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Partial quadriceps tendon ruptures are rare and : : : . . : : Early diagnosis and treatment are crucial, as quadriceps muscle
_ - Quadriceps tendon rupture is considered a rare injury, Six months after the surgery the patient had Y . 5 959 . P .
they are usually managed non-operatively, . . . . . retraction and subsequent atrophy can be established rapidly,
provided that the extensor mechanism is intact. with an incidence of 1.37/100000 patients per year. established full range of motion of the knee and a . . . g
In case the extension mechanism is compromised, : : affectlng the functional outcome S|gn|f|ca ntly.
a more aggressive treatment is required, which quadrlcep muscle Strength of 5/5 accordlng to
includes surgical repair of the tendon. Complete quadriceps tendon ruptures are treated oxford muscle scale. At this point he had returned . . . .
We present an extremely rare case of a 42 year . . p .. . In our case the diagnosis could be easily missed, due to the absence
old male lifter who sustained a quadriceps tendon operatively, ideally within 2 weeks of injury. Partial back to work, and he was able to perform of a palpable gap and the presence of a nearly complete active knee
delamination tear, after lifting weights. Careful ruptures can be treated conservatively depending on the recreational activities. . . .
clinical examination revealed a compromised : : = : extension. Approprlate assessment and management of the patient
extension mechanism of the knee. Proper imaging extent of rupture as well as the resulting functional On his final follow up one year postoperatively the | : ..
. . AL s . . . ed to a satisfactory clinical outcome.

confirmed the diagnosis of partial, but significant disability. patient was able to perform a full weight training
rupture of the undersurface of the quadriceps orogram 1t the gym Tra [rreraiiarel Knee
tendon, which was treated operatively with a very . O To the best of our knowledge this is the second case of quadriceps
good outcome. We present an extremely rare case of a 42 year old male Documentation Committee (IKDC) score was - . . .

. . . . tendon delamination described in the literature.

lifter who sustained a partial quadriceps tendon calculated and was found to be 81.6 and 92.0 at 6

delamination tear, after lifting weights months and at one year post operation respectively. . . .

Loose et al in a retrospective analysis reported a mean IKDC score of
METHODS AND MATERIALS 73.1 (38.0-87.0) from patients who received quadriceps tendon

refixation following acute quadriceps tendon rupture.
GCONGLUSIONS

Quadriceps tendon delamination tear is very rare
and it can be easily missed. Our case highlights that
proper examination and imaging are of paramount
importance in order to provide the appropriate
treatment and achieve a good outcome.

A 42 year old male power lifter presented to the emergency
department (ED) on a wheelchair after he had lifted 110kg
using the “clean and jerk” technique at the gym. He mentioned
a right sided acute above knee pain.

No palpable gap could be felt at the superior pole of the
patella. An extension lag of 30 degrees was identified,
indicating a compromised knee extension mechanism.

Magnetic resonance imaging (MRI) and ultrasound scan (US)
revealed a complete tear of vastus lateralis, vastus medialis and

CONTACT vastus intermedius tendons, whereas the rectus femoris
tendon was intact.

1. Ciriello V, Gudipati S, Tosounidis T, Soucacos PN, Giannoudis PV. Clinical outcomes after
repair of quadriceps tendon rupture: A systematic review. Injury. 2012 Nov;43(11):1931-8.

2. Siwek CW, Rao JP. Ruptures of the extensor mechanism of the knee joint. J Bone Joint Surg
Am. 1981 Jul;63(6):932—7.

3. Scuderi C. Ruptures of the quadriceps tendon. The American Journal of Surgery. 1958

Alexandros Tsioupros, MD

. . . . . . . . Apr;95(4):626-35.
VE"lZEIElO General HOSpltaI, Surglca.l exploratlon C.Onflrmed the former Imagmg FESU|.t§. ‘ ‘ 4. O’Donnell R, Dove J, Babu JM, Blood T, Hayda RA. Partial Delaminated Quadriceps Tendon
Heraklion Operative treatment included transosseous tunnel repairing Ruptlurbei: /? Casi Rep/c;rt. JBJIS ICase Co/nnector [/Internet]. 2021 [cited 2023 Sep 21]:11(1).
. . . " i " i i " Available from: https://journals.lww.com/10.2106/JBJS.CC.20.00631
Email' alexandrOS' technlque to secure the tendon to its attatchment site. Flgure 1. Intraop_eratlve Flgure 2 Intraope_ratlve Flgure 3. Intraoperatlve _ 5. Loose K, Rudolph J, Schldsser M, Willauschus M, Riither J, Schuster P, et al. Quadriceps
* photograph ShOWIﬂQ photograph ShOWIﬂg the photograph pOSt restoration of Tendon Ruptures in Middle-Aged to Older Patients: A Retrospective Study on the Preoperative
tsioupros@hotmail.com rectus femoris longitudinal  underface and deep tendon the tendon undersurface s e o Mid-Term PatientReported Quicome Measures. JEM. 2523 Feb

Phone: +306949563790 Incision layers rupture



