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Ankle instability caused by - 

rupture 
A case report 

Lars Konradsen and Henning Sommer 

Functional instability caused by traumatic rupture of 
both peroneal tendons has only been reported once 
(Abraham 1979). We present another case. 

Case report 

A 23-year-old male cross-country skier complained 
of acute pain and swelling under the right lateral 
malleolus after a 50-km race. The subsequent year’s 
treatment with anti-inflammatory drugs, ultrasonog- 
raphy, laser, elastic bandages, plaster cast, and vary- 
ing periods of rest failed. Whenever the patient re- 
sumed training, pain and swelling returned. Con- 
comitantly, there was increasing ankle instability. 
After a severe twist of the ankle, the condition wor- 
sened. 

The patient was referred to our department with 
diffuse swelling at the lateral part of the ankle joint 
and tenderness under the lateral malleolus, but with 
full range of ankle motion and without mechanical 
instability. The tentative diagnosis was functional 
instability, and stabilizing surgery was planned. 

Both peroneal tendons were ruptured, and the lat- 
eral ligaments were intact. Proximally, the tendons 
were embedded in scar tissue. Distally, the short ten- 
don could be identified in a grossly thickened tendon 
sheath, while the long tendon had retracted into the 
osseous canal and could not be mobilized. Restitu- 
tion of peroneal function was achieved using the 
trimmed proximal peroneus longus muscle and ten- 
don stump, and the distal peroneus brevis stump in- 
terposing a transplant from the fascia lata. A short 
walking plaster cast was applied in eversion for 8 
weeks, and after that the patient began rehabilita- 
tion. 

Six months after the operation, pronation up to 
the neutral position was possible. The right ankle 
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peroneal tendon 

pronation strength was 85 percent of the left (Cyb- 
ex), and a one-leg stance was possible for at least 1 
minute. The patient trained at approximately 90 per- 
cent of his capacity. 

Discussion 

Functional ankle instability-that is, recurrent 
sprains and/or giving way of the ankle joint-is a 
subjective symptom that appears during activity. 

Possible causes of instability include tibiofibular 
sprain, damaged ankle proprioception (Freeman 
1965, McCloskey 1978), and pronator muscle weak- 
ness (Staples 1972, Tropp 1985). In rare cases, oste- 
ochondral fractures (Staples 1972), osteochondritis 
dissecans (Brostrom 1966), and peroneal nerve trac- 
tion injuries (Prins 1978) have been mentioned. No 
causal connection exists between mechanical and 
functional instability (Freeman 1965, Termansen 
1979, Tropp 1985), and in our case the lateral fibu- 
lar ligaments were intact. Peroneal tendon rupture 
has seldom been reported as a cause of functional 
instability, but these conditions often go unrecog- 
nized (Griffiths 1965, Abraham 1979). 

The clinical findings of peroneal rupture can be 
subtle with swelling and diffuse pain under and be- 
hind the lateral malleolus mimicking chronically 
damaged lateral ligaments. Contrary to the latter 
condition, pronation strength is reduced and prona- 
tion usually aggravates the pain. Despite the rupture 
of both tendons, pronation is still possible to some 
extent using only the m. extensor digitorurn commu- 
nis. Ankle tenography (Gilula 1984) or CT-scanning 
(Rosenberg 1986) can establish the diagnosis. 

The onset and gradual aggravation of symptoms 
in our case suggest that rupture was preceded by 
chronic tenosynovitis (Burman 1956, Abraham 
1979). Whether the tendons ruptured separately or 
simultaneously is difficult to assess, because chronic 
tenosynovitis in itself may cause functional instabili- 
ty (Andersen 1987). 
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