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Zadek osteotomy versus Achilles tendon insertion reconstruction for intractable insertional Achilles tendinitis // LI Shuai',
YANG Xin—quan’, ZHANG Yan®, ZHAO Hong—mo’, LIANG Xiao—jun’. 1. Xi‘an Medical College, Xi‘an, Shaanxi 710068, China; 2. Depart-
ment of Foot and Ankle Surgery, Red Cross Hospital, Xi‘an Jiaotong University, Xi‘an, Shaanxi 710054, China

Abstract: [Objective| To compare the clinical outcomes of Zadek osteotomy versusresection of the calcaneal prominence and Achilles
tendon insertion reconstruction for intractable insertional Achilles tendinitis (IAT). [Methods] A retrospective study was done on 44 patients
(47 feet) who underwent surgical treatment for intractable IAT in our department from August 2019 to April 2023. According to preoperative
doctor—patient communication, 18 patients (20 feet) received Zadek osteotomy (the osteotomy group), while other 26 patients (27 feet) under-
went resection of the calcaneal prominence and Achilles tendon insertion reconstruction (the reconstruction group). The perioperative period,
follow—up and imaging data were compared between the two groups. [Results]| All patients in both groups had operation conducted success-
fully. The osteotomy group was significantly superior to the reconstruction group in terms of the operation time [(50.8+11.7) min vs (65.4+
25.0) min, P<0.001], the total incision length [(4.7+0.7) cm vs (6.8+0.7) ¢cm, P<0.001], ambulation time [(25.3+3.5) days vs (36.6+6.9) days,
P<0.001], hospitalization days [(4.9+0.8) days vs (7.0£2.5) days, P<0.001]. The average follow—up time was of (26.2+11.8) months, and the
osteotomy group regained full weight—bearing activity significantly earlier than the reconstruction group [(10.9+1.0) days vs (15.3+0.9) days,
P<0.001]. The VAS score for pain significantly decreased (P<0.05), while AOFAS score, VISA—A score, Tegner score, SF—12 MCS score
and SF—12 PCS score significantly increased in both groups after surgery (P<0.05). At the last follow—up, there were no statistically signifi-
cant differences in the above indexes between the two groups (P>0.05). As for imaging, osteophyte, insertional bone edema, aponeurosis
thickening and Fowler—Philip angle (FPA) were significantly improved in both groups at the last follow—up compared with those preoperative-
ly (P<0.05). At the last follow—up, the osteotomy group was inferior to the reconstruction group regarding to osteophyte changes, aponeurosis
thickening and FPA (P<0.05), but there was no significant difference in bone edema between the two groups (P>0.05). [Conclusion]| Both

procedures achieve similar clinical consequence in terms of pain relief, and improvement of function and overall quality of life. By compari-
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son, the Zadek osteotomy has the advantages of less trauma, shorter operation time and fewer complications over the tendon insertion recon-

struction.

Key words: insertional Achilles tendinitis, Achilles tendon insertion reconstruction, Zadek osteotomy, surgical treatment
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Table 1. Comparison of general data between two groups before

surgery
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Table 2. Comparison of perioperative data between two groups
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Table 3. Follow—up results ( % +s) and comparison between two groups
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Table 4. Image documents and comparison between two groups
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Figure 1. A 31-year—old male. la: Preoperative weight—bearing lateral radiographs showed prominence of the right posterosuperior calca-

neus tubercle, with calcification at Achilles tendon insertion; 1b: Preoperative MRI showed posterosuperior process deformity of calcane-
us with the tendon insertion calcification, subcutaneous and retrocalcaneus bursitis; 1c: Lateral weight—bearing X ray 55 months after os-
teotomy and fixation with absorbable screws showed good osteotomy healing, while Achilles tendon insertion calcification remained; 1d:

MRI at the last follow—up showed that the inflammation at the Achilles tendon insertion had subsided, but calcification was still present.

K 2. AL, 25 %0 2a: RETEMNA X 2R 7m BRI (AR S5 A0 A B B ARER B )5 _E45 199 (Haglund BfE ) 5 2b: ARH
MRI 7~ Haglund WEAEER G 4658 . BRBE IE s ab RMEAE , (HERBETERT B ESAL s 20 BBCUIBRIRAE 1L i AR SE 18 S H A E M
{37 X 28 F78 Haglund BHEEVIBR; 2d: ARUKFEDT MRI 7S BRIGE (s Ab RAVEARTH 2%, BB @A R

Figure 2. A 25—year—old female. 2a: Preoperative weight—bearing lateral radiographs showed no obvious calcification at the Achilles ten-
don insertion with protrusion of posterosuperior calcaneal tuberosity (Haglund deformity); 2b: Preoperative MRI showed Haglund deformi-
ty with posterior calcaneal bursitis and inflammatory changes at the Achilles tendon insertion, without obvious calcification; 2¢: Weight—
bearing lateral radiograph 18 months after osteophytectomy and Achilles tendon insertion reconstruction showed the Haglund deformity

resected; 2d: MRI at the last follow—up showed that the inflammation at the Achilles tendon insertion disappeared and the tendon bone

healed well.
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