
FIGURE 1

FIGURE 2:
MRI images
demonstrating
peroneus
brevis rupture.

Note absence
of peroneus brevis
at level of
peroneal tubercle.
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TECHNOLOGY OVERVIEW
Artelon is a Dynamic Matrix™ for tendon and ligament
reconstruction. It mimics the body’s natural healing
matrices to create repairs that are both strong and highly
elastic.1 These features have been proven2,3,4 to:

• Restore kinematics

• Resist failure from necrosis

• Regenerate native tissue through load sharing

Artelon is extremely inert, and less reactive than common 
biomaterials such as titanium, polystyrene and suture.5 It 
integrates into the repair site and scaffolds new tissue growth. 
Its high compliance permits load sharing, which stimulates 
rapid tissue remodeling through mechanotransduction.6 
Artelon maintains its properties for �ve years, then 
dissolves in water and is eliminated from the body.

The current case involves a patient with a complete, 
retracted peroneus brevis tendon rupture.

CLINICAL HISTORY
A 54-year-old female presented with lateral ankle and 
hindfoot pain. Physical exam revealed swelling and tenderness 
to palpation along the peroneal tendons in the inframalleolar 
region as well as pain and weakness with resisted eversion. 
Weightbearing radiographs revealed a cavus alignment. MRI 
evaluation (Figure 1 and 2) demonstrated a complete rupture 
of the peroneus brevis tendon at the level of the lateral 
malleolus, with fraying and retraction of the tendon stumps 
and associated tenosynovitis. Surgical treatment was 
recommended due to the nature of the tendon rupture, to 
prevent progressive deformity, and to improve function. 

INTRAOPERATIVE FINDINGS:
Intraoperatively, the peroneus brevis tendon was noted to 
be completely ruptured at the level of the peroneal tubercle. 
The proximal stump was retracted to the level of the �bula. 
The tendon ends were frayed with some degeneration. 
Because of the size of the defect and the impossibility of 
reapproximating the tendon ends, an Artelon FlexBand™ 
Dynamic Matrix was chosen to reconstruct the peroneus 
brevis tendon. A peroneus longus to brevis tenodesis was 
also performed. The Artelon FlexBand was necessary 
because graft reconstruction has been shown to be more 
effective at restoring peroneus brevis tension, compared to 
a peroneus longus to brevis tenodesis alone.7
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FOLLOW UP
The patient was placed in a non-weightbearing short leg 
cast at her �rst postoperative appointment. Weightbearing 
in a CAM boot and physical therapy was initiated at 6 
weeks postop. She continued to rehab well and was out of 
the boot at 10 weeks. At 4 months, she had minimal 
swelling along the peroneals, full range of motion and 5/5 
eversion strength and was released to full activity in a 
custom orthotic with lateral post. 

CONCLUSION
This 54-year-old female with a complete peroneus brevis 
rupture underwent successful tendon reconstruction augment-
ed with Artelon’s FlexBand. Through the procedure, we 
achieved a strong and reliable repair. Tendon reconstruction 
supported by Artelon’s Dynamic Matrix Technology is safe, 
effective, and has the capability of supporting patients in a 
reliable return to activity.

FIGURE 6:
Artelon FlexBand to proximal tendon stump 

FIGURE 7:
Artelon FlexBand tensioned and secured
to the distal tendon stump 

FIGURE 8:
Peroneus longus to brevis 
tenodesis
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FIGURE 3:
Planned surgical incision along course
of peroneal tendons

FIGURE 4:
Complete peroneus brevis rupture with 
proximal stump retracted to level of �bula

FIGURE 5:
Distal peroneus brevis stump, with 
hypertrophic peroneal tubercle

SURGICAL INTERVENTION
An incision was made along the peroneal tendons (Figure 3) and through the tendon sheath exposing the tendons. 
The longus was intact but a complete rupture of the brevis was noted at the level of the peroneal tubercle (Figure 4 and 5). 
The proximal stump was retracted to the level of the �bula, however good excursion was present. A hypertrophic 
peroneal tubercle was excised, and the proximal tendon ends were debrided leaving a 4 cm defect. Because the ends 
could not be reapproximated, a 0.5 x 8 cm FlexBand Dynamic Matrix was utilized to bridge the defect. The FlexBand 
was first sutured to the proximal tendon stump in a side-to-side manner (Figure 6). Then the unattached distal end of 
the FlexBand was tensioned at 10-20% and sutured to the distal tendon stump (Figure 7). A peroneus longus to 
brevis tenodesis was then performed (Figure 8). Finally, a dorsal closing wedge of the 1st metatarsal was performed 
to correct the cavus deformity. Incisions were closed in a routine manner, and foot was splinted in a neutral position.


