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ABSTRACT

Ganglion cyst of Flexor Hallucis Longus (FHL) due to
foot intersection syndrome

FHL is a common site of pathology that gives
symptoms at the midfoot. The site of chiasma
plantare or master knot of Henry is a narrow space
located between the anatomical crossover of

the flexor hallucis longus (FHL) and flexor digitorum
longus (FDL) tendons, where foot intersection
syndrome can happen as a result of tendinopathy
and tenosynovitis between them.

Female patient of age 47 attended Outpatient Clinic
due to midfoot and hindfoot pain for the last 6
months, aggravated at daily activities and not
improving with conservative treatment and
physiotherapy. At the clinical examination, the ankle
and foot joints were free of oedema and had no sign
of flatfoot during walking. Moreover, the patient had
restricted full plantarflexion and pain at forceful
dorsiflexion of the hallux. The MRI revealed ganglion
cyst of FHL at the site of chiasma plantare due to
tendinopathy. She underwent surgical exploration of
the area from medial and plantar approach that
revealed macroscopic image of tenosynovitis of FHL
and ganglion cyst which removed. Postoperatively,
the foot was immobilized in a plantarflexed cast for 2
weeks and no weight bearing was permitted. After
that, the cast was removed, she was allowed to
partial weight bear for the first two weeks and then
to walk without restriction. She didn’t need pain,
oedema and mobilization physiotherapy protocol
The patient had clinical improvement, no pain after 4
weeks and at 6 months’ time was fully functionable
and could do all the activities without restriction..
Foot intersection syndrome is very rare and is a
diagnostic challenge because of the need of good
anatomy knowledge and high clinical diagnostic
suspicion, as can cause tendinopathy, tenosynovitis
and ganglion cyst of FHL
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O HakpOG Kapmntipog Tov peydiou daktulou (flexor
hallucis longus: FHL) eivat éva olvnBeg onpeio
naBoloyiag mov Sivel oupntwpatoloyia oto péco
n6da. To onupeio TOU MeApartiaiov XLAopATOG N
oAAuwGg «kUpLoG KOpHBoG tou Henry» (master knot of
Henry) eival éva otevd Sidotnpa mou evromileton
oto onueio tou méAparog onou SiarAékovtat o FHL
ME TOV MOKPO Kapmtipa Ttwv SaktuAwv (flexor
digitorum longus: FDL). 210 avwtépw otevo Sidothpa
unopei va ocupPei «ouvépopo Slactalpwong Tou
nodog»  (foot intersection syndrome) ocav
AOTEAECHA TEVOVIOMABELAG KOl TEVOVTOEAUTPITLOOG
avapeoa otoug FHL kat FDL.

"evikd Noookopegio AitwAoakapvaviag — NoonAeuTikr) Movada Aypiviou

YRIKO KAI MEBOAOX

AcBeviig 47etwv mpooiABe ota E§wrteplkd latpeia
ALTLWHEVN GAyog péoou Kat oneBiov éow moOda Ttoug
televutaioug 6 HAVEG, EMBEWVOUMEVO OTLG KABNUEPIVES
8paoTNPLOTNTEG KOl Un UPLOMEVO LE TH CUVINPNTLKA
aywyn kat tg ¢puowkoBepancieq. Katd tnv KAwKn
egétaon 6ev epdavile oidnua otV MOSOKVNULKY Kol
OTOV GKPO TOSa, EVW Katd th Badion dev napouciale
BAaicormAatunodia. ErunmAéov, SwaniotwOnke
TMEPLOPLONOG otnv TARPN mneApataio kappn tou
HeEYAAou SakTUAOU Kal TOVOG KATA TNV £viovh paylaio
KAuPn. 3Itn HAyvnTIKA Topoypadia aveupéOnke
yayyAwakn k0oth tov FHL oto onpeio tou meApatiaiov
Xldopatog ouveneia tevovronddeiag. H aoBevig
unoBAOnKke Ot Xelpoupylkry Slepelivnon Me €ow
neApatiaio TPoonéAaon Mou avESELEE LOKPOOKOTILKY
€lkOva tevovrosAutpitidag FHL kat yayyAlakr KOotn
nou adapébnke. Metd thv enéupacn toroOetnOnKe
omnicOlog modokvnukdg yuovapbnkag oe utnonodia
yia 2 gBSopnddeg kat ouveotibn amodoption. Itn
ouvéxela, adapédnke o vapOnkag kat §ekivnoe mAnpn
¢opTion pe Xprion BaKTNPLWV oTA OPLA TOU TTOVOU yLa
2 eBSopAdeG Kat EMeLta EAeVOepQ, EVW S XPELAOTNKE
duoikoBepaneiec.

ANOTEREIMAT

H aoBevig eixe kKAwikf BeAtiwon, Xwpig movo petd
TG 4 eBdonddec. Itoug 6 MAvVEG emaveléyxou, n
aoBevig Atav TMARPwWG AELTOUPYLKA Kat gKteAoUOE
OAe¢ TG OSpaCTNPLOTNTEG TNG XWPIG Kovéva
TEPLOPLOUO.

IYMNEPAIMAT

To oUvSpopo Slactavpwong tov modog eival éva
OMAvio oUVSpOUo TOoU amautel KoA yvwon Tng
avatopiag Kot uPnAd Seiktn KAwKAG urtoPiag yia
™ &udyvwon, kaBwg pmopei va obnyfoel oe
TEVOVTOMAOELA, TEVOVTOEAUTPITISOL Kot yoyyAlakr
KUotn tou FHL.




