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Diagnosis and Treatment of the Peroneal Tendon and Tibialis
Anterior Tendon Disorders

Hong Geun Jung, M.D., Ph.D.
Department of Orthopaedic Surgery, Konkuk University School of Medicine, Seoul, Korea

Mechanism of the peroneal tendon dislocation is mainly the ankle trauma and commonly caused by severe peroneal
tendon contraction at ankle dorsiflexion state. Peroneal tendon tears are frequently combined in recurrent dislocation.
The peroneal tendon dislocation from the fibula groove can be confirmed with ultrasound scanning. Recurrent disloca-
tion needs surgical treatment and usually gains good clinical outcome with fibula groove deepening procedure. Tibialis
anterior tendon rupture is frequently found in old age but active patients who had tendency of tendon weakness due
to chronic tendon attrition, repeated steroid injection, diabetic tendinopathy or inflammatory arthropathy.
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Fig. 1. Diagnostic imagings (A) The peroneal tendons have subluxated to lie lateral to the fibular during dynamic
ultrasound scanning. (B) MRI axial view of the ankle showed the dislocated peroneal tendon which was dis-
placed out of the fibular groove.

Fig. 2. (A) Schematic diagram showed the surgical stages of the fibular groove deepening procedure for the recur-
rent peroneal tendon dislocation. (B) 1~3 cm sized medially-based cortical flap was made using the micro-
sagittal saw and 1 cm width sharp chisel to deepen the groove. (C) Micro-burr and curet were utilized to
decompress the cancellous bone to depth of 7~9 mm.
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Fig. 3. (A) Schematic drawing of the primary repair of the longitudinal peroneal tendon tear (B) Peoneus brevis
tendon showed the longitudinal tear after repeated dislocations. (C) The torn tendon was repaired with 2-0
non-absorbable by running sutures and tubulized.
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