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Total Rupture of Peroneus Longus Tendon Through an Os Peroneum

Fracture Treated by Tendon Transfer (A Case Report)
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=Abstract=

Fracture of os peroneum can occur, but the fracture fragments are seldom displaced. Complete rupture of peroneus longus
through the fracture of the os peroneum causing displacement of the fracture fragments is not well reported in the literature.
Differential diagnosis with bipartite os peroneum or calcific tendinitis is important because misdiagnosis of the tendon rupture
can lead to serious sequelaincluding chronic pain, ankle ingtability, and peroneal compartment syndrome. We report a case of
complete rupture of peroneus longus associated with fracture of the os peroneum with areview of the literature.

Key Words: Os peroneum, Peroneus longus, Fracture, Rupture, Tendon transfer

A 2 o] & ul=A el A8t L FA4 et &5 A,
A5 T5E 7IAT, = & E s A4 5
H]F-2 & olukar A E (cuboid notch) F¢ & vl&A o] ZHo] Hyete FH ] A7t AekA o2 A+
off SIXsh= Fa= AU oF 20% oA EAsH 7b o ookt vl A A = ek
/49 497 60% dE Ao R HAE gkl o] wkE o] ZH o] M7t A ok A
S S Pl S g Zho] WA 9l By ek Ade X @ ot 5
ol 4 WE 4ol Fukd ok wg iy B9y TevEy EREE
b o] BlE-E, A ol &
Received: October 15, 2013 Revised: November 2, 2013 sith 2 wAoA = ¢ A H=
Accepted: November 12, 2013 d g7 FHo A = 4%s
« Corresponding Author: Yong-Wook Park of £ 1z A 1

Department of Orthopedic Surgery, Kangnam Sacred Heart
Hospital, 948-1, Daelim-1dong, Y oungdeungpo-gu, Seoul, 150-
719, Korea

Tel: +82-2-829-5165 Fax: +82-2-2634-1908

E-mail: aofas@chollian.net

-325-



[

9 - Quanyu Dong - 1134 - #H&-%

Z d
204 WA 21 3L W FAL i 24 F o
el S48 QIaE AR Wgort B0 95 § o)
A%Eo] AL BEARL AABAE A5 F52
7| AF-2RY S84 93 AspibA| bl slsleH
AL FFo] ol 9l £ A A3 55
TASQITE A & F sk SH T WA ARl o) A

A5 TE5= 7IAFEFH 3 mm 9150 3X6 mm2
M3 ggol HEE O o] FYORFEH 9mm <
f%-ol 5x8 mme| 4137 &go] BEH U (Fig. 1),

H34 £9e v Bdgo R 1 2o] 52 4450
gom 2Ag N et Wlwe AL Holx
okol

5 M .

A B AR M3Y A9 astel 377
Wah g2 9 waEze S A9AE AR
U o] 5AA shol 544 AAES ARHAt

FES BAT AF vHE F S99 A Fa A5

fo
_'V:l.
ol
-z
o
o%t
|o
Hl
=
J
2
o, ik

RN ek v At

2%
T 5o

[o
ol

Ru)
=
=
oQ
N I
jiSs
o
i
i)
ot
4z
o
=2,
.
e~
X
(o}
X
w
B
8

my
o 10 32

40 o

AU

|o

H-U .
> 1o

i)

rd

o

i}

40 o o o,
o
=
il
r\l
2,
o
1T
)
_O‘L
Bt/
o
a
1z
ich
o
ox
R

)

a9
X
o,
1o
i
5,
>~
>
o
2,
0o
(@)
(@)

8

lo
N
)
o
e

lo Rtogb o
oz o oX 38

no =

ol o

i Tz

o

2

Ar

3o

ko

o3l

,

3

A,

N

o,

&)

tlo

ins

ok

WL ol gatel At shalont &
o] o] 7ol 4|4 gho} W BS ©
2T Fig 3, 4. 5% % 6

_]

=

T
4= skl 5 F 85 AFH-t

2

=2,
o

I

|
Ui
)
i)
e

@ 22
oo =
L )

h

k-3
= %
> SR

o I 32 [
B

r (

X

rlr

¥

i)Y

o

w

=

o,

-

off

ol\

o,

=
O
-

=)

fofr (L N 2 3@ mfn e oA A S [ ooz otk do (U ox R ok
2 rlo e

B~ e 4o 1% fo

_0|L1
N
52
32,
k=
4
i)
X

Figure 1. (A) Plain foot radiograph taken before
ankle inversion injury shows an oval shaped os
peroneum on the lateral area of the cuboid in
the course of peroneus longus tendon. (B)
Radiograph of the same foot taken after ankle
inversion injury shows displacement of the
fractured os peroneum fragments.
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Figure 2. Intraoperative image shows fractured os peroneum
occupying full-thickness of the peroneus longus tendon

causing total rupture of the tendon.

Figure 4. Postoperative foot radiograph shows the
proximal fragment of the os peroneum removed and a

suture anchor placed into the cuboid.

Figure 3. Intraoperative image shows the proximal end of

the ruptured peroneus longus tendon transferred to the

peroneus brevis tendon.
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