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Abstract

A Posterior Tibial Tendon injury associated with Bimalleolar ankle fracture was identified in a 57 year
old male intraoperatively and was subsequently fixed with non-absorbable sutures. The patient was
followed up for 4 months post operatively to denote posterior tibial tendon healing and outcome
compared to contralateral side. High resolution usg monitoring was done and findings are disclosed.
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Introduction

A case report is presented on a posterior tibial tendon rupture in a bimalleolar ankle fracture.
The fracture was treated with open reduction and internal fixation with appropriate soft
tissue repair, this case report illustrates the importance of identification of important soft
tissue injury and their repair.

Case Report

A 57 year old male was involved in a road traffic accident and presented to the emergency
department. On initial evaluation of the affected limb a 1 cm superficial wound over the
medial side (Fig 1) and a bimalleolar ankle fracture was revealed (Fig 2). No initial sensory,
motor or vascular deficit was present. After thorough washing with normal salaine a below
knee POP slab was given, and reduction of a subluxated ankle fracture was attempted which
was not successful (Fig 3). Patient was admitted for further management and limb was
elevated over pillows. No initial wound exploration was done in the emergency department.
2 days after the trauma with proper pre operative workup and a negetive COVID test patient
was posted for open reduction and internal fixation of bimalleolar ankle fracture. He was
placed supine on the operating table, a tourniquet was applied over mid thigh and he
underwent surgery under spinal anesthesia. While operating on the medial malleolus fracture
a torn end of a soft tissue was seen and with further exploration it was identified as the
posterior tibial tendon (Fig 4, Fig 5). Direct repair of posterior tibial tendon was done with
modified kessler technique with 2-0 prolene (Fig 6). After ORIF pt was immobilised in a
below knee POP slab.

As per our institution’s protocol patient was discharged on the 4th post operative day and
was asked to review on the 14th post operative day for suture removal while remaining non
weight bearing in a below knee POP slab.

On the 14th post operative day operative sutures were removed in orthopedic OPD.

Pt was reviewed in Orthopedic OPD on 35th post operative day and a roentgenogram of left
ankle was taken in AP and Lateral view, implant was seen in place with adequate fixation
and union in progress.

POP slab was removed on 42nd post operative day and patient was allowed to bear partial
weight and full weight over left ankle since 56th post operative day. As the patient was a
working employee in SAIL Bhilai steel plant he was made fit to join his regular duties from
60th post operative day.
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Fig 1: Initial image of the patient on presentation in ED. A1 cm
wound can be seen over the medial side of ankle

Fig 6: PTT was repaired using modified kessler technique with 2-0
Prolene after proper approximation

Fig 2: Initial radiograph shows a displaced medial and lateral
malleolus fracture of left ankle. Reduction was attempted in the
ED

Fig 7: Radiograph taken on 42nd post operative day which shows
Fig 3: Radiograph taken after attempted reduction in ED and a well reduced ankle with implant in situ and union in progress
below knee POP slab application. Reduction attempt was
unsuccessful

Fig 8: On his 4th month followup the patient presented in the
orthopedic surgery opd with painless ROM of ankle and similar
plantar flexion as contralateral side

Fig 4, Fig 5: Intraoperative photographs were taken after
identification of posterior tibial tendon injury while attempted

fixation of medial malleolus fracture. Both ends of the tendon were Fig 9: HR US of involved side showing mild increase in diameter
identified for direct primary repair of posterior tibial tendon with continuity of fibres
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Fig 10: HR US of uninvolved side showing normal posterior tibial
tendon

Discussion

The tibialis posterior tendon has a significant role in the
plantar flexion of the ankle and inversion of the foot. It is
also an essential stabilizer of the medial longitudinal arch.
The tendon dysfunction can lead to acquired flatfoot
deformity in adults. It lies immediately posterior to the
medial malleolus passing through a fibro- osseous tunnel
where it changes direction acutely, like a bowstring M. The
complete rupture of the posterior tibial tendon (PTT)
associated with ankle fractures is a rare frequently
overlooked condition that can cause long-term patient
disability if not properly treated 2. The pain associated with
the injury limits the clinical examination, making it difficult
to diagnose the injury Bl Lauge-Hansen pronation and
external rotation ankle fractures with a forced dorsiflexion
moment are the most commonly reported mechanisms of
injury because this position places maximal stress on the
tibialis posterior tendon [, Posterior tibialis tendon rupture
without repair can ultimately lead to severe pes planovalgus
deformity followed by possible degenerative changes to
surrounding joints and pain 1. The loss of its function
causes pronation of the hindfoot during the last phase of the
gait, instead of supination, leading to progressive flatfoot
deformity, which may be painful and cause disability I,

Conclusion

The tibialis posterior tendon injury in association with ankle
fracture is quite uncommon and careful examination of the
surgical field is needed to rule out any devastating
concominant injury. Appropriate soft tissue repair is
necessary to avoid long term debilitating consequences.
Financial disclosure: The work was undertaken in
orthopedic surgery department, Jawaharlal Neheru Main
Hospital and Research Centre, Bhili, Chhattisgarh (490009).

Conflict of interest: The author(s) declare no potential
conflicts of interest with respect to the research, authorship,
and/or publication of this article.

Informed consent: Informed consent obtained.

Human rights: The patient knows about reporting his
injury in a foreign medical journal.

References
1. Alamri WM, Aljeaan R, Almulhim AK, Saleh H.
Traumatic Dislocation of Tibialis Posterior Tendon: A

~37 ~

10.

http://www.orthocasereports.com

Case Report and Literature Review. Cureus 2020,
12(10).

Cataldi C, Bacci N, Colasanti GB, Moreschini F,
Muratori F, Mondanelli N et al. Posterior Tibial Tendon
Rupture Associated With Anterolateral Distal Tibial
and Medial Malleolar Fracture and a Novel Pattern of
Tibiofibular Syndesmotic Injury: A Case Report and
Review of the Literature. The Journal of Foot and
Ankle Surgery 2020;59(5):1066-71.

Jasqui-Remba S, Rodriguez-Corlay RE. Muscular
tendinous junction rupture of the posterior tibial tendon
after closed bimalleolar ankle fracture. Case Reports
2016;2016:bcr2015214028.

Stein RE. Rupture of the posterior tibial tendon in
closed ankle fractures. Possible prognostic value of a
medial bone flake: report of two cases. JBJS
1985;67(3):493-4.

Uzel AP, Massicot R, Delattre O, Augouard S. Rupture
du tendon du tibial postérieur lors des fractures de la
cheville: A propos de trois cas et revue de la littérature.
Revue de chirurgie orthopédique et réparatrice de
I'appareil moteur 2006;92(3):283-9.

Bernstein DT, Harris JD, Cosculluela PE, Varner KE.
Acute tibialis posterior tendon rupture with pronation-
type ankle fractures. Orthopedics 2016;39(5):e970-5.
Vosoughi AR, Ravanbod H, Gilheany M, Erfani MA,
Mozaffarian K. Posterior tibialis tendon rupture
associated with closed medial malleolus fracture and
avulsion of anterior talofibular ligament: A case report
and review of the literature. Hong Kong Journal of
Emergency Medicine 2018;25(4):232-5.

Ceccarelli F, Faldini C, Pagkrati S, Giannini S. Rupture
of the tibialis posterior tendon in a closed ankle
fracture: a case report. La Chirurgia degli organi di
movimento 2008;91(3):167.

Park J. Partial rupture of the tibialis posterior tendon
associated with a closed medial malleolar fracture: a
case report. Journal of the American Podiatric Medical
Association 2016;106(6):449-52.

Sharma H, Meredith AD. Concomitant traumatic
rupture of the tibialis posterior tendon with a closed
complex ankle fracture: an uncommon injury, which
can easily be overlooked. The Foot 2004;14(1):35-7.


http://www.orthocasereports.com/

