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Congenital absence of fibulae with equinovarus deformity—a

case report
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A 2.5-year-old girl presented with deformity of the
feet from birth and walked on the dorsolateral aspect
of the feet. Clinical assessment showed uncorrectable
bilateral equinovarus deformities with callosities over
the dorsolateral aspect of the feet. She had symmetri-
cal genu valgum deformity of 10 degrees in both
knees, and limited supination and pronation of both
forearms. There was no history of similar deformities
in her sibs and family. Radiographs revealed com-
plete symmetrical absence of the fibulae (Figure) to-
gether with equinovarus deformity and metatarsus
varus. Radiographs of the elbows showed bilaterally
subluxed radial heads. A full skeletal survey revealed
no other abnormality. She was treated by standard
posteromedial soft tissue release. This was followed
by corrective serial plaster casts for 3 months. A mus-
cle biopsy from the gastrosoleus muscle was normal.

1.5 years after surgery, the feet were plantigrade,
although mild metatarsus varus of the forefeet persist-
ed. The ankles were stable, despite the complete ab-
sence of fibulae.

Discussion

Congenital absence of the fibula, also known as inter-
calary paraxial fibular hemimelis, is the commonest
long bone deficiency (Harmon and Fahey 1937, Cov-
entry and Johnson 1952, Farmer and Laurin 1960). It
is usually associated with equinovalgus deformity of
the foot and the ankle, with or without tarsal bone ab-
normalities (Harmon and Fahey 1937, Coventry and
Johnson 1952, Thomson et al. 1957, Farmer and Lau-
rin 1960, Westin et al. 1976, Achterman and Kalam-
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Absence of fibulae and marked varus deformity. All 5 rays are
present.

chi 1979). Bilateral congenital complete absence of
the fibulae associated with equinovarus deformity,
may be a distinct syndrome not previously reported.
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Degenerative tear of the tibialis anterior tendon after
corticosteroid injection—augmentation with the extensor
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A 52-year-old physician, active in recreational sport,
suffered pain for 2 months in the dorsum of his left
foot. Bethamethasone 7 mg was injected in the anteri-
or tibialis tendon sheath. 4 months later and 2 weeks
before his admission, when climbing stairs, his left
foot hit the stair’s edge, sharply plantiflexing the foot.
The pain increased and he could not extend the foot.

The tibialis anterior tendon was tender and a gap
was felt. A presumptive diagnosis of tear of the tibia-
lis anterior tendon was suggested and confirmed by
MRI.

We decided to repair the lesion. During the opera-
tion, it became clear that a direct repair was not feasi-
ble due to severe degeneration of both stumps. The
extensor hallucis longus tendon was transferred and
sutured parallel to the tibialis anterior proximal
stump. The conjoint tendon was passed through a
tunnel in the medial cuneiform bone and then sutured
back to itself. Thus, the extensor hallucis longus
bridged the gap, while keeping the important inser-
tion of the tibialis anterior tendon into the medial
cuneiform bone. The extensor hallucis brevis was cut





