.6%), and 49.3% of treated patients responded ‘satisfied’
and 45.1% ‘very satistied’ with this treatment.

Conclusion: This study gives updated information concerning the current trend of epidemiology, diagnosis, and treatment of AATR in
Korea. Both consensus and variation in the approach to AATR were identified using this survey study. This study may raise the aware-
ness of various possible approaches toward AATR and should be used to further establish a standard protocol for the management of
this injury.
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Table 1. Demographics of 71 Survey Participants
Participant characteristic Number (%)

Age (yr)

30~39 8(11.2)

40~49 43(60.6)

50~59 15(21.2)

60 or older 5(7.0)

Current workplace

University hospital 34(47.9)
Specialized hospital 14(19.7)
Hospital 16(22.5)
Private clinic 7(9.9)
Years of clinical practice on foot and ankle surgery
<5 5(7.0)
5~10 23(32.3)
10~15 25(35.2)
15~20 9(12.7)
20~30 8(11.9)
30 or more 1(1.4)
Annual cases of foot and ankle surgery in past 5 years
<100 12(16.9)
100~300 14.(19.7)
300~500 18(25.4)
500~700 22(31.0)
700 or more 5(7.0)
Annual patients with acute Achilles tendon rupture
<10 14.(19.7)
10~25 36 (50.7)
25~50 13(18.3)
50~75 4(5.6)
75 or more 4(5.6)
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Figure 1. (A) Predisposing age for acute Achilles tendon rupture, (B) Seasonal variation of acute Achilles tendon rupture.

[ O (notimportantatall) [CJ11 [C12 EI3 N4

Il 5 (very important)

25
i) 21 -
S 20
° 17
c
2 15- 14
E 11
S 10
@
£ 5
0 T Figure 2. Degree of significance of the clini-
Age ex Job or act|V|ty Injury Previous General cal factors in determine for type of treatment
mechanism injury condition in acute Achilles tendon rupture.

(magnetic resonance imaging, MRI) &%9& sttt SHAT 42
7(59.2%) 0 2 713 uoron Jthe.o 2 o]shA
9} MRIE 25 H93tHe §5 1978(26.8%)°] B, olsHd] 2
A& 25T YL ke 8 98(12.7%), 018 AN A1
She SH 198(1.4%) <02 A=A

2. 58 O AA MEO| X|= MEH Z
o7 oA wHE SERfoA] A& a3t
?lx}(%ﬂié 0~5 Ate]oflA] A& 05 '5'% 873 ] & /54
< M- F83F)ol tiet A7 A= vhat ZUthFig. 2).
o) 1/Pol(age)I FAE P2 3.278/48(F8F) oFo R SHTt
EA= 35%9(49.2%)
@ AJH(sex): TAE B2 1.88/48(F Q3 ooz SH3
&A= 149(19.7%)
@AY &2 &5 A= (job or activity): &= Hat2 3.5%/4
H(F83 oo SHT k= 428(59.2%)
@ AAFAF(body mass index): 8% Fa-2 2.78/48F
a3 ojfo g FHe &A= 28%(39.4%)
® €4} 7]A(injury mechanism): 8% B2 2.44/4H &

mE oY
mIo
j&L
%
o{x

o

a3h oo g T &A= 18%(25.4%)
2(previous injury): 8% B2 3.68/48(F
) ol o FEe A= 41‘1‘(57 7ty)

Q@
>~I
>
o
4
&
[0]
=)
]
o,
o)
O
=)
e
g
=3
OE;
o
i
flo
U\J
U‘l
b
~
Ny
o
oy
fo

é}) o/fer HYT &A= 37fﬂ(52.1%)
E3 34 opdE A mhdoA =&A A= HlEo] 80% o1
S ALt 4178(57.7%) 28 7P wekod, &4 X
SHT B 17823.9%2 F HA= Wkt
HEA A mihs Aot SHet 39 it

3. 2N OIUYAA MY HEX X|2

4 obddl A me] Am Mo BEA Xz thelA 54
H(76.19%9°] SHHALh. BEH NS Hesks 49 1 olfE
2o} % ) eSS AR 25, BA0] a el ofeietn
ST A0 540 FYFOR AshetL SGI 97 A2
239(2.6%e190m, nEA Auot 44 Azo] gt 5249
97 25 gelehn S5 A99 HEd Aol e ol
o 4% WEoleti S A7t 242 19%(35.2)0.2 ZAHEIY
CHFig. 3). B3 34 obdd A Thde] Nz wHos BEd X



Jaeho Cho, et al. Trends in Achilles Tendon Rupture: KFAS Survey

91

[ Percentage (%)

Only op. _E
Media []19
Patient's demand | 42.6 |
Complication of op. i 42.6 |
RCT study (non-op. vs op.) i 35.2 |
My experience in non-op. i 35.2 |
T T T T l

0 10 20 30 40 50

Figure 3. Reasons for conservative treatment in acute Achilles tendon rupture.
Non-Op.: non-operation, Op.: operation, RCT: randomized controlled trial.
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Figure 4. Preferred protocol of conservative treatment in acute Achilles ten-
don rupture.

2E AFS AR A17]0 disiAls 201089 HH(2010~20209)7F
417(75.9% % 7F8 ©erom, 20209 o1F7t 78(13.0% 2.2 =
AFE] ATt

T4 oA oA BEH A5E APohs FL F2 A
goks B 02 A (cast) $ WE 250] 7Med HXI|RE
WA= o] 373(68.5%) 0.2 71 wWoron HHE 1= 1)
£ o83t A7 4 $ 675 ST BTt 25%(46.3%) 0=
7V wokth. AFHokE sl8ohs A7l 4 ¥ 432 $HT T
271 2178 (38.9%) & 71 Wkth(Fig. 4).

19 5% 54 opdeadd wdolA BEA AgE APt
Ape] ol gk AEoAE 57 wivtolzta SEE F9-7F 30
H(55.6%) 0.2 7P @kon 5~1040% St 4% 143
(25.9%), 10~307A 02 ST 327} 8H(14.8%) w05 RAE]
At GJALY] ARolA TEEIo] thig ARoAs TS o S
St 497t 29 (53.7%) 02 7P wotow o vk o' SEdh
9= 19(1.9%ATE S BEH 7S AJPstal Aodo]
£ H]go] gt ARNAE 30% mlgtoz et 497t & 431
(79.6%) 02 ZAFEQIT. 181 BEA X7 & Aupgo] WAy
73, ool tigt A B & ohA| BEH (mE AP3irha SHE F¢
7F 1578(27.8%), D2k A8 Al¥gicty gEst 397t 207

Conservative Tx.
Reconstruction 27.8%
35.2%

Primary repair
37.0%

Figure 5. Preferred approach for re-rupture after conservative treatment in
acute Achilles tendon rupture.
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Figure 6. Reasons for surgical treatment in acute Achilles tendon rupture.
Non-Op.: non-operation, Op.: operation, RCT: randomized controlled trial.
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Figure 7. Preferred rehabilitation protocol after surgical treatment in acute
Achilles tendon rupture.
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