
FIGURE 3:
Intra-op view of the 
torn spring ligament

FIGURE 2:
MRI showing signal - �uid 
around a torn spring ligament

FIGURE 1:
Standing Radiographs; 
note the uncovered 
talar head 
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TECHNOLOGY OVERVIEW
Artelon is a Dynamic Matrix™ for tendon and ligament
reconstruction. It mimics the body's natural healing
matrices to create repairs that are both strong and highly
elastic.1 These features have been proven2,3,4 to:

• Restore kinematics

• Resist failure from necrosis

• Regenerate native tissue through load sharing

Artelon is extremely inert, and less reactive than common
biomaterials such as titanium, polystyrene and suture.5 It
integrates into the repair site and scaffolds new tissue growth. 
Its high compliance permits load sharing, which stimulates 
rapid tissue remodeling through mechanotransduction.6 
Artelon maintains its properties for �ve years, then 
dissolves in water and is eliminated from the body.

The current case involves a patient with chronic medial 
foot/ankle pain; apparent posterior tibial tendon 
dysfunction and collapsed arch associated with a spring 
ligament tear requiring reconstruction.

CLINICAL HISTORY
A 24-year-old healthy female marathon runner presented 
with medial foot pain over talonavicular joint. Clinically 
she demonstrated insuf�ciency of the posterior tibial 
tendon with a unilateral �atfoot. Radiographs (Figure 1) 
showed no acute fracture while physical exam and MRI 
(�gure 2) con�rmed a torn spring ligament. Conservative
treatment including orthotics, bracing, taping, and rest had
failed; therefore, she elected to undergo surgical treatment
in order to return to competitive running.

INTRAOPERATIVE FINDINGS:
Intraoperatively, the spring ligament was noted to be torn 
and the talonavicular joint was uncovered (Figure 3). The 
posterior tibial tendon was intact. The size of the defect 
and level of tissue degradation in the spring ligament 
made primary repair dif�cult. Therefore, augmentation of 
the ligament reconstruction was determined to be necessary. 
An Artelon FlexBand™ dynamic matrix was chosen as to 
augment the repair due to its immediate and long-term 
strength, anatomic elasticity, and its ability to conduct 
intimate ingrowth of and transition to new ligament tissue.
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SURGICAL INTERVENTION
An incision was made along the posterior tibial tendon (PTT). The PTT was retracted, exposing the torn spring ligament 
(Figure 4). A suture anchor was placed into the calcaneal attachment of the spring ligament and a 0.5 x 8cm Artelon 
FlexBand device was attached (Figure 5). The unattached end of the Artelon FlexBand was pulled into 10-20% tension 
and secured directly to the navicular (Figure 6 & 7). The posterior tibial tendon was then relocated, and the sheath was 
closed over the repair (Figure 8). Following �nal closure, the foot was splinted in inversion and slight plantar�exion.

FOLLOW UP
Immediately post-op, the patient had a short leg splint 
placed. At her 1-week follow-up, she was placed in a short 
leg cast. At 6 weeks she was weight bearing and in physical 
therapy. Patient continued to rehab well, returning to light 
running with a stable and pain free foot at 12 weeks.

FIGURE 4:
Torn spring ligament and retracted PTT

FIGURE 6 & 7:
Artelon FlexBand tensioned and secured using a suture anchor
to the spring ligament insertion site on the navicular

FIGURE 8:
Closure of sheath and retinaculum over
the Artelon FlexBand and posterior tibial tendon

FIGURE 5:
Artelon FlexBand attached to calcaneal insertion 
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CONCLUSION
This 24-year-old marathon runner with a spring ligament tear 
underwent a successful ligament reconstruction augmented 
with Artelon’s FlexBand device. Through the procedure, we 
achieved a strong and reliable repair and allowed her an early 
return to running. Ligament reconstruction supported by 
Artelon’s dynamic matrix technology is safe, effective, and 
has the capability of supporting patients in an early return 
to activity and sports.


