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Fig 1. Preoperative mortis view
of left ankle shows
fracture of os peroneum at
the insertion of peroneus
longus tendon. Proximal
end is found at the level of
superior peroneal
retinaculum.

Fig 2. Mortis view of right ankle
shows os peroneum. Oval
shape of bone shows non-
fractured in contrast to left.
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Fig 3. Intraoperative finding
shows teared peroneus
longus tendon and
proximal end of fractured
0s peroneum.
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with Rupture of the Peroneus Longus Tendon

Yong Hoon Kim, M.D., Keun Woo Kim, M.D., Hak Jin Min, M.D.,
Eui Seong Yoon,M.D. Hee Oh Kim, M.D. and Jae Seong Suh, M.D.

Department of Orthopaedic Surgery, Kangnam General Hospital, Seoul, Korea

Os peroneum is one of the normal sesamoids in the foot and it can be insertion of
peroneus longus tendon. We report a case of os peroneum fracture with complete tear
of peroneus longus tendon. This case was finally diagnosed in operation and treated by
suture with peroneus brevis tendon and short leg cast.
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Fracture of the Os Peroneum
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