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Biam echanical study on muscle tendon transfer and fixation for the treatnent of fhtfoot defom ity
HAN Chang-ling, YAO Shuang-quan, ZHANG Feng-qi WU H ao-tian, ZHAO Ltli The Orthopaal ics Institu te the
Thid Affiliatal Hospital of H ebeiM al ical Unwersity, Shijiazhuang 050051, H ebey China

ABSTRACT Objective To expbre the bestm ethod to treat fhtfoot defom ity w ih m uscle tendon recon-
stucton M ethods S freslr frozen adu lt cadaveric specim ens were used b produce flatfoot models Four ten-
don reconstructbn methods nchiding long peronealmuscle tendon m ethod anterior th nlmuscle tendon me thod
I, anteror th almuscle tendon m ethod 2, and hetervgenous muscle tendon m ethod w ere app lied to each models
in the study Each model was placed n an CSS - 44020 materiak-testng m achine The plan tar downward dis
p hcementwas tested under axml pressure of 100 30Q and 600 N. Results The pressiremigratng curve
show ed that when the pressurewas 10Q 300 and 600 N, a snall p hntar downw ard disp hcen ent w as produced
by long peronealmuscle tendon method as can pared w th other three aforen entoned m ethods(P < 0. 05). There
was no significant difference n the d sp hcement an ong other three m ethods Conclusion: Among the fourm eth-
ods of reconstructon, the long peronealmuscle tendonm ethod can obtain the strongest fixation
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Tah 1 The phntar downward displacen ent of flatfoot

m odel by using four differentm ethods(x *s mm)
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