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Abstract

Objective: To summarize the research progress of acute Achilles tendon rupture surgery and
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non-surgery. Method: Checking the clinical randomized controlled studies and systematic reviews
on acute Achilles tendon rupture surgery and non-surgery at home and abroad in recent years,
then analyzing and summarizing. Results: The current evidence-based medical evidence shows that
in the treatment of acute Achilles tendon rupture, surgical treatment can significantly reduce the
risk of re-rupture of the Achilles tendon compared with non-surgical treatment, and shorten the
time for patients to return to sports and work, and improve the satisfaction rate of postoperative
patients. However, surgical treatment has a higher incidence of other complications, such as infec-
tion, sural nerve injury, skin scarring, and deep vein thrombosis. Conclusion: In the treatment of
acute Achilles tendon rupture, surgical treatment can significantly reduce the risk of re-rupture of
the Achilles tendon and shorten the recovery time of patients. However, surgical treatment has a
higher incidence of other complications, which can be reduced by minimally invasive surgery.
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