BEES2019F48 %3055 74 Hainan Med J, Apr. 2019, Vol. 30, No.7

do0i:10.3969/j.issn.1003-6350.2019.07.022

/NBR B F ARG BB ELfE B RS 2 BY R T
TEA EASA,RXE, H, G kAR
MNP EBZRFRESNTPEREH, A& KL 525200

SH
S

RitE-

(#ZE] B& SMRET ARG 5 AR e G AR M B 5697 k. Bk e M
HEE B R 2013—2018 4F R HE- 14791 ik K SHAth DU ket il RS 3 8 31, JEL w i O B S 2 A M I R 5
T BRI 15, SRl R L BRI 7 ), 8 IS T R R R BEE TR R A R R 2R SE 14
F B I, 3 IR JG 34 T M A B B R BRI E A pEAT 3 B SE 6 A B isH K BUR IR . FART5
DA DU EE A AR SR U TR A I U R AR . ER 2 0 TS U RS A RREA | 1 41
B E LR S AE A B UZESE BB A T U DI AR+ B G R R 6 7 TR WU E R AR A 1 )8 T
RS UBBEAA i AR I 52 R ) 5 RS BT 6~24 4 TR SR IE WA, 25 T 36 ELE &%, S e L4 DU ket T 58
SHFIE, g5 /NRANE JRIEE B AR L AHLE f Y 2 QAR R R ERE B R E AR S
FRRE LR AE G FEARH i LI Ik TR 48 9T 350, 3505 43 T R 1h T LS MA sl AR o S50 U 55 - 26632 sk BT o
VIS AR B o B XTI TR 7 A 95 R, SR IBGRHS JIUBESE A V) W sl WA i TR B4 Rk S R R . /IR Y
e R G IR TRy 20 I A SR A 3B BRI I s A T A 2 B AR RNl D/ IR i 0 2 2 24 s ] 38 2 T
Bl AL R TR 1) A it

[S8iR] W 3Rk IR ME B BT TR W = L5 G 4E s iR sk s

[hESHEE] Ro64l [#ktRiREE] A [XEHS] 1003—6350(2019)07—0888—04

Treatment of hallux flexion deformity after calf trauma surgery. QIN Zhang—zhu, HUANG Fu-dong, LIANG
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[Abstract] Objective To investigate the pathogenesis, prevention and treatment of the hallux flexion deformi-
ties caused by calf trauma surgery. Methods From 2013 to 2018, eight patients with tibiofibular fracture complicated
with hallux toe and other four toe flexion deformities were selected, who were admitted to the Department of Orthope-
dics at Gaozhou Hospital of Traditional Chinese Medicine, including one case of osseous fascia compartment syndrome
complicated with hallux toe, second toe and third toe flexion deformities; seven cases of only hallux flexion deformity.
All eight cases underwent open reduction and internal fixation for the middle and lower tibiofibular fractures. Two cases
were found to have hallux flexion deformity in 1 month after operation. Three patients developed hallux dorsiflexion dis-
order when they walked down to the ground 3 months after survey. Three cases of flexion deformity were found in the
follow-up 6 months after surgery. Surgical methods include the flexor pollicis longus tendon tenolysis, thumb flexor ten-
don stenosis and flexor pollicis longus tendon-lengthening. Results Two patients underwent flexor pollicis longus ten-
don tenolysis. One patient with osseous fascia compartment syndrome complicated with ischemic muscle contracture
was performed thumb flexor tendon stenosis and achilles tendon-lengthening. Six patients were treated with flexor polli-
cis longus tendon-lengthening, and one of them was a recurrence after flexor pollicis longus tendon tenolysis. After 6 to
24 months of follow-up, the patients were satisfied with the deformity correction, the gait and shoes wearing style were
normal, and the hallux toe and the other four toe flexion deformities were completely corrected. Conclusion The defor-
mation of the hallux toe after calf trauma and tibiofibular fracture surgery is mostly caused by local adhesion after trau-
ma surgery, osteophyte compression, and deep posterior compartment syndrome combined with ischemia secondary of
flexor pollicis longus tendon, and some may be caused by direct trauma, tendon and bone adhesion causing by surgery,
or compression of fracture ends and internal implants. Aiming at the causes of deformation, it can achieve satisfactory re-
sults by lengthening, cutting or releasing the pollicis longus tendon. It is an effective measure to prevent the hallux flex-
ion deformity by choosing appropriate surgical methods after the calf trauma, early detection and treatment of atypical
deep posterior compartment syndrome, and reducing the long-time compression of the posterior soft tissue of the calf.
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