Achilles Tendon Repair

Surgical Technique With FiberLoop® Suture
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Achilles Tendon Repair With
FiberLoop® Suture

Developed in conjunction with Kurt S. Schulz, DVM,
DACVS, and Krisitan Ash, DVM, of Ethos Veterinary
Health.

Position the patient in sternal recumbency under
general anesthetic. Extend the affected limb off the
end of the table with aseptic preparation and draping.
Perform a caudal approach to the Achilles tendon and
calcaneus. Identify the level of the injury and dissect
both the proximal. Intact Achilles fibers may be left
intact. Identify the caudal neurovascular plexus to be
sure it is not included in the repair.

Drill a 2 mm-diameter hole beginning on the plantar
aspect of the calcaneus, approximately two thirds the
distance from the caudal aspect, exiting in the region
of the insertion of the Achilles tendon.
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Place a stay suture on the distal end of the proximal
segment. Pass the stay suture and tendon through
the FiberLoop suture to a point that will allow 6 suture
passes. Pass the needle through the center of the
tendon from superficial to deep, passing the tendon
through the FiberLoop again. Repeat the process until
there are approximately 6 suture passes.

Pass the FiberLoop suture proximal to distal through the
hole. With the hock joint in full extension, tie the suture
over an appropriate size button.



If possible, place several simple interrupted sutures
between the opposed tendon ends.

Soak a collagen sponge in autologous conditioned
plasma (ACP). Pass the collagen sponge around the
apposition site. Gently secure the sponge in place
with sutures.

Close the wound with a subcutaneous simple interrupted
pattern and skin sutures. Avoid skin staples to prevent
irritation from external coaptation.

Place the limb in a bivalve cast or custom orthotic brace
with the joint in full extension. The coaptation bandage
or JumpStart® dressing should be changed weekly.
After 4 weeks, decrease the coaptation to include
only the caudal portion of the cast for 4 more weeks.
Decrease coaptation to a soft bandage or tarsal wrap
8 weeks postoperatively. If using a custom dynamic
orthotic, permit some range of motion beginning at
6 to 8 weeks. In cases where tendon apposition is not
possible, increase the duration of rigid and dynamic
external coaptation.

JumpStart Single-Layer Dressing, ABS-4005
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Ordering Information

Product Description Item Number
#2 FiberLoop® Suture, braided, polyblend blue suture looped w/ 20 in working length straight needle AR-7234

#2-0 FiberWire® Suture, 18 in blue w/ 17.9 mm 3/8 circle tapered needle AR-7220

Drill Bit, 2.0 mm AR-4160-20
Suture Button, 4-hole, 7.5 mm VAR-8922
Suture Button, 2-hole, 3.5 mm VAR-8920
Arthrex ACP® Double-Syringe System VAR-1200S
JumpStart® Antimicrobial Wound Dressing, 1.5 in x 8 in ABS-4005
JumpStart Antimicrobial Wound Dressing, 1.5 in x 10 in ABS-4006

Products advertised in this brochure/surgical technique guide may not be available in all countries. For information on availability,
please contact Arthrex Customer Service or your local Arthrex representative.
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Vet Systems

This is not veterinary advice and Arthrex recommends that veterinarians be trained in the use of any particular product before using it in
surgery. A veterinarian must always rely on their own professional clinical judgment when deciding whether to use a particular product.
A veterinarian must always refer to the package insert, product label, and/or directions for use before using any Arthrex product.
Products may not be available in all markets because product availability is subject to the regulatory or veterinary practices in individual
markets. Postoperative management is patient-specific and dependenton the treating professional’s assessment. Individual results will
vary adn not all patients will experience the same postoperative activity level or outcomes. Please contact your Arthrex representative
if you have questions about availability of products in your area.
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