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— Abstract—

Ruptured Posterior Tibialis and Flexor Digitorum Longus Tendon
in Closed Ankle Fracture

In Heon Park, M.D., Kee Byoung Lee, M.D., Kyung Won Song, M.D.,
Jin Young Lee, M.D.,, and Min Choi, M.D.

Department of Orthopaedic Surgery, Kang-Dong Sacred Hospital
College of Medicine, Hallym University, Seoul, Korea.

A tibialis posterior and flexor digitorum longus tendon rupture associated with a closed
bimalleolar ankle fracture occured in a 30 years old man due to traffic accident. The
tendon injury was not recognized before surgery but was diagnosed at the time of
operation.

The treatment was open reduction and Internal fixation of the ankle fracture with
primary repair of the ruptured tendons. one year postoperatively, he had a nearly full
range of ankle and toes motion without pain and a radiologic normal longitudinal arch.

This associated tendon injury, although rare, maybe first time in reviewed similar reports,
should be considered in the management of ankle fracture because the tendon rupture could

easily have been cverlooked.
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Fig. 1. Anteriorposterio and lateral radiographs of
30 years old man with closed ankle fracture
due to falled down.

uite] gpFo g ot 5‘]-?‘@, 83 # 9%9H
M(Fig. 2)& AHg3ste] He 3
B s 49 %.%1—‘?'*71'
A BEER D 28E dys 28E Beln &
Ry &7 4AE BYrk(Fig. 3). 288 &
S A (Fig. 4) F 4z A8¥se AR
t}(Fig. 5).

SeE ZRES o £F - U AEZ 98

Fig. 2. Approach to ORIF for medial malleolar
fracture.
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Fig. 3. tibialis posterior and flexor digitorum Fig. 5. Primary repair of ‘ruptiiréd "tibidlis posterior
longus tendon rupture associated with a and flexor digitorum longus tendon.
closed bimalleolar ankle {racture.

Fig. 4. Post+dperativd " thaibEraphs 61" ™ dilkle Fig. 8. Noértial Tinding in Heel-risé test.
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