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Operative Treatment of Acute Peroneal Tendon Subluxation in Athletes:

A Case Report-2 Cases

Jun Young Lee, MD., Ja Yong Lee, MD.

Department of Orthopaedic Surgery, Chosun University College of Medicine, Gwangju, Korea

=Abstract=

Acute subluxation of the peroneal tendon is an uncommon injury which is predominantly associated with a trauma.
Traumatic peroneal tendon subluxation in athletes is an uncommon cause of ankle pain. As a result, the diagnosis is
often delayed. Numerous surgical techniques have been described for chronic peroneal subluxation or dislocation,
however reports in acute cases are rare. Authors experienced two cases of acute subluxation of peroneal tendon in
athletes which were treated by simple primary repair of superior peroneal retinaculum with good results.
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Figure 1. Preoperative T2 weighted MR imaging in the left ankle
shows high signal density surrounding peroneal tendon.

Figure 2. Intraoperative finding shows 2 cm longitudinal tear of
superior peroneal retinaculum without degeneration.
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Figure 3. Preoperative photograph shows anterior dislocation of
peroneal tendons during dorsiflexion and eversion of ankle.

-

Figure 4. Photograph after primary repair of the injured superior
peroneal retinaculum.
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