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Case Report

Two male patients, of 45 and 33 years of age, presented pain and
functional disability for a full flexion and extension of the knee.

Clinically they presented rupture of the patellar tendon. A knee
x-ray was performed to rule out bone lesions. They had emergency
surgery, where the tendon injury was repaired with two suture anchors
of 5 mm fixed on to the patella. With the sutures the patellar tendon
was secured. The repair was reinforced with semitendinosus and
gracilis tendons, which were fed through percutaneous transosseous
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Figure 1: Percutaneous removal of ipsilateral semitendinosus and gracilis
tendons.

tunnels in patella and proximal tibia. We adjusted the patellar high
with the knee flexed 30°, and then, in that position, the tendon was
attached with an interference screw in the tibia. Postoperatively, the
knee was immobilized by a plaster cast set at 20° flexion for two weeks.
One week later they started with isometric quadriceps exercise. By
the fourth week we proceeded with progressive movement, and by
the sixth week they started to put weight on the leg. Six months after
surgery, Lysholm score was 94 for one patient and 96 for the other.
Functional recovery of the extensor unit of the knee was achieved
and the patients returned to work and play sports (Figure 1, Figure 2,
Figure 3, Figure 4, Figure 5, Figure 6 and Figure 7).

Discussion

Patellar tendon disruptions are relatively uncommon knee
injuries compared to fractures, ligaments sprains, or meniscal tears
[1]. These tears may be traumatic or they may occur spontaneously
in patients with other underlying diseases such as diabetes mellitus,

Figure 2: Suturing of the patellar tendon with suture anchors.
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Figure 5: Tendons passing through the patellar tibial.

rheumatoid arthritis, steroid medication or kidney failure [2].

Figure 6: The end result of suture anchors and percutaneous reinforcement
with semitendinosus and gracilis tendons.

Figure 7: Excellent functional outcome with full extension leg.

MRI can also be useful, by providing additional information such
as the location of the rupture. We reported one case of neglected
patellar disruption and the other case was traumatic. Several
techniques have been used to relocate the patella to its anatomic
position and repair the patellar tendon, but there is no widely
accepted method [3-5].

Patellar tendon repair with suture anchors yields significantly
better biomechanical results than repair with the commonly applied
transosseous sutures [6].

We used a free semitendinosus and gracilis tendons [7,8], for
reconstruction of the patellar tendon with an interference screw
in tibia. Use of a contralateral patellar tendon [9] may result in
additional damage to the uninjured leg, whereas the use of allografts
[1] increases the risk of bacterial or viral infection. We performed
reconstruction and restoration of ruptured patellar tendons using
STG tendons without preserved distal insertions, without the use
of any synthetic materials. Others authors use semitendinosus and
gracilis tendons preserving distal insertions [10].

The treatment goals for ruptured patellar tendons include
restoration of the quadriceps mechanism, restoration of the anatomic
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congruity of the patellofemoral joint to avoid chondral lesions,
improved range of motion, and splinting of the patellar tendon to
allow early mobilization.

Early surgical treatment can yield optimal clinical results, and
repair or reinsertion is used, with or without cerclage reinforcement.
The use of reinforcement with semitendinosus and gracilis tendons
should be the first therapeutic choice [11].

Conclusion

The use of semitendinosus and gracilis tendons with suture
anchors facilitates good functional recovery in patients with patellar
tendon rupture.

The technique is relatively simple and feasible. This technique
uses an easy to harvest graft which has low donor site morbidity.
Additionally, the strength of the graft allows early rehabilitation, and
no further surgery for hardware removal is necessary. This method
should be the first option for this type of surgical techniques.
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