DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ(med. sci). 1981. 0047

1)
W2k B3 ol BB & BE 2 iR Vol.2 ,No. 3
1981 £ ACTA ACADEMIAE MEDICINAE ZHONG SHAN 1981

HERH LB RS AL 16 75 ) B S 3R A2 RO BT AR X
( WiSSBIE B )

it MER RAL
CHEZHRERS R

REEDEABELS O TRAWNSMZ FRE G NRERRT R, EHMRZEFHE
B 281, HWRABNREREFRERTKIRB ARG 5T, 7£1910~1916 4 [, H
Biesalski /1 Mayer B @16 1697 AR MEE KB AR, 2RME#HEHES 1960
F Axer IRE/D LR B RIS R BB QR R, XBH T — M 4R B &
BEMBRA, HERRGBAT R YREME KRS R Z AN, 5405
WL AR, HmRBWHFEZAH, B AR R LA TR FERE S

ETHEFENAALSKMBEAS, N2 HTBRRILANES, ERTTH &
AR, BRERSFRBEFRINLE, XL BEHESENEL, HHETARRFHNG
FrRR. RREWT

A KRR A e

R TR MY, &TFREE LRWEs 0 mLIEHE, TsmlLRED /)
BR+FRAFEMREAM, LTHE-RERS-HEEROAN. e RIS ESER
BRI SESN, FHZRANERIHE, HEEATRHTEUS/TREMTEANLRE
B, #iE, HIERSREMIHS, LTFE-RERB-RETERGM.

B TRE NS KU R LR HEE, RESAREGRRNS R o 6 H
S, EATLIRAE, SAAMSRIVERBERNN, RELHENTRELY, R IR
SRBFHN—®, REAHEREFNMEE.

F A7 &

= SHEPRP T/ RS, FRESEREE - ZHS IO T W E 2
1, 2, 39ymC@1)Y,

=L TPELPIOBEEERUREZ7B U, St HEBRMNE 2R (E2),

=, TFE2UO0BMERIBEERKEA RS, RERWNETREEERN
BEZENEIIOME (B8, 4),



3  HMEKMRBMCETIWAAHENTAX (HBALKRRE) 627

B 1 LR B AL P

Fi1 WomisE
: ‘ Ee2 MBTFHES1IO04Z” B
sl i Yili, T4 2403

CE3 REBRSE—, B .

WA NEEREREEsYO
g 2 MAREE SO .- it ;

K5 NREBZETRELES o Ee  HURLTALESR 2 10 YIl,

LM RER S LY, HRESS
| IS R

(C)1994-2019 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net



628 FolBE ¥ K ¥ # 2 %

M, ERFRIRYEZEFLETREARSUONES 110, HEFL1YDS
MR ERMREE (H5 ). SRR, EERERHE, UBIRIMEKS, 8
AHTORERSE, e, TRMERBERR,

. XF&OI0E, ERAEMTRALAAERRIERE S~ 4 A,

PERAFRGATME. WHFRVIBEFERES, “Z27 BUkbEs?2
PO, FEUNEMIRE. SHESHNS L REs Ot RE, FoR
EEMB IMONER SO, HEZLHTRXNBES (H6 ), HEIBR™ERY
WO, BIMOTABES—HEAN, SEIRERTAZE —. —EBRMZRENE
H, MRSE-EEANEZRNTEE, SRUNRBE. SARENRE, BHILWBT
MERSESBRMIEM.

s K T H

19774 L, RIICMXMHFARHM, Hp 3 MREMIT. 26 DAL EHINSS
B, Biof, k2s5hl. EREBMIY, BA66S . MERMNLKIGERES, BE
WELLING 1 B, MERMEEY L 6, SWRANRE T RERALL, HP126¥
HE B RIS .

FREZe MHULEEAFNBHEED, BARHEEKNEY KU LY,
HEEZL2RERAFDHIBEMEE (B7 )31l MIEVRES, NRERERS
BEEE 3o, RA1HAFMERIERNAERE, SUERNATRE ISR, FREFLE
DR REE.

358y, WA BRVRETE T R B i TR MK LL RB LR Jones FR)H 6 4,
REHZMREGERRANTHRBRUGRE LN, EXLEHEERNFE.

CEE

EEENNRBEARERSD, FHEIMRIEENRIEBLRE: (1) BLIBERYT
FERNBEMES @ BUNBSEASRNIBEGENER ERTHE B, RE
FAWE, REEELELEREZHAN. BX, HEKIMWELAHEEZIRE, NREH
FkMBRIRE. 2FRRXEHLGBREOHE IR, HORREETHFERMEBE
BTAL, BRIk B R,

MAFRFRE, YHEKIERATESHIERK, £ELBENREE . &
FEAFRDABHFRNMEANBRME A, BREUSEBIRE R T 8B
HEKWNE, \HENREMERETE KOXRE.

AFREFZSMBARTHERINGLE., BTFRABRERRTRARTHHRE,
HEAME, FREBRNBHARAHAKXES, HABHREHFERYHNHERAR
BIESHE, NHHETHFRE, (AXA7A, BAKR)



3% HERKARBCATIRABROHAR (HBHATRRE) 629

$# F X W

[1] Clark J M P: Modern Trends in Orthopaedics (Second series), p 116, Butterworth & Co.

LTD, London, 1956
[2] Ingersoll R E: Transplantation of peroneus longus to anterior tibial insertion in poldom-

yelitis, S G O 86:717, 1948

[3] Cole W H: The treatment of claw-foot. J Bone Joint Surg 22:895, 1940

[4] Crenshaw A H: Campell’s Operative Orthopaedics, sth ed Vol 2, p 1,565, 1,566, 1,576,
1,579, The C V. Mosby Co, 1971

r5] Cozen L: An Atlas of Orthopaedic Surgery, p 258~262, The Lea Febiger, pheladephia,

1966
[6] Axer A: Into-talus transposition of tendons for correction of paralytic valgus foot after

poliomyelitis in children. J Bone Joint Surg 42-A:1,119, 1960

A New Method of Transposition of the Peroneus Longus

for Equinovalgus Deformity
(The Results of Clinical Practice in 35 Cases)

Zhong Shipan Lin Daoxian Dai Shaoye
(Department of Surgery, Second Affiliated Hospital, Zhong Shan Medical College)

Abstract

The usual method of transposition of the peroneus longus for paralytic type of
equinovalgus deformity is to cut the tendinous portion closed to the base of the 5th
metatarsal tone and then insert the proximal portion of the iendon into the cuneiform
to obtain a better security, as compared with the old method of suturing it to the
tendinous portion of paralysed tibialis anterior. However, in this method the tendon
normally passing through the sole must be excluded, and healing of bone to tendon
is inevitably prolonged as compared with healing of tendon to tendon.

The authors have designed a new method in which the peroneus longus tendon
is cut at the site between the middle and lower one third of the leg. The distal
portion of the tendon is pulled out and transferred dorsally through the interspace
between the (1)st and (2)nd metatarsal bones and resutured to the proximal portion.

This method was practised in 38 cases and among them 35 cases had been
followed-up for a period from six months to four years after healing with good

results, except one due to improper selection of the case,
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