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Introduction: The Achilles tendon (AT) is one of the most commonly ruptured tendons of the lower extremity. About 75% of total and the majority of partial tendon ruptures are 
related to sports activities usually involving abrupt repetitive jumping and sprinting movements. The incidence of AT ruptures has increased over the past decade. It is believed that 
increased participation in physical activity by older patients is contributory to this rising incidence. Studies have shown that a majority of AT ruptures occur during sport participation 
and primarily in middle-aged men, leading to the consensus that male recreational athletes are most at risk for these injuries. The sports patient needs to get back to his functions 
soon and wants a quick and effective resolution of the problem. Surgical repair is a common method of treatment of acute Achilles rupture, despite a higher risk of overall 
complications, it has been believed to offer a reduced risk of rerupture. Marked forefoot varus is found in athletes with Achilles tendon overuse injuries, reflecting the predisposing 
role of ankle joint overpronation. The purpose of this study was to retrospectively evaluate the clinical use of the Ligament Advanced Reinforcement System (LARS) graft, which is 
made of terephthalic polyethylene (polyester) fibers, as an augmentation material in the treatment of a series of Achilles tendons ruptures. 

Methods: Seven patients, (one woman and six men, mean age: 42.4 ± 15.8, mean weight: 174.6cm ± 6.6, mean high: 80.4 ± 16), with 
acute Achilles Tendon Ruptures were treated surgically with LARS reconstruction and vision in endoscopy. Moreover, sports behavior was 
evaluated, the woman plays athletic, men play soccer or tennis, while one man does not practice sports. The success of technique was 
evaluated by Magnetic Resonance Imaging (MRI), Visual Analogue Scale score (VAS), and The Achilles Tendon Total Rupture Score (ATRS) 
for each patient at every follow-up visit (3).  Follow-up was 2 years. 

Results: Follow-up with magnetic resonance and clinical examination revealed maintenance of anatomical and functional reduction in 
all patients. No wound problems, re-ruptures, infections were reported, or sural neuralgia. In short-term joint functional recovery has 
been observed. Indeed, after 3 and 6 months pain on the VAS-scale in all groups decreased significantly (p < 0.05), and the ATRS 
revealed a significant overall improvement (p < 0.05). The sporting act is resumed after 4 months. 

Conclusions: Endoscopy in percutaneous Achilles tendon repair is useful in determining the gap and providing adequate apposition of the tendon ends. It is a safe technique with 
good outcomes and minimal complications. Furthermore, LARS provides stability to the joint and especially to ensure its natural elasticity, permitting early ankle mobilization with 
good functional results and no complications. Due to these remarkable features of LARS ligament technique, this procedure seems to be the better approach in the treatment of 
Achilles Tendon total Ruptures , disclosing satisfied clinical and resonance outcomes. 
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Fig. 1: LARS, Ligament Augmentation 
and Reconstruction System. 
Fig. 2-3: Surgical endoscopic access. 
Fig. 4: Endoscopic view. 
Fig. 5-6-7-8: MRI, after surgery control.  
Fig. 9 a, b: Results table. 
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Discussion: AT ruptures are seen in activities that involve sprinting or pushing off, such as basketball, tennis, soccer among 
other sports involving running, jumping, and pivoting movements.. Most ruptures happen without a specific injury, and 
most athletes do not have Achilles tendon pain prior to their rupture.  
Rupture of the Achilles tendon requires 2 pathologic processes: tendinosis, or a focus of degeneration within the tendon, 
and an eccentric contracture of sufficient force to rupture the diseased tendon. These injuries are more common in men, 
typically affect the “weekend warrior,” have an incidence in the general population ranging from 8.3 to 24 per 100,000, and 
have been found to increase in frequency over time. Furthermore, a recent systematic review found that an average 80% of 
patients are able to return to play at a mean of 6.0 months following an Achilles tendon rupture. The majority of Achilles 
tendon ruptures are sports related, and while the optimal treatment for Achilles ruptures continues to be debated, some 
authors have advocated surgical repair in elite athletes. Surgical treatment is indicated in patients with particular conditions, 
such as patients who are young active athletes who require early return to play or those who wish to avoid the muscle 
atrophy associated with conservative methods. If surgery is the selected option for treatment, the postoperative 
complications of each type of surgery must be considered. In conventional open repair, the most common complication is 
soft-tissue infection due to the high tension of soft tissue affected from the bowstring of the repaired tendon being kept in 
the equinus position of the ankle. For percutaneous methods, sural nerve entrapment and injury are the most commonly 
reported complications.  We used  endoscopic control and LARS augment to repair AT rupture. Our results showed the 
return in a short time to the motility, does not highlight a new rupture, the absence of complications 

Fig. 9 a 


