The Conservative Management of Acute Achilles Tendon Rupture 
Aims: Acute Achilles tendon rupture (AATR) can be managed surgically or conservatively, however, the optimal treatment is contentious. We looked at the conservative management of AATR and functional rehabilitation of these patients at our hospital. Functional rehabilitation was defined as early motion and controlled, early weight bearing. The aim was to assess the outcomes of managing patients conservatively (Vacoped boot) with AATR and assess the re-rupture rate for patients treated conservatively.

Methods: This was a retrospective review of hospital electronic systems and plaster room data to identify AATR patients (between January 2018 to December 2020) at our hospital. Patients were contacted to assess rehabilitation status using the Achilles tendon Total Rupture Score (ATRS) questionnaire. 

Results: 50 patients were identified from the initial search. Of these, 30 patients (25M, 5F) underwent conservative treatment (20 surgical patients excluded). 17 patients sustained a total rupture, 7 a partial rupture and 6 at the musculotendinous junction. The mean patient age was 54 years (35-91 range). The mean review time was 7.79 days from referral (3-25 days range), duration of weight bearing status was 2-12 weeks (mean 5 weeks) and mean follow up duration was 10.45 weeks (3-34 weeks range). There were no re-ruptures reported. There were minimal complications reported (2 DVTs, 2 pressure sores and 1 patient investigated for chronic regional pain syndrome). ATRS scores from 20 patients showed varying success for return to pre-injury function. Those with lower scores (not returning to pre-injury function) had co-morbidities such as T2DM, HTN or obesity at time of injury.

Conclusions: Patients managed conservatively after AATR did not suffer re-rupture in our patient group with minimal complications. Those with particular co-morbidities had a lesser return to function (quantified by ATRS score) than those patients with no co-morbidities. A conservative approach is an acceptable way of treating AATR.
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