WEF20204E 1 HEE 11555 18 Orthopaedics, January 2020, Vol. 11, No. 1

16 R

T8 BMEAN T ARG 7Rl A WUBE SR I R 74

HE A e
WE] By WSRO TA AT IR Tk PR

201447 7 220164 7 H T iR K7 [R) T B2 27 B B D0 22 12 e e BRAMRHEE 32 T ARG 7 1M
JUUREERS 28 A 21 ] Ferb, 55 13 9], 2 84515 JHEB R LB 8 1449, JlE i WLREER 228 7 491 5 TR O7 X3
S WU J&] 13 B R 2B ML B URE . OB BT I S R AR S I JE I REMR S I B0, LA ROBTR o
P 26 (visual analogue scale, VAS) P4y At 55 2 {81 72 (The MOS 12-item short—form health survey, SF-
12)VE4r P REEFE (lower extremity function scale, LEFS) P43, 3-8 H S5 AR T PED e, LAVEAL I IR
JrR. B 21 Bl AR 28~36 1A, F 30 H o ARKBEVIIT, i A VAS E73 i AR HITAY (38.0+
10.4) 53 BEARE (10.0£16.1) 43, 22 54 e it 5 X (1=23.347,P=0.001) . LEFS P43 AR HIT 11 (46.2+15.0)
a3, P B ARKBETI 4 (70.0613.2) 73, 2257 A G178 X (1=-9.812,P=0.003) o T AR 1 SF-12 4 B
{t RV 73 RIS AR D0 LU AR, 22 S X JEGE i L (P14 > 0.05) o FInA s A2 [l U1 TE 3 T AR AR 0. L %
AATIHRTAR, 51 RV G QI G SUE AN T AR I7 23577 HEF U 2L, 75 ¥ 7 20, I R
ROR LA (EAR I R 4
(REEiA]  HEE U  H28; WUBERL0 5 i 4D

Clinical effect of debridement and repair in the treatment of peroneal tendon tears. CHEN Jun', FU
Lun', FANG Zhen - hua’. 'Department of Orthopaedic Surgery, Ezhou Central Hospital, Ezhou 436000, China;
*Department of Orthopaedic Surgery, Wuhan Fourth Hospital, Wuhan Puai Hospital Affiliated to Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430033, China

Corresponding author: FANG Zhen-hua, E-mail: bone_ghost@hotmail.com

[Abstract]
peroneal tendon tears. Methods

Objective To discuss the clinical effect of debridement and repair in the treatment of

From July 2014 to July 2016, a total of 21 patients with peroneal tendon tears
treated in Wuhan Puai Hospital were included for the retrospective study. There were 13 males and 8 females;
14 patients presented with an isolated tear of peroneus brevis tendon, and 7 patients with a tear of peroneus
longus tendon. They were treated by debridement and primary repair of the peroneal tendon. The postoperative
complications, functional recovery, visual analogue scale (VAS), SF - 12 Health Survey Scale and Lower
Extremity Functional Scale (LEFS) were collected, and the postoperative scores were compared with the
preoperative scores to evaluate the clinical effect. Results Twenty-one patients were followed up for 28-36
months, with an average of 30 months. At the last follow-up, the VAS score of patients decreased from (38.0+
10.4) before operation to (10.0+16.1) at the last follow-up with the difference being statistically significant (1=
23.347, P=0.001). LEFS score increased from (46.2+15.0) before operation to (70.0+13.2) at the last follow-up
with the difference being statistically significant (:=-9.812, P=0.003). There was no significant difference in SF-
12 physical health score and mental health score before and after operation (P > 0.05). All the patients returned
to normal work and life without reoperation. Conclusion The surgical method of debridement around the
diseased tendon and repair of torn tendon for the treatment of peroneal tendon tear is simple, effective and
worthy of clinical reference.
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