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Abstract: [Objective| To introduce the surgical technique and preliminary clinical outcomes of arthroscopic proximal lasso suture com-
bined with calcaneal anchor for repair of acute closed Achilles tendon rupture. [Methods]| From June 2018 to January 2019, 19 patients were
treated with the above techniques for acute closed Achilles tendon rupture. Under arthroscope, the medial and lateral sides of the proximal
Achilles tendon were sutured with 2# high—strength suture lasso, and the tail end of the suture was introduced to the two anchors 4.5mm in di-
ameter on calcaneal tubercle under deep peritendinous membrane. The sutures were gradually tightened to pull the proximal end meet the dis-
tal end of the tendon and fixed. [Results] All the 19 patients had operation performed successfully without serious complications such as neuro-
vascular injury, and were followed up for more than 2 years. At the last follow—up, the ATRS score was of (96.89+4.17) . AOFAS ankle-hind-
foot score of (96.11+5.02) , and the VAS score of (0.39+0.50) . All patients returned to their pre—injury level of physical activity about 6
months after surgery. [Conclusion] This arthroscopic technique for treatment of acute closed Achilles tendon rupture not only ensures the
quality and strength of the tendon repair, but also avoid sural nerve injury to the maximum extent with satisfactory clinical outcomes.
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