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Treatment of Peroneal Tendon Subluxation by Fibular Groove Deepening

Ju Hyung Yoo, MD., Yun Tae Lee, MD.,

Joong Won Ha, MD., Yung Park, MD., and Young Seok Shin, M.D,

Department of Orthopaedic Surgery, National Health Insurance Corporation llsan Hospital, Goyang, Korea

=Abstract=

Purpose: To evaluate the efficiency of fibular groove deepening and superior retinacular reconstruction for peroneal

tendon subluxation.
Materials and Methods:

Six patients who were treated by fibular groove deepening and superior retinacular

reconstruction for peroneal tendon subluxation from March 2000 to August 2004 were reviewed retrospectively.
Results: No recurrent subluxation of peroneal tendons had occurred. All patients were return to sports by 4 months
after surgery and also gained nearly normal range of motion. Five patients were completely pain free, but one
patient had mild occasional pain that limit his sports activities.
Conclusion: Fibular groove deepening and superior retinacular reconstruction was believed to be a reliable procedure
for peroneal tendon subluxation in spite of some minor complications.
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Table 1. Summary of Cases
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Figure 1. The left drawing shows peroneal tendon subluxation
and the right drawing shows deepened peroneal tendon groove,
tightened superior peroneal retinaculum and reattached periosteal

flap schematically.
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Figure 2. The left post-op. film shows two suture anchors that
fasten the superior peroneal retinaculum.
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Sex/ ' Cause of Follox.v—up Tegner activity Score o AOFAS
Case A Side .. period Complications Result
ge injury (month) Pre—op. Post—op. score
1 F/16 Lt. Running 56 6 6 95 Excellent
2 M/20 Lt, Soccer 20 6 Suture anchor 82 Good
malposition
3 F/14 Rt, Badminton 18 7 7 97 Excellent
4 M/22 Rt. Soccer 15 7 7 95 Excellent
5 F/18 Rt. Unknown 28 6 6 93 Excellent
6 M/19 Lt. Soccer 13 7 7 94 Excellent
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