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Return to competitive sports after a free gracilis tendon graft for chronic
transvers rupture of the posterior tibial tendon
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Return to competitive sports after a free gracilis tendon graft for chronic
transvers rupture of the posterior tibial tendon
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(Abstract] Transverse rupture of the posterior tibial tendon is a rare observation. We report the case of a 25-
year-old male professional basketball player with chronic complete rupture of the posterior tibial tendon. Over 3
years he noticed the gradual onset in the mid-arch region of his right foot. He received several local steroid injec-
tions by other physicians. The large gap between the proximal and distal stumps of the tendon was more than ap-
proximately 6 cm. This gap was bridged using the gracilis tendon as a graft. At 10 months postoperatively, he re-
turned to basketball, and at 1.5 years postoperatively, he fully regained his original competitive level with only

slight pain.
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