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— Abstract—

Operative Treatment of Chronic Recurrent Dislocation
of Peroneal Tendon
—Report of one case—

Ho-Rim Choi, M.D., Hyun-Jong Yoo, M.D., Young-Taeg Lim, M.D,,
Sang-Seon Lee, M.D. and Jae-Gyun Chon, M.D.

Department of Orthopaedic Surgery, Sun General Hospital, Tae-jon, Korea

Traumatic dislocation of the peroneal tendon is a rare injury. It should be distinguished
from other conditions that can cause pain and disability of lateral aspect of the ankle joint.

We experienced a case of chronic recurrent dislocation of the peroneal tendon, which was
treated by deepening of the peroneal groove of the lateral malleolus and reattachment of
the superior peroneal retinaculum. The clinical result was satisfactory.
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Fig. 1. This photograph shows anterolaterally
dislocated peroneal tendon with reflected
superior peroneal retinaculum.

Fig. 2. The cortical osteoperiosteal flap is hinged
posteriorly and cancellous bone is removed
with a curet from posterior aspect of the
fibula to deepen the groove

Fig. 3. Superior peroneal retinaculum is reattached
to the osteochondral ridge anteriorly over

the tendon in their deepened groove
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Fig. 4. Schematic drawing of the author’s method
of surgical repair of recurrent dislocation of
the peroneal tendon
— T tibia
— F: fibula
— Arrow : peroneal tendon
— Arrow head : osteochondral ridge
— Double arrow : superior peroneal retina
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