
Introduction
We present a case of spontaneous rupture of the extensor hallucis 
longus (EHL) tendon in a patient who had received multiple 
steroid injections to an arthritic talonavicular joint. EHL tendon 
injuries commonly occur due to lacerations to the dorsum of the 
foot [1]. Spontaneous EHL tendon injuries are a rare 
phenomenon. However, the literature links such injuries with 
certain medical conditions, namely diabetes mellitus [2], obesity 
[2], local steroid injections [2, 3], and osteophytes [4].

Case Report
We reviewed a 43-year-old female patient reporting spontaneous 
onset of sharp pain around the left midfoot with subsequent 
difficulty in extending the great toe for the past 12 months. She 
had a history of chronic pain in the midfoot due to osteoarthritis 
with osteophyte at the talonavicular joint for which she had 
received multiple steroid injections.
Her examination revealed tenderness and a palpable osteophyte 
at the talonavicular joint. In addition, active extension of the big 
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Introduction: We present a case of spontaneous rupture of the extensor hallucis longus (EHL) tendon with significantly retracted tendon edges 
in a patient who had received multiple steroid injections to an arthritic talonavicular joint repaired using novel turndown flap technique.
Case Report: This case details a patient who came in with a history of spontaneous EHL tendon rupture on a background of chronic pain in the 
midfoot due to osteoarthritis with osteophytes at the talonavicular joint for which they had received multiple steroid injections in the past. A 
novel repair technique was employed which involved split lengthening the proximal segment of the ruptured EHL tendon and making a 
turndown flap of the same by rotating the lengthened segment 180°, bridging the tendon gap. The lengthened tendon is then sutured to the distal 
segment of the EHL to achieve a tension-free repair. This bypasses any use of bridging allografts and autografts/tendon transfer, removing 
complications commonly associated with them.
Conclusion: This turndown flap technique is easy to perform, reduces surgical time, avoids complications associated with tendon grafting, and 
results in good functional outcomes for the patient.
Keywords: Extensor hallucis longus tendon rupture, turndown flap, steroid injection.

Abstract

Learning Point of the Article:
Unusual cause of EHL tendon rupture repaired using novel turndown flap technique providing tension-free repair.

Closed, Atraumatic, and Spontaneous Extensor Hallucis Longus Tendon 
Rupture Following Multiple Steroid Injections and Presence of Talonavicular 

Osteophyte Repaired using a Turndown Flap: A Case Report
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toe was weak compared to the opposite foot. She was, however, 
able to bear weight and walk with some discomfort. An MR scan 
(Fig. 1) confirmed the EHL tendon rupture with a retracted 
proximal end lying at the level of the tibiotalar joint.
To address this issue, she was taken up for open surgical repair 
using a longitudinal incision over the dorsum of the foot 
exposing the EHL tendon. The tendon edges had retracted with 
a 5 cm gap between them (Fig. 2). The proximal stump was 
identified at the level of the ankle joint and the distal stump at 
the talonavicular joint. The tendon edges were debrided and 
repaired using a turndown flap technique. The proximal stump 
was divided along its thickness to lift a flap measuring around 5 
cm (Fig. 3). The turndown flap was used to bridge the gap 
between tendon edges and sutured to the distal stump (Fig. 4). 
Kirschner wire (K-wire) was used to stabilize the first 
metatarsophalangeal joint in extension (Fig. 5), and a below 
knee plaster cast was applied. K-wires were removed at 6 weeks. 
However, a slipper cast was maintained for immobilization for 9 
weeks, after which weight bearing was commenced in a walking 
boot. She began a range of motion exercises under the 
supervision of a physiotherapist from 12th week onward. In her 
latest clinic review, the patient’s pain had entirely resolved, she 
could actively dorsiflex the great toe, and her Foot and Ankle 
Ability Measure score had significantly improved from 18/84 
pre-operatively to 64/84.

Discussion
EHL is a muscle of the anterior compartment of the leg 

responsible for the extension of 
the hallux, dorsiflexion of the 
foot at the ankle, and inversion 
of the foot [5]. During the gait 
cycle, the heel is the first point of 
contact with the ground, after 
which the ground reaction 
forces apply a plantar flexion 
m o m e n t  t o  t h e  f o o t . 
Dorsiflexors of the foot resist 
this and help to gradually lower 
the rest of the foot to come in 
contact with the ground. EHL 
def icienc y w i l l  render the 
medial side of the foot weak and 
unable to control this descent 
toward the ground. The absence 
of EHL function can also lead to 
curling of the big toe while 
wearing a shoe and tripping 
while walking.

We believe that repairing the torn EHL tendon improves gait 
and function. However, literature evidence for the management 
of this injury is contentious. For example, Griffiths [6], in his 
series of patients with tendon injuries around the ankle, had 
concluded that formal repair of the EHL tendon was 
unnecessary due to its natural tendency to repair spontaneously 
after tenotomy. However, five of the six patients in his series with 
EHL rupture had undergone surgical repair to obtain a 
satisfactory outcome.
Contrarily, Wong et al. [7] concluded that surgical repair or 
reconstruction is a reliable procedure to restore alignment and 
function in their retrospective review of 23 patients with EHL 
tendon rupture. They advocate acute repair if tendon edges can 
be approximated without tension and suggest grafting/tendon 
transfer when there is a gap.
However, we observe that even a gap of up to 5 cm can be 
repaired tension free with this novel turndown flap technique. 
The turndown flap technique has been previously described in 
Achilles tendon repair [8]. It involves split lengthening the 
proximal segment and rotating it by 180° to bridge the gap 
before suturing it onto the distal stump. Joseph and Barhorst [9] 
used a similar technique to repair EHL laceration by split 
lengthening the distal stump. We have instead used the proximal 
stump for split lengthening, which enables us to bridge wider 
gaps, as evidenced in this case report.
Tendon grafting, in the form of either allografting or 
autografting, is another viable option to bridge gaps and ensure 68
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Figure 1: Left foot magnetic resource imaging 
sagittal view showing extensor hallucis longus tendon 
rupture.

Figure 2: Intraoperative picture showing gap 
between extensor hallucis longus tendon edges.
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tension-free repair. However, allografting is limited in 
availability and involves higher costs and risks such as infection 
and rejection [1]. Alternatively, autografts of semitendinosus 
[10], gracilis [11], extensor digitorum longus [7, 12], palmaris 
longus [13], plantaris, and peroneus tertius [14] can be used to 
avoid complications associated with allografting but they still 
carry risks such as donor site morbidity and increased surgical 
time. A turndown flap technique avoids all the above-
mentioned complications altogether.

As regards to post-operative management, there is a dearth of 
literature to guide us regarding mobilization protocol after such 
a tendon repair. Therefore, we favored caution by protecting the 
repair for 12 weeks to minimize the risk of tendon re-rupture 
before the patient started physiotherapy.

Conclusion
We present a novel turndown flap technique of EHL tendon 
rupture management with this case report which can bridge 
significant gaps, 5 cm in this case, between the tendon ends 
along with providing a tension-free repair. This turndown flap 
technique is easy to perform, reduces surgical time, avoids 
complications associated with tendon grafting, and results in 
good functional outcomes for the patient.
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Figure 3: Intraoperative picture showing proximal 
extensor hallucis longus end turndown flap.

Figure 5: Intraoperative fluoroscopy showing K-
wire placement.

Figure 4: Intraoperative picture showing repaired 
extensor hallucis longus tendon.

Clinical Message

This case report aims to highlight the need for judicious use of 
steroid injections in osteoarthritis keeping in mind its associated 
complications as well as presenting a novel turndown flap technique 
for EHL tendon repair.
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