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Posterior Tibialis Tendon Dysfunction: Preliminary Report

Dohyun Moon, M D, Hongki Park, M D, Eunseok Choi, MD,,
Dong Goo Kim, M D, and Minjung Kim, MD*

Departments of Orthopedic Surgery, Pathology*, Gil Medical Center, Gachon Medical College, Incheon, Korea

Purpose: Posterior tibialis tendon dysfunction (PTTD) is one of the most common causes of acquired
flatfoot deformity in western countries. But it was known that they were very rare in eastern countries.
So we want to report the clinical features and outcomes of 12 patients with PTTD.

Materials and Methods: We evaluated the results of 12 patients using clinical features and results from
March 2000 to January 2007 and mean follow up periods is 32 months.

Results: Average age was 45 years, 8 of 12 patients were female, 2 patient with hypertension and 1
with rheumatoid arthritis. 5 patients were overweighted and 5 patients were obese. 4 patients has a history
of last trauma. 4 patients experienced progression of flatfoot. On behalf of Johnson and Strom classi-
fications 6 cases were grade |, 4 cases were grade Il, grade lll, and grade IV was 1 case, relatively.
As a treatment we used tenosynovectomy for 3 cases of grade |, additional FDL transfer was done for
2 cases of grade | and 2 cases of grade Il. For other 2 patients of grade Il flexor digitorum longus transfer
and Medial displacement calcaneal osteotomy was done. Pathologic findings of tendon showed dege-
nerative tendinitis. Lastly conservative treatment group was 3 cases of grade |, lll, IV each. Average
preoperative and postoperative American Orthopedic Foot and Ankle Society’s hindfoot/ankle scoreFAS
score was 58 and 90. Initial and follow up AOFAS scores of the conservative group was 38 and 57,

relatively.

Conclusion: As a cause of acquired flatfoot in adult, PTTD is not a rare disease any more in Korea.
To prevent the disability and progression of flatfoot, careful clinical evaluation and proper treatment is

important.

Key Words: Posterior tibialis tendon, Posterior tibialis tendon dysfunction, Synovectomy, flexor digitorum
longus tendon transfer, medial displacement calcaneal osteotomy
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Fig. 1. Staged plain standing radiogram of PTTD, As the stages
rise, increase in talonavicular coverage angle and talocalcaneal
angle appear on anteroposterior (AP) radiogram, and talus
sagging on lateral radiogram, (A) Johnson and Strom classification
grade Il Increased talonavicular coverage angle on antero-
posterior radiogram and sagging of talus on lateral radiogram. (B)
Johnson and Strom classification grade Ill: Increased sagging of
talus on ankle lateral standing radiogram, and fibulo-calcaneal
impingement on both ankle anteroposterior standing radiogram,
(C) Johnson and Strom classification grade IV: Valgus tilt of talus,
decreased total height of the ankle and fibulocalcaneal impin-
gement of left ankle on both ankle standing anteroposterior
radiogram, Note the increased sagging of the talus on standing
lateral radiogram,
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Fig. 2. Single-imb heel raise test: The patient with posterior tibial
tendon dysfunction with flatfoot on the right is being tested for
strength of the posterior tibial tendon and muscle with a single
heel rise test,
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Fig. 3. Magnetic resonance imaging scan shows delayed rupture
of posterior tibial tendon, (A) Initial MRI represented synovitis of
posterior tibial tendon but, the continuity was intact (arrow). (B)
Follow up MRI of 5 months later showed loss of posterior tibial
tendon continuity (arrow).

Aro] AZzF Hi 17.1%(6.9%5-21.9%), AZ—A1F
W B 12%(2.1%-15,9%), AFA =027 3
5(6 9x—-219%), 9 ZH ALY AZ-AlF
4,3%(-10,02-23,4%)9] A= B
ol= #% Aol vlsl] AL 6.6%, AE-A1FH

4 P—A%ﬂ& 2.8, W Aol A

W~
o

FYGHAAL AN FABAY AZGe]
EApstn 912 28 Q11e] S0 20lo)4 FuEe 1
103, $3 AL Fo4 424G 2 A9 A 5
4 Wk 659 2, 3, 4, 8, 9, 12914 Hasgln
2% A0 st 20(3e) 2, el FurEslT 5
2% 509 F ARG At Z1o] o] oz 7
Qllo] A&R917E £ApsIrHEg, 3. Fe) sIAE @
& AN 20 5427 2 g2 Bsy
4 BUN 242 sl

= o2 T u

3. 28 iz Y £=4A
HEA 2|75 Johnsont Strom®] YATHA 1] 69
oF My} IVE] 7} 190l A A|¥5t9)om, A matg [T



Y= 7ISEoe| oH[E X

803

o] 19| At FAFo] TAL AL 4= Qlleh
FLAE 2% F 381(25-55%)

Al Sk,
Ao A B2A 2 &2o 5heo] AL AutE 50
AR a2 ARE Y. e odA Lajute] F

Aol Qlof, 3dlie Az dAlsE Aldskier
&5 2570 IS oo A A ST H A
o] B3/ WalrE A of| wlste] AeskiaL, ofsha 4
AVE S5 Qe 9 AR o digo] #dd e
BEAE 1919 20(FH 6, DolAE FEA] 23 0]
Aas ssholnh, TeA A s EE4 270 Hhg-o]
A oo q a2 ARE ARSI o, 55
HE gl AR o] FAet e BAH 2052
8, 9olM= AEA 2 oliaS AT &%
3ol ©obA] Mg £Wd 24 ==, WilklA F9
HAR WABHL &7 655E F2 AgHstE o8
At AR nAY vt Mgs A 295 2,
oA FH7 oubs FaA7|aAl AEHA] 23 o]
Aad 59 WS A9 e Adsed, &F
6F7HA @34 Al fAshaL 2 dERe oy
Aol et A|F Fof AR5 24 steirh(Fig. 4).
Ta 24 Aol goute] T4 ~dS Hilow,
ol 15 AlLfgt ol ] A7) S7h WA, gy
Aols2l Had Wde] F2 FAT FaRlA Yt
SH7IAl EAAAL, =LY AxHE SFF 3k

Fig. 4. Preoperative and post-
operative ankle lateral radio-
graphs of a Johnson and Strom
classification grade Il PTTD:
Preoperative and postoperative
radiographs of the FDL transfer
and medial calcaneal displace-
ment osteotomy,

Fig. 5. Histologic appearances of posterior tibialis tendon, Ten-
don shows fibroblastic proliferation, neovascularization and mu-
cinous degeneration, A few scattered lymphocytes are noted
(Hematoxilin and Eosin stain, x200),
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