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Achilles tendon rupture is one of the most common tendon injury in adult population. Synthetic ligament
has been an attractive alternative for reconstruction chronic Achilles tendon tears. Ligament reconstruction
with the LARS ligament has been a popular choice owing to its low-complication rates. LARS ligament is
anon-absorbable synthetic ligament device. There are no long-term results of LARS ligament reconstruction
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Introduction

Achilles tendon (AT) is largest tendon in the body and is one of the most
common tendon injuries in the adult population [1]. Management of
chronic AT ruptures remains controversial due to potential surgical
complications. Synthetic ligament has been an attractive alternative for
reconstruction chronic AT tears. Long-term clinical results are lacking
in the literature to confirm the safety and effectiveness of the LARS for
AT reconstruction. Clinical research revealed a high percentage of
complications in the long-term such as mechanical failures, foreign body
synovitis, chronic effusions, and early arthritis [2]. This is a unique case
report of long-term complication of AT reconstruction using LARS
ligament and management by excision and reconstruction using Flexor
Hallucis longus tendon.

Case Report

69-year-old male referred to foot and ankle clinic with gradually
worsening lump on the back of ankle. The swelling had increased over a
period of 18 months with associated pain and difficulty wearing
footwear. He had Achilles tendon reconstruction using synthetic LARS
ligament, 10 years ago after AT rupture. His past medical history
includes Psoriasis and left bundle branch block. Clinically he had

lobulated swelling in distal calf and posterior to ankle with no
inflammatory skin changes or discharge to suggest an infection (Figure
1). MRI scan showed heterogeneous 16 x 6 cm collection within the
Achilles tendon (Figure 2).

Figure 1: Picture of foot showing lobulated swelling over right Achilles
tendon.
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Figu 2: A) T2 and B) T1 sagittaIMR images showing distinct
heterogeneous mass in distal Achilles tendon.

Surgical Technique

With the patient prone, under general anaesthesia and thigh tourniquet
control, an incision was made over previous scar over the palpable
swelling at the site of Achilles tendon. On incising the swelling intact
LARS ligament was identified which was successfully excised
completely (Figure 3). Excised specimen was sent for histopathology
which showed foreign body granuloma with no evidence of neoplasia or
infection. We then reconstructed his Achilles tendon using a Flexor
Halluces Longus (FHL) transfer. The patient recovered well from his
surgery with no current complications.
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Figure 3: Demonstration of steps involved in surgical procedure. A)
Intraoperative image of large cystic swelling over Achilles tendon. B)
Synthetic LARS ligament found in the swelling on incising. C) Whole
swelling was lifted off and excised. D) Intraoperative image showing
FHL tendon lifted. E) Specimen of mass after excision.

Discussion

Synthetic materials were common in the 1980s as an alternative to
biologic and allografts for different tendon ruptures to reduce donor site
morbidity and eliminate the potential for disease transmission [2, 3]. One
of these synthetic ligaments is the Ligament Advanced Reinforcement
System (LARS) which was developed by J. P. Laboureau and was
originally designed for PCL reconstruction but later on different clinical
indications made it a common option for ACL and PCL reconstruction
and shoulder repairs [3-6, 9]. The LARS ligament is a non-absorbable
synthetic ligament device made of longitudinally arranged fibers of
industrial strength synthetic terephthalic polyethylene polyester [5].

LARS ligament is commonly used for ACL, PCL, patellar tendon and
ACJ stabilization with good surgical and clinical outcome [2, 3, 9]. There
are few papers in literature where LARS ligament has been used for
chronic AT ruptures [8]. Dhillon etal. demonstrated its use in abilateral
AT rupture with good functional outcome but was complicated by
significant wound healing problems [10]. Literature has also shown
successful medium-term results of using LARS ligament for chronic AT
ruptures [8]. Clinical results in the long-term are lacking in the literature
to confirm the safety and effectiveness of the LARS ligament [2]. One
study has recommended not to use LARS ligament as a primary graft for
ACL reconstruction [2]. A PubMed search revealed that there is only one
case report about foreign body reaction with granuloma following AT
reconstruction with LARS ligament [7].

Synthetic grafts, although an attractive option for orthopaedic surgeons
due to the lack of donor side morbidity and easy availability, come with
complications [2]. Being synthetic they are not truly bio compatible and
present with long term complications like mechanical failures, foreign
body synovitis, chronic effusions and early arthritis [11]. Patient in our
study has a unique 10-year complication after LARS ligament
reconstruction which was found intact on exploration with aggressive
and symptomatic formation of foreign body granuloma.
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Conclusion

There are no high-quality controlled studies in literature which
determine the long-term  complications of LARS ligament
reconstruction. This case report certainly gives an idea of diagnosis and
late complications after AT reconstruction using LARS ligament. We
have also successfully demonstrated that en bloc resection and
reconstruction with Flexor Hallucis Longus transfer is an effective
salvage procedure.
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