55324 4 T ) T LSRR S Vol.32,No.7
202444 H Orthopedic Journal of China Apr.2024

© BOREHET
Bo I [RITAINERIESH S iy v e R L At
REE, BHER, T0RAEA, K, FHE

(AR EA R I RBE, IZRSFR 250014)

HE: (B8] NG T RGIMURES B0 A U B FARBAR RIS GIREE R [Fik] X 2 GHE e U
T AR R B T DA IR AR T ARVRYT o BURE SN . JE4h. JEAN N AR, TEFERGAE TSN, W U A
)Y, ARG B EAL T, T 3L o) 3 o A AR 4 JHE i SR UDURE ST B IR M T3, SR i 4 M LR 8 B JHE i b S
[&R] 2 FIBEBIRAERTAR, REHEIREBRAT RS, K56 MARER, AOFASITsr92~94 43, FIf VAS W47
045, ERMEREWEN. NIEHARE R, [Fit] 5T R MRER EA406 718 EHEE LI B4 4 . A, IF RO R A%
ik, BA RAFHITRL

IR CWE, MEENURNAINGE, MERSEYE, 18 L

hESHES: R68T XHEFRERG: A XERS: 1005-8478 (2024) 07-0646-04
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Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of arthroscopic osseous sulcus deepening
and tendon sheath tightening for chronic peroneal tendon slipping. [Methods]| Two patients underwent abovementioned surgery for chronic
peroneal tendon slippage. As the posteromedial, posterolateral and posterolateral lower portals were established, the hyperplastic synovial tis-
sue was debrided to reveal the peroneal tendon sheath and osseous sulcus. Under the direct vision of the arthroscope, the belly of peroneal
brave extended to the distal end were removed, the osseous sulcus was deepened with a bur, and the peroneal tendon sheath were tightened
with supra—peroneal retinaculum. [Results| Both the patients were successfully operated on. The ankle joint function was significantly im-
proved after operation, with AOFAS score of 92 and 94, while the pain VAS score of 0, and the physical activity completely restored, whereas
tendon slip did not recur. [Conclusion| The arthroscopic osseous sulcus deepening and tendon sheath tightening is safe, minimally invasive,
low complication risk, and archives good outcome for chronic peroneal tendon slipping.
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Figure 1. A 37—year—old male underwent arthroscopic deepening of the right peroneal osseous groove and tightening tendon sheath for

chronic rightperoneal tendon slipping. la: Debridement of synovial tissue under arthroscopy; 1b: Lumbar puncture needle was used to es-

tablish the posterolateral lower portal; 1¢: The belly of the peroneal brave extending to the distal end of the fibula was seen arthroscopical -

ly; 1d: Deepening osseous sulcus by grinding and drilling under arthroscope; le: Tightening tendon sheath with supra—peroneal retinacu-

lum under arthroscopy; 1f: Arthroscopic placement of lateral row anchors.
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