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Abstract

Peroneal tendon dislocation is a rare ankle pathology with a low prevalence but a significant poten-
tial for diagnostic oversight. Untreated cases may progress to chronic ankle instability and intrac-
table pain. The pathogenesis is primarily categorized into traumatic and congenital etiologies. Clin-
ically, it manifests with ecchymosis, swelling, and tenderness over the lateral aspect of the ankle,
with pain accentuated during ambulation. Regarding diagnostic imaging, MRI and ultrasound are
more advantageous compared to plain radiographs. Therapeutic strategies encompass non-surgi-
cal approaches (indicated for acute injuries or patients unfit for surgery, albeit with a higher failure
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rate) and surgical interventions (including retinaculum repair, soft tissue grafting, bone blocking
procedures, tendon rerouting, fibular groove deepening, and endoscopic repair). In recent years,
endoscopic techniques have gained widespread application due to their minimally invasive nature
and expedited recovery, although they are associated with a steeper learning curve. As our under-
standing of the anatomical and pathogenic underpinnings deepens, and with advancements in im-
aging and surgical techniques, the diagnostic and therapeutic efficacy for this condition is antici-
pated to improve significantly.

Keywords

Peroneal Tendon Dislocation, Surgical Treatment

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

][l

1. 3]

JHEE Lg% f57 (peroneal tendon dislocation, PTD) & —Fl &5 J LR A B B BHER, $F—FH Mon-
teggia 7F 1803 4= M E7E SEJE D1 HHRE, PTD o FrA QI R OC T4 5 1 0.3%~0.5% [1]. EHIRK W ZE
IS, AR TAER A G RTE . WA R0, HER U i 2 3 BB S B A A I AR
€, fHERFEE G MO MEAIE RIS . A SO ME B U LA (5 . RN IEIRRI . FARIBITEE
TE—48ik

2. f#Hl

FHER UL S Eh v A LA R i R AL, PR FULE B A 2 Al BRI, A B SR R s i A B
Jiito FEE WUBEAL T AMER 7 BT RS T, AR 2T AT A R AR A U7 MBS A . HEE R LLE T A DB A
SR AR, THEE A MLE TS TR . AT /INBR M B P SR LR AR e S A, XA R A
FEE Ja AN — 26T A, RO VA o HEE S5 VA B IF AN A B (IR, T A o — 2 A B 2 O
JRE 255 3 JHE B 320 S i 7 D0 o S o ) TR 5 M (2], =R S VAT A A ) A2 S AR A T R AR R
e Ry UUREE B A2 A SR S R A T o PR LR AT S PR b SRty [ 5 1 P SR A, R b SOty A R
EWUBEAS SE (R B B M (3] 1 MR AR ) 5 R 0 T B JULRER BB o Fy i 7 A B R S

3. 7k

AR HE B WU ANAE 70 9 4 NS 1 G HEE LS 7 3 (R TR A R R0, 2 BB v T (7
A, HEE AU RN . 2 90 HEE EASCRS . B ABCE S o, DURBG. <. 3
oo HEFJESMU B A GE FILTYE R B LG IR, TR UL 4 Z%: TR UUBETE) o T 0 e 7 SRR
i 1 R 5 [3]

4. RIRHLE

P FTLE e 52 409 AL 2 222 ey 4505 R 2 R Ak DR 2 B ko
SRS RO L IE 2 L RIS RN, S BUHEE WURE 5 20 4 5 B0 BUHE WL SRR 453 5 Tt
e WUBE AL, MR B, R AR SC T HLG T 3 BUHE & U S A FesE T HL DR Ry SCRe s i)

DOI: 10.12677/jcpm.2025.42166 214 I RS PR = 25


https://doi.org/10.12677/jcpm.2025.42166
http://creativecommons.org/licenses/by/4.0/

EET

IR MY BEA 2. IS AFH YONED ST T SanderA L AERE B 9 eh, 0 IF A Jlk R ULBEE A 37
[4]. ESERVERRFHEE AR @5 e BUFEREE SCRPEEER, 2 5 5 BUHEE DU BLAZ4] [5].

5. ImPRRI

K2 B 5 RS LR Ft 57 P €0 £ 2 5 SRS AT AMU S AR RS 8 i PRIE, 6 XAl PR R
AR HE NI IX 32 RO A 3 2 T OB PO o FHEBF LR J A 1) S8 2 SR BN SR PP S, B IR
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ERE AR AN E K [17] o

7.3. HeFRLREBUEAR
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AR A SR T JHE 1 5 RS IR AR R B 2 A 4 L o AR AR i U R, P B I R A
RIS 18%. 30%. M HE B WUBEE Bt f A ZRARMG, X R T H VIR IEA AL 5 &K 25 [21] . Cho
S5 N [2204F b3 RE 18 ST G HEB VA INVR BN A HE B VA IR TG T 52 R A AM03 P FHE i PO JB6 A5 1 47 5%
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