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Peroneal Tendon Tears
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=Abstract=

Tear of the peroneal tendons are diagnosed increasingly. Peroneal tendons should dways be evaluated when identifying the
source of pain in patients with chronic ankle pain. Thorough physical examination with imaging studies are required to achieve
accurate diagnosis and favorable outcome. The present article reviews the anatomy and current trestment options for peroneal

tendon tears.
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Figure 1. Intraoperartive photograph revealed a low-lying
muscle belly of peroneus brevis that descends 1.5 cm
distal to fibular tip.
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Figure 2. (A) 30-year-old female with chronic ankle pain underwent operation after conservative treatment for 3 months.
Longitudinal tear of peroneus brevis was found at the level of lateral malleolus. (B) Peroneus quartus was found just
underneath peroneus brevis.

Figure 3. (A) 3D CT scan of 42-year-old female with recurrent pain below lateral malleolus showed an enlarged peroneal
tubercle on her right foot. Peroneal tubercle on her left foot was flat. (B) Intraoperative photograph confirmed enlarged
peroneal tubercle on her right foot.
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