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Alterazione anatomica
frequentemente presente
nel piede piatto valgo
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B Retrazione del
o tendine di Achille

- Eta evolutiva

- Eta adult
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ORTOPEDICA =
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mel tendine di Achille

Primitiva o e e
S . _ TAN] = Al
sull aﬂlmgamento Universira di Bologna
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Secondaria ? i piede piatto Gl Creics

Our trend abour lengthening
of tendo Achillis in flat foor

SuaALsRY, — A report is inade of 220 flat feet cperated t
procedures. After evaluation of clinical pre-operative fes
represented by Achille's tendon-triceps svstem and of t
aifferent rachnigques, the conclusion s drown that in 1l
alwavs a retrecuioa of Achille’s iendon, This rerraction is
. gemeric » flat feat and in spustic ones, secondary in t
‘ntluencing rerraction are vepresented by the etiology
deformity and the patient's age. [L is believed :that A
!fngthenéd; as frsr surgicml stage, onlv in flar foot with

S. Giannini, 1986
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tendine di Achille

Impedisce la
correzione del
valgismo calcaneare i

L. De Palma, 1993
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Retrazione del

el tendine di Achille

* Mantiene il
calcagno in equinismo

» Caduta volta plantare
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& Retrazione del
sl tendine di Achille

Diagnosi
clinica
+ Aspetto
+ Motilita T.T.
+ Correggibilita Retrop.
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Aspetto

- Teso
* Retratto
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T. Achille

ORTOPEDICA

V Congeesso GAMOT
¥ Incantro di Chinangia del Piede
[
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ORTOPEDICA

S T. Achille
No altera
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* Quando la flessione
dorsale non raggiunge
i 90°dopo aver correttc

il retropiede
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#8 Brevita t. di Achille

Allungamento

Intervento corrett
PPV
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Quale tecnica ?

*A cielo aperto
‘Percutanea
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Allungamento t. di Achille

Tecniche tradizionali a cielo aperto
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# Allungamento t. di Achille

Di Baker a

\\' ’u

rovesciata
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Allungamem'o T. dl Achllle

Tecniche tradizional
Vulpius a

" v‘l

rovesciata
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* Allungamento t. di Achille

Tecniche tradizionali a cielo aperto

PRO

* Maggior precisione
nel dosare l'entita

dell’'allungamento
(metodo di Garbarino & Clancy)
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llungamento t. di Achille

An Analysis of Skin Perfusion Over the Achilles Tendon in Varying Degrees
of Plantarflexion

) ) ) ) °
® Gr‘ and ' l n C ' S ' on| Aznlay B Poyman, M.D. FRCS (Tr & Qrih); Kieran O Rourka, MCh FRCS]
CRUENTY, e
) ) ) )
¢ A de renlze C ' C a*r l z ' a‘la'kin in that area. This may be clinically important
" as & sumilar effect may be induced by the application of
Delayed wound hea!lng and, less : cnmmonly_, wound an squinus cast.
hrﬁa_l:ldgwn ‘ni s:gglfu:att:umpllnatmni*fnllnwpg 1:r_|::;|=_-n Skin perfusion can be maeasured accurately and non-
ille i 08 F7 ¥
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The aim O tnis study e SKIN Ded bl uver IBEE'-”E' {leP O,
the Achllles tendon wich the ankle in varying degrees of directly to blood fl
plantarflexgan n 20 volunteers. kin perfusion was deter- Tha aim of 1hig
® i v uring Tl ] n plantarflexion on
Ischemia:cutanea .
1or. Measurenents were taken ab the nouial aoge 9 ae
Achilles tendon [n 20 valunteers. MATERIALS AND | N TERMATIONOAL
Skin perfusion was maximal with the ankle plantarfiexed
10 207, With plantarflexion beyond this skin perfusion was ;
reduced, AT 40 plantarn:ﬂnn skin pgrluslnn was The 1rdn5ﬂ”tf""‘
reduced by up to 49% (mean 35%, range 27% to 49%). using the Movam
GOST We conclude plantarflexion beyand 20* reduces skin per- The measuramar
fusion in the reglon of the Achilles tendon. Though this electrode that was MRIEE S Sy
GENOA ORTH study was parformed on non-cperated cases, and is thus ring. Tha probe t rﬂgzmmmm
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limited, the findings may have clinical Implications with tamperature ma;’ﬁ \ The Ko Sy o FonSrery



Allungamento t. di Achille

Tenotomie
multiple
percutanee IR\ B
alternate / 3\
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* Bordo sup.calcagno
* Margini t. di Achille
* Linea mediana tendine
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- Sezione,
a futto spessore,

del 50% in larghezza
del tendine,

su due o tre livelli,
su lati alternati

GOST

GENOA ORTHOPAEDIC SURGEONS & TRAUMATOLOGISTS



- Sezione,
a futto spessore,
del 50% in larghezza
del tendine,
su due o tre livelli,
su lati alternati
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1 %incisione
+ 3-4 mm. linea mediana

+ 2 cm. pross. calcagno

* incisione t. a tutto spessore

GOST

GENOA ORTHOPAEDIC SURGEONS & TRAUMATOLOGISTS



GOST

GENOA ORTHOPAEDIC SURGEONS & TRAUMATOLOGISTS



ATTUALITA" L1 o
CHIRURGIA AZIENDA S.Mm'ﬁﬁ GENOVESE
ORTOPEDICA

V Congresso GAMOT
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4 cm. pross.
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-2°%incisione

...
....

- rotazione di 90° del bistdri
- sezione tendinea in dir. |Gle

+ a tutto spessore del 50°
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-3%incisione

* 4 cm. pross. alla 2°

- rotazione di 90° del bist

- sezione tendinea a tutto

spessore del 50° mediale
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Tecnica chirurg
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Tecnica chirurgica
-Manovra S
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Post-operatorio

Dipende dalla tecnica
utilizzata per correggere
il piattismo

Artrodesi-osteotomie

‘Artrorisii
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CHIRURGIA

Artorisi + LN

Allungamento percutnec

+ Immobilizazione per 3 sett.

+ 1 sett. in scarico

« 2 sett. in carico
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Post-operatorio

Artrodesi +
Allungamento percutned

_+ Immobilizazione per 6 sett.

Sete, o
-

+ 3 sett. in scarico

+ 3 sett. in carico
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An Analysis of Skin Perfusion Over the Achilles Tendon in Varying Degrees
of Plantarflexion

Astlay R Poyntan, M.D. FRCS [Tr & Orih); Kisran O'Rourka, MCh FRCSI
D, dreiang

ABSTRACT to he skin in that area. This may be clinically impaortant
as & similar effect may be induced by the application of
an squinus cast.

Skin porfusion can be moasured acourately and non-
nvasively by measuring the transcutansous oxygen
crecoure (690100 Thie bae be

mmanly, wound
following apen
Achilles tendon repalr. Skin perfusion over the Achilles
tendon may be reduced when the ankle is plantarflexed.
The aim of thy =

Delayed wound healing and, less co
are signifi i
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cutanea
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Healing of the Achilles Tendon: An Experimental Stud

Hajo Thermann M.D., Ph.D.; Onno Frerichs M.D.*; Achim Biewene
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ABSTRACT

Biomechanical properties of healing ruptures in the
Achilles tendon of rabbits were examined after two, four,
eight and 12 weeks. Treatment modalities were (n7): a)
suture, b) fibrin-glue, c) non-surgical treatment. All ani-
mals received a functional aftertreatment consisting of a
special orthotic support and free ambulation. For biome-
chanical testing a fixation-technique was applied that

....... dmmdd Smbnbamddinarie snnbiea

LS s

.

Ameriun Ortloyasaic Rt wd. dnkle Sovteny
X - Bt For and skl Sy
adhesives and autol Th e ot o Sy the .
T 3 i Ko oty o Kot Sy
Achilles tendon has s et S50

tion.*'*" |n most ¢
models.d.d.&w.‘ﬁ.?ﬂ The
ties of the Achilles te
McMaster,® who fou
rupture the normal
Lr: a study by Viidik,

Tempi di guarigione

GOST

GENOA ORTHOPAEDIC SURGEONS & TRAUMATOLOGISTS




# Allungamento t. di Achille

Tecnica a cielo chiuso

- Efficace
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| Allungamento +. di Achille

Tecnica a cielo chiuso

- No aderenze b
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Tecnica a cielo chiuso

"CONTRO,

- Difficile dosare
I'entita dell’
allungamento

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO



* Allungamento t. di Achille

Tecnica a cielo chiuso

+ Eta

- Tecnical™
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Allungamento t. di Achille

Tecnica a cuelo chiuso
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Quando allungare ?

* Quando la flessione
dorsale non raggiunge
i 90°dopo aver corretto

il retropiede

Quale tecnica ?

‘Percutanea
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Grazie per
~ l'attenzione
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