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SUMMARY

Autogenic free tendon graft transplantation
was performed for chronic Achilles tendon rupture
or Achilles tendon rerupture on 15 patients. The
average age was 429 years, and included 12 male, 3
female patients. The average postoperative follow-
up period was 482 months. Surgery was performed
according to Jinnaka's operative method. After spinal
anesthesia, with the patient in the prone position,
tendon transplant (semitendinosus tendon in 14
patients, gracilis tendon in 1 patient) was harvested
from the pes anserinus, and multiple bundle was
transplanted.

The patients wore a below-the-knee cast for an
average of 40.7 days, and started partial weight
bearing at 45.1 days, and full weight bearing at 75.2
days, on the average.

Japanese Society for Surgery of the Foot Ankle-
Hindfoot scale (JSSF) scores averaged 97.8 points
and all patients were able to perform single leg heel
raising and, to walk without limping. There was 1
patient with skin necrosis treated nonoperatively.

Reconstruction of chronic Achilles tendon ruptures
through free semitendinosus tendon graft was able
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to be performed in the prone position, furthermore,
harvesting of a long graft and transplantation of a
multiple bundle were possible. Consequently, tendon
strength increased, which made early mobilization
possible.
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