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Dislocation of Peroneal Tendons Two Cases Report

Eun Woo Lee, M.D., Jai Myung Jeon, M.D. and Young Sik Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chung-Ang University, Seoul, Korea

Dislocation of peroneal tendons are caused by forceful domsiflexion of the foot accompanied by a po-

werful contraction of the peroneal muscles. This mechanism of injury tears the superior peroneal retinacu-

lum and allows the tendons to snap anteriorly.

It is an important, although infrequent, cause of disability of the ankle.
The acute injury can be treated by immobilization in a plaster cast, but when there is chronic recurring

dislocation, surgical reconstruction is necessary.

Authors experienced two cases of dislocation of peroneal tendons which were treated by use of Sarmi-

ento’s and Platzgummer's(modified) operative procedures with good results.
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Fig. 4. Postoperative lateral phptograph in right

Fig. 1. Schematic lateral view of calcaneofibular ankle dorsiflexion.
ligament of ankle. :
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Fig. 5. Preoperative lateral photograph in left

Fig. 2. Preoperative lateral photograph in right ankle dorsiflexion

ankle dorsiflexion.

Fig. 3. After Sarmiento’s procedure. Fig. 6. After Platzgummer’'s(modified) procedure.
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Fig. 7. Postoperative lateral photograph in left
ankle dosiflexion.
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