pISSN 1738-3757 elSSN 2288-8551
) Korean Foot Ankle Soc 2014;18(4):208-211
http://dx.doi.org/10.14193/jkfas.2014.18.4.208

JKFAS

ohy HEX| MHHO| I}
0|83t

CrossMark
& click for updates

Reconstruction of Chronic Extensor Hallucis Longus Tendon Rupture
Using Interposed Scar Tissue: A Case Report

Seung-Hun Lee, Keun-Bae Lee

Department of Orthopaedic Surgery, Chonnam National University Medical School, Gwangju, Korea

Chronic extensor hallucis longus tendon ruptures are very rare, and may lead to hallux dysfunction. To the best of our knowledge, re-
construction of a chronic extensor hallucis longus rupture using interposed scar tissue has not been previously reported. Our results
show that direct repair method using interposed scar tissue for chronic extensor hallucis longus rupture can successfully restore function
of the hallux and provide good satisfaction in carefully selected patients.
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Figure 1. Preoperative finding shows the loss of active extension of
right hallux.
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Figure 2. T2-weighted magnetic reso-
nance imagings show extensor hal-
lucis longus with diffuse intratendinous
heterogenous-signal change (arrows) on
sagittal (A) and axial view (B).
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Figure 4. Histologic examinations of a specimen revealed interposed
scar tissue composed of thick collagen fibers running parallel to
the tendon axis, with highly cellular fibrovascular tissue (H&E stain,
x200).
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Figure 3. Intraoperative photo shows gap
between the tendon stumps filled with
thick connectivce tissue (A), direct repair
incorporating scar tissue interposed be-
tween the tendon stumps (B).

Figure 5. Clinical photograph shows extension of the right hallux in 18
months after repair.

i

A Adze] A ENE vl A =3 WHolY A wY
= 4o I AL EAE e AU Bor R i
B ol o] Fasiet” b vtdz 7} st Alol e 1t
Zo] Yo U} Bjto] o {rpd A 2H, Rk, &
= (palmaris longus tendon)2 ©]-&3F 27} 7 o] 24]<x(tendon
graft)’ o]} ©HEA] AAAE AR AHAL] A FLel B3}
= 71 1A% (tenodesis) B=3= A| 38]F 7 (peroneus tertius ten-
don) 5-& o]&3%F 71 o]Z<%(tendon transfer) 52 thF3E <212

ol-gste] F-A)o] 7|5& BT < .




Seung-Hun Lee, et al. Reconstruction of Extensor Hallucis Longus Tendon

S vH of Y| 7] EdellM= ghdek ARl o] ZHF o] L&
wo] thel B-3ho] ofgf2 9ol V-Y dxI& ey tum-down &2,
AFA 237 o)2E T Al et 2R AgollA] gt
Atolol] Al2o] PgH vrEFZS o83t AdE 2 BHES A
3 Fo] e vk AyE A9vhs Bt 9k Yasuda 57
2 T 2577 FEA X857 oMY 689 v o gl
A 24 FAfolA] gk Alolo] HEEZAS 0|83k AES Al
Pt T 5 A7 AAE AAvka Bauspgiet, 1e)a 23 A
AP BBz o] TR T/ Y ] e FelEdle
FAE 0 A7 ol ddl =7 et o 2 P o] e
S Hoo2M vhEF 2 o] 83k A dgo] v op el &=
$xbe] A g2 7P e F48IE). Lee 573 Cho 5% Hit
SAE Z 18 274 op el 9l $h) 21 ollA] mk ek Alo)
o] RiEzAd ot B3-S Aldste] $g Avs R aske]
th, % A MRIZ 53to] 9ok Abo)7} T2 4z ol A W33
o] W 12l% s Hol: A9, duxA 4 wd At 5
25k JE Ao g sl vkE AR o] 83 BiES A3
shdct. 22 AP o] 5L ujet Fdshe wd HAH 9 A
FrEAzel o] 2 FA= O] Qlo] HAl AR wl- v|sek 27
o] FZEALE olgt T WHEL T TR &)
L, thE Sl v)s) & 717 7hekek o] glok

SEAIRE, o} 2 71A] whd A AHzde] gt viste] st et
Atol o] WhEz ]S o] 83le] A 713k 749 B uf glok

iy

AAEE o Aol wbd op ez &gl shdet AL

e A 3
Fo2 PN TS ol 5T Aol o] WEE o]
A AR |2 Fehe] AYY71e] 2H o2 ABE AL
oJuigiet. TEEE Y FRA AR Lo WEEHS
o188 Bo<e] F5sId Ao Azkert 7ol e F AY
B7Ve 6F7%E AAEn AE 5o} Al 33 9 L AE9 7]
o) P& sk vhe A 19 wde] F4o] F7ksa 7

o2 AZEY. aeh, ez

ofslf ]

= Bole] Bgo] glu
7

KR
=
CEEE R C
350 Wojd F5 ol A

2 o] Aol A AT ez o 2 A A 0] AofetA
A Ffol7} Qlek HRE o B Falol N A 4
A whEz Aol vk A oIshE] A} AlaEA) ekgtehe g

Aol gct.

10.

1 (o}
31
2]
=
oX,
N
_1
127
2
N
<l
e
it
)
=2
>
>
024;:‘
o
j|:_1,
e
V)
>~
>,

REFERENCES

. Berens TA. Autogenous graft repair of an extensor hallucis lon-

gus laceration. ] Foot Surg. 1990;29:179-82.

. Mulcahy DM, Dolan AM, Stephens MM. Spontaneous rupture

of extensor hallucis longus tendon. Foot Ankle Int. 1996,17:162-3.

. Mann RA. Miscellaneous afflictions of the foot. In: Mann RA,

editor. Surgery of the foot. 5th ed. St. Louis: Mosby; 1986. p.2556.

. Park HG, Lee BK, Sim JA. Autogenous graft repair using semi-

tendinous tendon for a chronic multifocal rupture of the ex-
tensor hallucis longus tendon: a case report. Foot Ankle Int.
2003;24:506-8.

. Yasuda T, Kinoshita M, Okuda R. Reconstruction of chronic

achilles tendon rupture with the use of interposed tissue be-
tween the stumps. Am ] Sports Med. 2007;35:582-8.

. Lee KB, Park YH, Yoon TR, Chung JY. Reconstruction of ne-

glected Achilles tendon rupture using the flexor hallucis tendon.
Knee Surg Sports Traumatol Arthrosc. 2009;17:316-20.

. Cho HJ, Yeo JH, Lee KB. Reconstruction of chronic achilles ten-

don rupture using interposed scar tissue (a report of two cases).
J Korean Foot Ankle Soc. 2013;17:316-20.

. Noonan KJ, Saltzman CL, Dietz FR. Open physeal fractures of

the distal phalanx of the great toe. A case report. ] Bone Joint
Surg Am. 1994;76:122-5.

. James R, Kesturu G, Balian G, Chhabra AB. Tendon: biology,

biomechanics, repair, growth factors, and evolving treatment
options. ] Hand Surg Am. 2008;33:102-12.

Bruns J, Kampen J, Kahrs J, Plitz W. Achilles tendon rupture:
experimental results on spontaneous repair in a sheep-model.
Knee Surg Sports Traumatol Arthrosc. 2000;8:364-9.

www.jkfas.org



