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Perioperative care of patients with closed Achilles tendon ruptures by percutaneous Krackow suturing
Cao Chun, YiHong
Department of Foot and Ankle Surgery, Guangzhou Bonesetting Hospital, Guangzhou 510000, China

[ Abstract ] Objective
undergoing percutaneous Krackow suture. Methods

To explore the perioperative nursing methods for patients with closed Achilles tendon rupture
From January 2021 to June 2021, 32 patients who received percutaneous
Krackow suture for Achilles tendon repair in our hospital were collected. Before the operation, psychological care and adequate
preoperative preparation were made. After the operation, the observation of the patient's condition was strengthened, scientific
management and planned rehabilitation training were carried out. Results 32 patients were followed up for 6 to 12 months after
discharge. Follow up results showed that all patients had excellent surgical results. During the follow—up period, all patients had no
adverse reactions such as nerve dysfunction, wound infection, and wound recurrence, and their walking function returned to normal.
Conclusion Percutaneous Krackow suture for Achilles tendon repair is effective in the treatment of closed Achilles tendon rupture.
Systematic nursing intervention and planned and gradual rehabilitation training during the perioperative period can promote the early
recovery of limb function, significantly improve the quality of life of patients, and ensure clinical efficacy.
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