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Background

• Acute Achilles tendon rupture (AATR) is a common injury of an incidence 
rate of up to 31 per 100,000 per year1. 

• Surgical intervention is the mainstay treatment modality, with lower 
reported rates of re-ruptures compared to conservative management2.

• The current meta-analyses on the treatment of AATR have conflicted data that may, in part, 
be due to the differences in their methodologies.



Purpose
•The aim of this study is to systematically review and present the current meta-analyses 
for the treatment of AATR. 



Methods
• Two independent reviewers searched PubMed and Embase on March 17, 2020 based on the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. 

• LoE was evaluated using published criteria by The Journal of Bone and Joint Surgery 

• QoE by the Assessing the Methodological Quality of Systematic Reviews (AMSTAR) scale.

• Pooled complication rates were highlighted for significance in favor of 1 group or no significance. 

• Statistical analysis was performed using a statistical software package (R version 3.5.1; R Foundation for 
Statistical Computing, Vienna, Austria). P-values < 0.05 was considered statistically significant.



Results

• 21 meta-analyses were 
included in the study.
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• Re-rupture rates:

– Open repair/MIS 2.3%-5.0% 

– Conservative Tx 3.9%-13.0% 

– Conservative Tx earlier rehab 2.3%-7.8%

– Conservative Tx later rehab 5.0%-12.2%

– Open repair earlier rehab 2.5%

– Open repair later rehab 3.8%

–

– Percutaneous/MIS 1.4%-3.1% 

– Open 2.2%-2.7%
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• Infection rates:

– Open repair/MIS 2.8%-5.0%

– Conservative 0%-0.02% 
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Limitations

• Search criteria were limited to PUBMED, EMBASE and the Cochrane Library
• Varied sample sizes to calculate weighted means
• Variation in f/u time 



Conclusion

• Operative repair reduced the rate of re-rupture when compared to 
conservative treatment. 

• Conflicting information on whether early functional rehabilitation reduces 
the difference between the two treatments. 

• Operative treatment has been shown to have a higher rate of wound 
complications, although the rates of deep wound infections remains to be 
determined. 

• Percutaneous repair resulted in similar re-rupture rates when compared to 
open surgery but for the rates of other complications including wound 
infections, this was diminished. 
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