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Fig. 1. Sagittal image of MRI revealed the rupture of the EHL
tendon at the level of thefirst metatarsal head (arrow).
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Fig. 2. (A) The distal end of the ruptured tendon was degenerated. The proximal end was retracted to be found in a second skin inci-
sion at the level of proximal portion of the foot dorsum. (B) The medial half of distal part of the ruptured tendon was repaired
with the use of a scar tissue taken from the proximal end by end-to-end method. The lateral half was sutured to EHB tendon
by a Pulvertaft technique. (C) A schematic drawing of our method.



o)
A aaso] 48 o 5 ANtk B LA BS
& Bolglon, gaE A%l A2 ok A3 =71 @

LSl IS L

HASE W] 71Es T2 she FEol7] Wi ShE
ol 7V B2 Jlew dEA k. s #Hde] 7 &
O 4% Bad vk oo, A A

ol
ok
£
i
1)
NS
)
%)

e}

[e)

i

5o

A2 gl gt Audolt 44
And el Aol 1F oje 744 =
]% 76]'?“7]' %K}_s,&w.m‘ls)' Z%X]U
o] glo] & #hwle] A9l e

o] dojutz A AR 1

oy
ki
fut
oo
2 9
R
>

Al

_O'L
rr
4!
= i‘>’ X

SO

P re

i ot
& =
E )

o
My
©
o

o

it

o,
=32 o
12

< o

)

=2

&

ne

o 2 N
41
>
RN

2 A% WFERe o
.J—.UJ:_ %X]E[l-ml), ;]ilo %——_T'\:—J_

=
=
ol w2 3] ol

™
o
i)
e
i
e

o M oy
—do 4y &
reoedy
f X 39
e
wu
4,
o
el
oM,

=
[ N
r{(\" —ﬁ‘ 12 ﬂg
o

o

ry

[

~ O

~

Palmaris longus tendon)” 2] 2}7}F
FTFolA A o]Ae® A 3u]E7 (per—

oneus tertius tendon) ©]H & 59 theksl QA w0l Hly

O N Ho 2 ore

>
W o
=
L
ry
=N
I o, it
m
o ¥
o,
4
it
-
i)
=
=

4
b
rr

I g
>
iy
=T
=
=
ll
o
ot
BN
i
1o,
o
=

Flo ot

flo oxt
it
tlo
o e -i)(l ok N o
i
>,

TR (=4
4z o Mt

°
o
ol
3
o
rlr
)
=
N
30
2
24
>
ld
>
o

2

5 fe
o il

Sl

2

oft

it

o

2]

e

o

>

o

=)

=3

o2 f

-z

SO

NP -

—_ Oln “
D)

4o olX

gl fraol s 2
H 20 S A gel ABARE FAH. 5, & F 3
FRE 54 AL &7k o) gal 55 5

=
e ok A Thahuix
o] z

F Jow gz
o], HAE A4 g8l S5l sl 548 58
T s Badz Hel ol g of glov Ay o] 1

TS Zgshal 2Eote As FokehA W= Aol vk 7

& T ol B o] e &Y S A3 Eage]

48 F0 9Asl Ang Bestk g Ao Aran,
An23

1. Al-Qattan MM: Surgical treatment and results in 17
cases of open lacerations of the extensor hallucis longus
tendon. J Plast Reconstr Aesthet Surg, 60: 360-367, 2007.

2. Berens TA: Autogenous graft repair of an extensor hallu-
cislongus laceration. J Foot Surg, 29: 179-182, 1990.

3. Griffiths JC: Tendon injuries around the ankle. J Bone
Joint Surg Br, 47: 686-689, 1965.

4. Hofmeister EP, Craven CE, Jr.: Zone | rupture of the
flexor digitorum profundus tendon caused by blunt trau-
ma: a casereport. J Hand Surg [Am], 33: 247-249, 2008.

5. Holmes GB, Jr., Mann RA: Possible epidemiological
factors associated with rupture of the posterior tibial ten-
don. Foot Ankle, 13: 70-79, 1992.

6. Jahss MH: Disorders of the foot. Philadelphia, W.B.
Saunders Co.: 864, 1982.

7. Jung HG, Park HG, Kim JP, et al.. Sports ilnjuries in
college Taekwondo players : Retrospective analysis of 47
players. J korean Orthop Sports Med, 5: 69-74, 2006.

8. Kass J: EHL tendon injury: an in-depth analysis and
treatment protocol. J Foot Ankle Surg, 36: 327, 1997.

9. Lister GD, Kleinert HE, Kutz JE, Atasoy E: Primary
flexor tendon repair followed by immediate controlled
mobilization. J Hand Surg [Am], 2: 441-451, 1977.

10. Menz P, Nettle WJ: Closed rupture of the muscul otendi-
nous junction of extensor hallucis longus. Injury, 20: 378-
381, 1989.

11. Noonan KJ, Saltzman CL, Dietz FR: Open physeal frac-
tures of the distal phalanx of the great toe. A casereport. J
Bone Joint Surg Am, 76: 122-125, 1994,

12. Park HG, Lee BK, Sim JA: Autogenous graft repair
using semitendinous tendon for a chronic multifocal rup-
ture of the extensor hallucis longus tendon: a case report.
Foot Ankle Int, 24: 506-508, 2003.

13. Pieter W: Martial artsinjuries. Med Sport Sci, 48: 59-73,
2005.

14. Poggi JJ, Hall RL: Acute rupture of the extensor hallucis
longus tendon. Foot Ankle Int, 16: 41-43, 1995.

15. Serina ER, Lieu DK: Thoracic injury potential of basic
competition taekwondo kicks. J Biomech, 24: 951-960,
1991.

16. Sim FH, Deweerd JH, Jr.: Rupture of the extensor hallu-



BiE daolM XEH E4ez Qs st FRX|MTAe iy oE - 53 22 - 59

17.

18.

cis longus tendon while skiiing. Minn Med, 60: 789-790,
1977.

Skoff H: Dynamic splinting after extensor hallucis longus
tendon repair. A case report. Phys Ther, 68: 75-76, 1988.
Takami H, Takahashi S, Ando M, Suzuki K: Traumatic
rupture of the extensor tendons at the muscul otendinous
junction. J Hand Surg [Am], 20: 474-477, 1995.

19.

20.

Yasuda T, Kinoshita M, Okuda R: Reconstruction of
chronic achilles tendon rupture with the use of interposed
tissue between the stumps. Am J Sports Med, 35: 582-588,
2007.

Zielaskowski LA, Pontious J: Extensor hallucis longus
tendon rupture repair using a fascia lata allograft. J Am
Podiatr Med Assoc, 92: 467-470, 2002.

=ABSTRACT =

Closed Rupture of the Extensor Hallucis Longus Tendon
by a Blunt Direct Trauma in a Taekwondo Player
- A Case Report -

Jeong-Ku Ha, M.D., Jeong-Seok Moon, M.D., Woo-Chun Lee, M.D.

Department of Orthopedic surgery, Inje University Seoul Paik Hospital, Seoul, Korea

Closed rupture of the extensor hallucis longus (EHL) tendon is uncommon and rarely reported. We
present a Taekwondo player who had sustained a closed rupture of the EHL tendon after striking the
other player’ s shin. He had practiced Tagkwondo more than 6 hours a day for more than 6 years,
including repetitive striking on the dorsum of the foot, which probably caused degeneration of the
EHL tendon. The tendon ends could not be approximated directly, so reconstruction was performed
with bisecting the distal tendon and combining the repair of the one end with an intercalary scar tissue
and the other with tenodesis to the extensor hallucis brevis. He returned to the preoperative level of
activity 6 months postoperatively with a satisfactory range of motion.

Key Words: Extensor hallucis longus, Closed tendon rupture, Taekwondo
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