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Treatment of peroneal tendon dislocation with fascia lata combined with the anchors JIA Yong-peng, WANG Chao-
yang, WU Xing-wang ,and PENG Lin. Department of Orthopaedics ,the 98th Hospital of PLA , Huzhou 313000, Zhejiang,, China
ABSTRACT Objective:To investigate the anchors combined with fascia lata for the treatment of peroneal tendon disloca-
tion. Methods : From February 2011 to March 2014, 12 patients (9 males and 3 females, ranging in age from 14 and 23 years
old with an average of 17 years old) were treated with the autologous knitted fascia lata combined with anchor to reconstruct the
superior peroneal retinacula for the treatment of peroneal tendon dislocation. All the patients had ankle pain,can’t strenuous
exercise before the surgery. Results: All wounds were healed well without infection, nonunion. The patients were followed up
from 6 months to 3 years with an average time of 18 months. The ankle pain was significantly improved after surgery,and the

motor function recovered. The function of the ankle was evaluated by Mazur score , the average score was 91.92+3.17. Conclu-

sion ; The fascia lata combined with anchor has the advantages of small trauma, simple operation and satisfactory recovery.
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Tab.1 Results of the Mazur ankle evaluation of 12 patients with peroneal tendon dislocation (score)

W PR DhRE  AREREE Bkl B R BHE PR R M harfowEiER HjEESERE B

1 45 6 6 5 3 3 3 3 5 5 5 5 94
2 45 4 6 6 3 3 3 3 5 5 5 5 93
3 45 6 6 5 3 3 3 3 5 5 4 5 93
4 45 6 6 5 3 3 3 3 5 5 5 5 94
5 45 6 6 6 3 3 3 3 5 5 5 5 95
6 45 6 6 5 3 3 3 3 5 5 5 5 94
7 50 6 6 5 3 3 3 3 5 3 4 5 96
8 45 4 4 6 3 3 3 3 5 3 4 5 88
9 45 6 6 5 3 3 3 3 5 3 4 4 90

10 45 4 4 5 3 3 3 3 5 3 4 5 87
11 45 4 6 6 3 3 3 3 5 5 5 5 93
12 45 4 4 5 3 3 3 3 5 3 4 4 86
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Fig.1 A 23-year-old male patient with right peroneal tendon dislocation after sprain of right ankle ~1a. Preoperative signs of peroneal tendon disloca-
tion 1b. An exploration of peroneal muscles support tore with peroneal tendon dislocated forward  1c. The fascia lata was cut during the operation  1d.
Intraoperative overlapped fascia lata  1e. Anchor combined with fascia lata for reconstruct peroneal tendon support ~ 1f. The operation diagram (the fas-

cia lata and the anchor)
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