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A Case Report of Flexor Hallucis Tendon Transfer in Chronically Ruptured 
Achilles Tendon
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ABSTRACT

To report the short-term results of flexor hallucis longus tendon transfer in chronically ruptured Achilles tendon. A 
chronically tendo-achilles is often difficult to treat, as there is a huge gap between the tendon ends and retraction 
of calf muscles. Surgical reconstruction is considered superior to conservative management. This a case report of 
45-year-old male with 2 months old right Achilles tendon tear surgically corrected by flexor hallucis tendon anchored 
to calcaneum by a fibre wire and fixed using Lindholm technique from gastrocnemius aponeurosis. The mean follow-up 
period was one year, with AOFAS score of 69 pre-operatively and significantly improved to 88 post-operatively. Hence 
transfer of FHL for reconstruction in chronically ruptured Achilles tendons is easily performed, safe and effective in-
patient with moderate demands.
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INTRODUCTION

Achilles tendon rupture is a pre-dominantly seen 
in middle –aged patients. Although Achilles tendon 
rupture can be diagnosed through clinical examination 
after injury, about 10-25% of ruptures were initially 
undiagnosed. The management of chronic AT ruptures 
is quite different from acute ruptures as the ends of the 
tendons are retracted and atrophied. There are varies 
techniques used to secure the fixation of the tendon 
by Bone graft, screws and by fibre wire. In this case 
we secured the tendon by fibre wire using Lindholm 
technique.

CASE REPORT

A 45 year old male patient came with history of swelling 
over the right foot for past 4 days, patient had history 
of work place injury 3months back bilateral uni-cortical 
fracture of tibial shaft for which below knee slab 
applied associated with right tibial neuropathy. Patient 
had clawing of 4th and 5th toe with range of motion 

in the ankle terminally restricted in range motion and 
sensation absent in 4th & 5th toe.

Radiographic examination
MRI – right foot shows Achilles tendon appears 
thickened and edematous for a length of -2.3cm with 
partial thickness tear of fibres at – 4.1cm from the 
calcaneal attachment; full thickness complete tear of 
achilles tendon with tendinous gap of -4.7mm at 13cm 
from the calcaneal attachment site. Proximal torn end 
appear thinned out (Figure 1). 

Since both MRI and clinical examination both suggestive 
of Achilles tendon tear. Patient was performed Achilles 
tendon reconstruction with FHL tendon transfer; patient 
in prone position under tourniquet control parts painted 
and draped, via posteromedial approach 20cm incision 
made from the medial border of achilles tendon, skin, 
subcutaneous tissue were cut & retracted, achilles 
tendon was identified and found to be torn and fibrosed 
10cm from its calcaneal attachment fibrosed ends were 
cut proximally and distally, the void was measured 
to be 4 cm, flexor hallucis longus was identified &FHL 
tendon transfer was done by making a bone tunnel in the 
calcaneum by a fibre wire using Lindholm’s technique 
medial and lateral flaps were taken from gastrocnemius 
aponeurosis of 1cm width and 1cm length & distal end 
of flap was attached approximately 3cm above the cut 
end. The flaps were rotated to 1800 and were sutured 
to the distal slump. Aponeurosis flap site approximated 
with vicryl. Thompson’s test was done plantar flexion 
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was present, through wound wash given, skin closed in 
layers and sterile dressing done (Figures 2-4).

DISCUSSION

In 25% of all acute Achilles tendon ruptures patients 

may undergo undiagnosed resulting in neglected or 
chronic states that can be difficult to treat. However 
the most appropriate reconstructive technique still 
remains controversial. Rupture is classified as chronic 
if the rupture is untreated for more than 4 weeks. 

Figure 1: Radiographic examination.

Figure 2: Achilles tendon.

Figure 3: FHL tendon.
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technique from gastrocnemius aponeurosis for 
reconstruction of chronically ruptured Achilles tendon 
repair is safe, effective and easy to perform in patients 
with low to moderate deficits. Hence we recommend this 
technique in the treatment of chronic Achilles tendon 
rupture.
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Gastrosoleus complex get contraction as early as 3 to 4 
days. Reconstruction always becomes necessary if the 
treatment is delayed >4 weeks & with > 2cm in tendon 
defect.

The flexor hallucis longus tendon has several advantages 
over the flexor digitorum longus and peroneus 
brevis tendons [1]; it is a second strongest tendon 
after Gastrosoleus and offers stronger plantarflexion 
compared to FDL and PB tendons [2]. The axis of 
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compared to FDL and PB tendons [3]. FHL tendon lines 
in phase with Gastrosoleus complex [4]. FHL tendon lies 
anatomically proximal to Achilles tendon. Hence, the FHL 
tendon is preferred in calcaneal tendon reconstruction 
compared to others.

Great toe flexion is retained by the help of digitation 
present between FDL and FHL tendons after flexor 
hallucis longus tendon transfer. Using Lindholm 
technique rupture is repaired by reinforcing the sutures 
with living fascia that prevents adhesion of repaired 
tendon to the overlying skin. This technique offers 
simpler exposure and easy fixation to the tendon of 
calcaneum.

In our study patient with FHL tendon transfer show 
excellent result and has the mean follow-up period was 
one year, with AOFAS score of 69 pre-operatively and 
significantly improved to 88 post-operatively. Hence FHL 
tendon transfer is both anatomically and biomechanically 
well suited in achilles tendon rupture [5-12]. 

CONCLUSION

Transfer of the FHL tendon transfer using Lindholm 

Figure 4: Aponeurosis flap site.
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