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Study on the Characteristic of Ultrasound of Flexor Hallucis Longus Tendon
Changes in Patients with Rheumatoid Arthritis

DAI Hao'?, CHEN Yan-xi"', XU Yue-lii", MA Ying-hur, MAO Jian-ying’, LU Ling-ling’
(1 Department of orthopedics, Tongji University affiliated Dongfang Hospital, Shanghai, 200120, China; 2 Department of orthopedics,
Guanghua hospital, Changning District, Shanghai, 200052, China)

ABSTRACT Objective: To a summarize the characteristic of ultrasound of flexor hallucis longus (FHL) tendon changes in patients
with rtheumatoid arthritis (RA). Methods: From February 2010 to June 2012, 60 RA patients (120 feet) with painful feet were analyzed.
Color doppler ultrasound was used to examine the FHL, and the FHL changes were divided into 3 groups in accordance with the results
of ultrasound examination. Group A with normal FHL included 45 feet, group B with FHL tenosynovitis included 49 feet, and group C
with FHL rupture included 26 feet. Characteristics and position of FHL tendon changes were described, the relationship between severity
of FHL tendon changes and age, duration were analyzed. Results: There was 45 feet with normal FHL, 49 feet with FHL tenosynovitis
(17 feet in hinge part of malleolus medialis, 11 feet in Henrry's nodules, 21 feet in first metatarsophalangeal joint at the plantar side), 26
feet with FHL rupture (9 feet in hinge part of malleolus medialis, 11 feet in Henrry's nodules, 17 feet in metatarsophalangeal joint at the
plantar side). The incidence of FHL tendon changes was 71%. The mean age in group A was 49.9% 9.2 yr vs 56.2% 9.2 yr in group B and
54.7% 8.0 yr in group C. The mean duration was 4.7+ 2.6 yr vs 16.2+ 7.4 ys and 20.9% 4.4 yr, significant statistics difference among
these parameters were found between groups (P<0.05). Conclusion: FHL is the common affected foot structure in RA, mainly occur in
hinge part of malleolus medialis, Henrry's nodules, and metatarsophalangeal joint at the plantar side, but is not uncommon of FHL rupture
in Henrry's nodules. We should consider and discuss the FHL change when muscle tendon transposition repairing were performed in RA
patients with Pes planus.
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Table 1 Results of one-way ANOVA for age and course

between groups (xt s)

Group Feet Age(yr) Course(yr)
Group A 45 49.9+ 9.2 4.7+ 2.6
Group B 49 56.2+ 9.2 16.2+ 7.4
Group C 26 54.7+ 8.0 209+ 44
F value 4.34 6.83
P value 0.024 0.003
Pairwise comparison (P value)
Group A: Group B 0.015 0.002
Group A: Group C 0.026 0.000
Group B: Group C 0.061 0.035
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