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The enhanced recovery after surgery—guided rehabilitation for cases
of ice and snow sports—-caused acute Achilles tendon tear

REN Xiangyu, FENG Xingli, LIU Zhe, WANG Tianda, ZHANG Teng, ZHANG Zhong’

Department of Sports Medicine, Inner Mongolia Autonomous Region Wuhai People’s Hospital, Wuhai 016000, China

Abstract  Achilles tendon rupture (ATR) can be commonly seen in ice and snow sports—caused injuries, which would take a
long period to recovery in the post—operation, and always cause difficulty in the rehabilitation. In order to investigate the efficacy
and the outcome of the enhanced recovery after the surgery (ERAS) concept—guided rehabilitation for acute ATR patients, a
prospective follow—up study is designed, and the patients with ice and snow sports—caused ATR are included. The 0.5 and 1
year’s follow—up shows that ATR patients with ERAS enjoy a fast recovery speed, with a superior function of the Achilles tendon
and the ankle, with a reduced pain. A satisfactory functional recovery is found a half year after the operation, with the return to
the pre injury functional level one year after the operation.

Keywords Achilles tendon tear; enhanced recovery after surgery; ice and snow sports; sports enthusiasts;

Achilles tendon function; ankle function
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