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= Abstract=

A Case of Traumatic Dislocation of Peroneal Tendons

Sun Ho Lee, M.D. and Jong Deuk Rha, M.D.

Department of Orthopedic Surgery, Hanil Hospilal

Traumatic dislocation of peroneal tendons is caused by sudden dorsiflexion of the foot accompanied

by a powerful contraction of peroneal muscles. This tears the peroneal retinaculum and allows the

tendons to dislocate anteriorly.

This injury is not uncommon, but clinically it has been given little attention.
Authors experienced a case of traumatic dislocation of peroneal tendons which was treated surgically

with good result.
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