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Surgical Treatment of Acute Traumatic Peroneal Tendon Dislocation

Eunseok Choi, MD., and Hongki Park, MD.

Department of Orthopedic Surgery, Gachon Medical School, Incheon, Korea

=Abstract=

Purpose: Acute traumatic peroneal tendon dislocation is relatively rare disease and their methods of treatment is
controversial, that we want to assess the characters and outcomes of 8 patients with early surgical treatments.
Materials and Methods: We evaluated the results of 8 patients who can follow up more than 28 months using sex,

age, side, injury sports, concomitant injuries, Eckert and Davis classifications, anatomic variants, results and

complications.

Results: All of 8 patients was male, average age was 27, Right side was dominant (5/8), causal sports was variable.
Concomitant injuries were distal tibiofibular ligament syndesmosis injury, Peroneus longus injury, lateral collateral
ligament injury. On behalf of Eckert and Davis classifications 5 patients were Grade 1 and other 3 patients were
Grade 2. 1 case of low lying peroneus brevis belly was found as an anatomic variants. 6 of patients shown
excellent results, 2 patients were good. Post operative complications were discomfort of operation site and mild

limited dorsiflexion on ankle joint.

Conclusion: Careful history and physical exam is important for diagnosis. And surgical treatments can expect good

results.
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Figure 1. MRI finding of acute peroneal tendon dislocation.
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Patient Age Sex  Side Injury Cogcgmltant E, D . Ana‘gomm Results Complications
(yrs) sports injury classification variant
1 19 M L Soccer Syndesmosis I - Excellent -
injury
2 18 M R Martial art - I - good discomfort
3 19 M R Ski - I - Excellent -
4 46 M L Soccer - 1 Low lying P.B.* Excellent -
muscle belly
5 23 M L Basketball PL" tear I - Excellent -
6 38 M R Soccer Lat, lig injury I - good motion limitation
7 16 M R Soccer - I - Excellent -
8 39 M R Ski - I - Excellent -

*P.B., peroneus brevis; ' P.L., peroneus longus; #E—D, Eckert & Davis classification,
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