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Abstract

Objective: Panda rope bridge technique (PRBT) is set up to decrease complications and enhance re-
covery in the treatment of the Achilles tendon ruptures. This case series is to evaluate the effective-
ness of PRBT. Methods: From Jan 2012 through Dec 2015, PRBT was performed in treatments of 16
consecutive patients. There were 15 males and 1 female, the age was 30.31 + 5.32 years, BMI 24.16 +
2.74. All were unilateral Achilles tendon rupture, 6 cases on the left side, 10 cases on the right side.
The injury was sports injury (68.75%) and cut injury (31.25%). Time for returning to weight bear-
ing walk, work and pre-injury activities were recorded. Functional evaluation was performed 9
months after surgery, and the AOFAS and ATRS scores were recorded. Results: Patients have been
followed up from 2 to 4 years; mean follow up was 2.4 years. No serious complication has been found.
Four patients reported skin adhesions in effected tendons and but no patient had limitation of an-
kle’s rang of motion. Nine months after the surgery, sixteen patients reported 100 AOFAS an-
kle-hindfoot score points, the mean Achilles Tendon Total Rupture Score was 97.00, and all the pa-
tients were satisfied with the novel surgery. The average time to begin weight-bearing walking was
8.69 days. The average time which patients returned back to work was 48 days. In the average time
of 139 days, patients returned to their previous sport activity at the same or higher level. Conclusion:
PRBT is reliable, adjustable, and safe for the early rehabilitation after Achilles tendon repair.
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Figure 1. Treatment of acute Achilles tendon rupture with PRBT
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Table 1. Characteristics of patients with acute Achilles tendon rupture
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Table 2. Clinical efficacy of PRBT
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