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Surgical Treatment of Peroneus Longus Tendon Rupture after
Ostectomy of Peroneus Tubercle of Calcaneus: A Case Report

Jin-Young Lee, Gab-Lae Kim, Min Jung, Eui-Soo Lee, Jae-Woo Kwon, Dong-Yeon Seo

Department of Orthopaedic Surgery, Kangdong Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

We experienced a patient in whom rupture of the peroneus longus tendon occurred after ostectomy of the peroneus tubercle of the
calcaneus. Acute rupture of the peroneus tendon can be managed by end-to-end anastomosis, while neglected cases can be treated by
tenodesis, tendon transfer, or tendon graft. In the current patient, the tendon ends were mildly retracted, yielding a small gap. We suc-
cessfully repaired the retracted tendon ends after lengthening by Z-plasty.
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Figure 1. (A) Peroneus tubercle (white ar-
row) was seen in the three-dimensional
reconstructed images of computed to-
mography performed before ostectomy
of peroneus tubercle of calcaneus. (B)
Irregular surface of peroneus tubercle
stump (white arrow) was shown in the
three-dimensional reconstructed images
of computed tomography performed after
ostectomy.

Figure 2. (A) Peroneus brevis tendon
(white arrow) was found intact, but the
continuity of peroneus longus tendon was
not shown below the peroneus brevis
tendon. (B) Distal stump of the ruptured
peroneus longus tendon (white arrow)
was found at the undersurface of the
cuboid.

Figure 3. (A) Peroneus longus tendon (white arrow) was totally ruptured. (B) Peroneus brevis tendon and sural nerve (white arrow) were intact.
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