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— Abstract—

Recurrent Peroneal Tendon Dislocation
—Four cases report—

Ho—Jung Kang, M.D.,, Oh—Ryong Kwon, M.D., Dong—Joon Shim, M.D,
Eung—Shick Kang, M.D., and Soo—Bong Hahn, M.D.

Department of Orthopedic Surgery, Yonset university, college of medicine, Seoul, Korea

Purpose . The purpose of this study is to report four operative cases of recurrent peroneal
tendon dislocation being effectively treated by superior peroneal retinaculum
reconstructive operation and rerouting of calcaneofibular ligament.

Materials and Methods : Four male adults with recurrent peroneal tendon dislocation
including one of patient with redislocation after the treatment of plication of
inferior peroneal retinaculum were followed up after being treated with superior
peroneal retinaculum reconstructive operation using Achilles tendon and rerouting
of calcaneofibular ligament.

Results : All patients followed up for over one year revealed no pain and no redislocation.
One patient who experienced redislocation after the treatment of plication of
inferior peroneal retinaculum had no other complication after the treatment of
superior peroneal retinaculum reconstructive operation using Achilles tendon.

Conclusion : The reconstructive operation presumed to be effective for recurrent peroneal
tendon dislocation.

Key Words : peroneal tendon, dislocation, and reconstruction.
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Table 1. Data of patient
Case Sex/Age Duration Trauma Preop.Tx. Operation Complication
L M/18 2yws running iury none Reconstruction none
M/22 Syrs running injury  plication : .
. . . Reconstruction none
3 M/20 lyr jumping injury  conservative Tx.
Advancement none
(short leg cast) & reroutin none
4 M/25 4mos running injury  conservative Tx. e

_— Reconstruction
(PTx & medication)
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Fig. 1. MRI finding on left ankle joint : TI1
weighted image shows that the dislocated
peroneal tendon was located at lateral
aspect of distal fibula.
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Fig. 2. Intraoperative  finding  shows
lateral part of achilles tendon for
reconstruction of superior
peroneal retinaculum.

Fig. 3. Ellis Jones reconstruction of peroneal
retinaculum employing a portion of Achilles
tendon.

T 34 B 4 NI D BT 208 RIS 14
a7 o g2 Ao} shdsel dgler v
A9 A #9z7o] H9R92 olgso] Uik

- 102 —




Fig. 4. Postoperative radiography shows
the advancement of superior
peroneal retinaculum and rerouting
of calcaneofibular ligament above
the peroneal tendon with Mitek a
nchor.

[e]

el A F9)0] A%t Bojute AAR F 8 v
Ao FARNE DDA FHA F B

AEATE ol F 16k 24 B2 4 A7}

shel olgalz A ZHE ol 4 B

AAEE A e 5 1879 &

o

o] Wit gglen Bt BE glo] $5w

Wy il O

2 ozt U nf

=]

3

A

/\] {]_iL PAS a]

dl
2.}

Y,
i3
]
ne
32
u

2048 g2 22 1d d 57=EF A}
_]

Ao JAshech. olshE WAL 4 B3 Hu

o 34710 S A W e o] gREgo

W A7) 9 9 B9 4 e elvhe] el
3

Hle)

Fig. 5. Platzgummer method for repair
of dislocating peroneal tendons.
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