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Late patellar tendon rupture 10 years after anterior cruciate ligament
reconstruction using bone-patellar tendon-bone autograft: a case report
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Late patellar tendon rupture 10 years after anterior cruciate ligament
reconstruction using bone-patellar tendon-bone autograft: a case report
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(Abstract] Patellar tendon rupture following anterior cruciate ligament reconstruction (ACL-R) using a bone-
patellar tendon-bone (BTB) autograft is a rare complication that usually occurs within six months after ACL-R. We
report a case of late patellar tendon rupture 10 years after ACL-R using a BTB autograft in this study. Based on
the clinical course after primary ACL-R, MRI findings after the patellar tendon rupture, and intra-operative find-
ings at the patellar tendon reconstruction, slow avascular degeneration process in remaining patellar tendon could

lead to late patellar tendon rupture after primary ACL-R using a BTB autograft.
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