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A Case of Surgical Repair for Quadriceps Tendon Rupture
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(Abstract] Quadriceps tendon rupture is a rare injury that involves the disruption of the knee extensor mecha-
nism. Here, we report a case of quadriceps tendon rupture that was treated using the pull-out technique in a
healthy 44-year-old man. The patient sustained the injury during a game of tennis, and presented with right knee
pain and difficulty walking. Three days post-injury, he visited an orthopedic clinic, where no abnormalities were
detected. Ten days post-injury, he visited our hospital and was diagnosed with quadriceps tendon rupture.
Twelve days after the injury, tendon repair was performed using Krackow suture on the proximal tendon stump
with pull-out fixation through the patellar tunnel. Continuous passive motion (CPM) therapy was initiated postop-
eratively, and full weight-bearing was allowed after five weeks. At five months, the patient achieved full knee ex-
tension (0°) and flexion (140°) with active extension, and was able to resume work. The patient returned to playing
tennis six months postoperatively. Full range of motion was maintained even at the five-year follow-up. Hence, the
pull-out technique proved to be an effective treatment for quadriceps tendon rupture, with favorable medium-
term outcomes.
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