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INTRODUCTION:
The achilles tendon is the strong tendon that 
attaches the calf muscles to the calcaneum bone. 
Achilles tendon is one of the most commonly 
ruptured tendon in human body. The main causes 
can be due to overstretching of the heel during 
recreational sports, a forceful plantar flexion of 
the heel or a fall from a height1. 
 
CASE PRESENTATION: 
1st Case   
53 years old, malay female presented with 
twisted over left ankle. Post trauma, she unable 
to walk normally due to weakness over ankle 
region. She went to our center after 1months 
post trauma. Examination showed wasting of 
calf muscle with presence of palpable gap. 
Thompson and Matles test were positive. Patient 
underwent percutaneous achilles tendon repair. 
 
2nd Case 
59 years old, malay female, slipped from stairs. 
Post trauma, heard pop sound and pain over left 
ankle. She unable to ambulate well and seek 
treatment at our center. Examination noted 
presence of palpable gap. Thompson test 
positive. X ray of ankle ob lateral view showed 
distorted of Kager triangle. Patient underwent 
percutaneous achilles tendon repair. 
 
3rd Case 
42 years old, malay male, had sport injury while 
playing badminton. During landing after 
jumping, he heard pop sound and unable to 
continue his game. Post trauma, he complaint 
pain over left ankle and unable to do dorsiflexion. 
Thompson and Matles test positive. Patient 
underwent percutaneous tendon achilles repair. 
 
 
 
 

 
 

 
 
RESULT: 
All 3 patients underwent same operation. Post 
operation, patients ankle was immobilized for 6 
weeks. Physiotherapy and range motion exercise 
done after 6 weeks. After 3 months, all patient 
regained normal range motion of ankle joint, 
denied pain and numbness. For 1st case, the 
power of plantarflexion still weak compared to 
contralateral however her condition improving 
with physiotherapy 
 

CONCLUSION: 
Minimally invasive tendon achilles repair 
associated with less risk of superficial and deep 
infection, reduce ankle stiffness however higher 
risk of temporary sural nerve injury2. 
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