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Effect of Achilles tendon rupture line krackow downward legs after a plaster cast
Liu Xin', Chen Liping ', Lu Wen', Xu Youjia %//Modern Clinical Nursing ,-2017,16(12) :32.
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Jiangsu, Nanjing, 210008 ;2.Second hospital of suzhou university , Department of Orthopedics , Jiangsu, Suzhou,215000, China)

[Abstract] Objective By discussing the Achilles tendon rupture line of two different methods of plaster fixation after
operation, embodies the advantages of downward legs plaster fixation method when the new operation. Methods ~ From January 2014 to
December in the inpatient department for Achilles tendon repair in 34 cases as the control group, krackow suture after upward leg plaster
fixation; from January 2015 to December in the inpatient department for Achilles tendon repair in 32 cases of patients as the observation
group, the concept of krackow suture after downward leg plaster cast, 6 week of daily life were compared between the two groups at
discharge and after the operation, the function of ankle and knee joint situation ability. Results At the time of discharge and 6 weeks
after operation, the self—care ability, ankle function and knee joint function of the observation group were better than those of the control
group (all P<0.001). The complication rate in the observation group was lower than that in the control group (P<0.05). Conclusion
The new downward Achilles tendon plaster fixation is superior to the traditional plaster fixation method, can improve the patients” self—
care ability, reduce complications, promote the recovery of limb function, promote early rehabilitation of patients.
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