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= Abstract —

Surgical Treatment of Stenosing Synovitis and Dislocation of
Peroneal Tendon as a Complication of Calcaneal Fracture

Seong- Jin Park, M.D., Suk- Whan Song M.D., Nam-Yong Choi, M.D.
Hyung- Lae Jo, M.D., In-Ju Lee, M.D.

Department of Orthopedic surgery
St. paul's Hospital Catholic University Seoul , Korea

Malunion of calcaneal fracture results in most of long-term complications such as pain and limita-
tion of motion at hindfoot. Though it is reported that patient's symptoms continue to improve during
following years , some patients are disabled espicially due to pain.

Among the source of pain following malunited calcaneal fracture, traumatic arthritis of subtalar
joint, peroneal tendinitis with or without dislocation of tendons, compression neuropathy, and other
sequelae were believed to be responsible.

The authors report the result of surgical treatment of 9 patients with malunited calcaneal fracture,
who had stenosing tenosynovitis (3 cases) , and recurrent dislocation of peroneal tendon{6cases).
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Excision of bone mass from the lateral wall of calcaneus and adhesiolysis relieved symptoms of
stenosing synovitis. Zoellrer and Clancy technigue of deepening peroneal tendon groove and recon-
struction of peroneal retinaculum using periosteat flap were supplemented for dislocation of per-
oneal tendon. Among nine patients, four needed subtalar arthrodesis, The results were favorable.
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€ HE0:E BRE & UG (Fig. 1 & 2).
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Table I. The cases of stenosing tenosynovitis and of dislocation of peroneal rendon.

Age/Sex B hlerangle Tenogram Operative method foot score
45/M 30 stenosis of peroneal tendon Kashiwagi excilent
24M 15 " " .
M 25 " Kashiwagi and subtalar fusion. fair
38/F 20 Displaced peroneal tendon Zoellner-Clancy exelient
34/F 40 " " good
27°M 12! " " fair
35/M 15' " Zoellner-Clancy & subtalar fusion good
3UF 40 ’ " good
56/M ' 25! " poor
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I 5% :
Fig. 1. 36 year old man with malunited calcaneus frac-
ture pre-op. radiographs consisting of

A. Anterior-posterior and lateral views show
markedly decreased B hler angle and foreshort-
ened calcaneus with varus deformity.

B. Peroneal tenogram shows displaced peroneal
tendon and block of dye beneath the lateral
malleolus.

C. Radiographs takes 10 weeks postoperatively
shows irregularity of lateral border of distal
fibula due to deepening procedure of Zoeliner &
Clancy for the treatment of peroneal tendon sub-
luxation.
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Fig. 2. 56 year old man with malunited calcaneus,

A. Preoperative radiographs show bony mass
adjacent to the lateral malleolus and
osteoarthritis of subtalar joint due to malunion
of calcaneus fracture,

B. Contrast media reached near to the base of 5th
metatarsal. There was displacement of per-
oneal tendon anterolaterally.

C. Rediographs taken 12 weeks postoperatively
show narrowing of medial ankle joint causing
ankle pain.
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