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Peroneal Tendon Dislocation associated with
Calcaneal Fracture (Six Cases Report)
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=Abstract=

Peroneal tendon dislocation in association with calcaneal fracture is not common and difficult to diagnose and is often
overlooked. It can result in peroneal tendon tear and tenosynovitis which in turn lead to ankle pain and dysfunction.
Early detection with through physical examination and CT scan is important to reduce the subsequent tendon dysfunction.
We experienced 6 cases of peroneal tendon dislocation associated with calcaneal fracture, and treated 3 of them at the
time of fracture operation and treated the other 3 after calcaneal fracture surgery due to sustained pain. We report the

results with a review of the literature.
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Figure 5. (A} Intraoperative finding shows grade | peroneal dislocation. (B} Superior peroneal refinacuium suture state.
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Figure 7. (A} Intraoperative finding shows grade 11t peroneat dislocation. (B) Superior peroneal retinaculum suture state.
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Figure 8. The initial X-ray shows the joint depression type of right
calcaneal fracture on lateral view.
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Figure 9. Preoperative CT reveals Sanders type IIA coronal plane.
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Figure 10. (A) Preoperative CT reveals peroneal tendon dislocation. (B) Postoperative CT reveals peroneal tendon dislocation.
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Figure 11. (A) Intraoperative finding shows anterior dislocation of peroneal tendon. (B) Longitudinal split tear of peroneal tendon is seen.
(C) Cortical and cancellous bone are detached to deepen the peroneal groove.
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Table 1. Patients Data
Peroneal tendon
Case No, Sex/Age Acute/Chronic
Dislocation/Subluxation Tear Eckert grade Operation method
1 M/34 Acute Dislocation - I SPR* repair
2 M/44 Acute Dislocation - m SPR repair
3 M/44 Acute Dislocation - I SPR repair
4 M/64 Chronic Subluxation + Groove deepening &
repair
5 M/46 Chronic Dislocation - Groove deepening &
SPR retightening
6 M/35 Chronic Dislocation - Groove deepening &

SPR retightening

*SPR, Superior peroneal retinaculum.
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