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Abstract

Plantaris tendon rupture often occurs in young people during sports, and it is less common in el-
derly patients. The clinical symptoms are similar to the symptoms of intermuscular venous
thrombosis of the calf, but the treatment methods of the two are very different. Therefore, it is of
great significance to correctly diagnose plantaris tendon rupture. Panoramic Ultrasound Imaging
can quickly, comprehensively and accurately diagnose plantaris tendon rupture, and provide help
for clinical diagnosis and treatment.
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Figure 1. (a) Shows the ruptured plantaris tendon; (b) Shows the normal plantaris tendon on the opposite side of the same
patient
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