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= Abstract —

Bilateral Traumatic Dislocation of the Tibialis Posterior Tendons
— A Case Report —

Jin Young KimM.D., Chan Hee Park,M.D., Jong Who Kang,M.D., Jong Hun Park,M.D.

Department of Orthopaedic Swrgery, College of Medicine, Catholic University Seoul, Kovea

Traumatic forward dislocation of the tiblalis posterior tendon is a rare lesion. On the
anatomic basis, the pathogenetic mechanism had been suggested to be a hypoplasia of the
sulcus for tibialis posterior tendon. But the bilateral dislocations had not been reported.

The injury mechanmism was dorsiflexion and internal rotation or inversion of the ankle and
foot.

In our case, the tendon itself was not injured but the flexor retinaculum and the periosteum
were detached and elevated from the medial malleclus.

The excellent result has been obtained by simple reattaching procedure of the detached and
elevated coverings.

Our study, comparing the depth and the inclination of the sulcus with the normal controls
by the CT scanning. showed no valuable anatomic considerations.

We demonstrate the uncommon dislocation of the tibialis posterior tendon, pathogenetic

mechanisms, treatment, and its prognosm
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Fig. 1. The tenogram showed the dislocated tibialis po-
sterior tendon witheut leakage of the contrast
media.

Fig. 3. Fhe ankle(,'f scan Showed the dislocated tibi-
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2l th Fig. 2, Fig. 3).

Fig. 2. The ankle CT scan showed the inclination and
depth of the groove for the tibialis posterior
tendon 1 control case 4 (Inclination 30° and

Depth 1.5mm}

alis posterior tendon on the right medial malle-
olus (arrow),
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Fig. 4. After dividing the elevated and elongated flexor
retinaculum-petiosteum of the medial malleolus,

the tibialis posterior lendon was exposed.
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Fig. 5. The comparison of the inclination and the depth of the groove for the tibialis posterior
tendon between the case patient {Left arrow ; inclination, Right arrow ; depth) with the control
cases {Solid line graph ; inclination, Dot-line graph ; depth).
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