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A spontaneous and simultaneous complete bilateral ruptures of the knee extensor system is a rare entity,
and only few cases have been reported in literature. It is a rare occurrence After minor trauma. Therefore,
an investigation should be focused on identifying certain medical predisposing conditions including chronic
diseases and long-term use of certain drugs. Surgical repair is a treatment of choice. This article describes

Keywords: the case of a 36-year-old patient with renal failure requiring hemodialysis for the past 7 years, who sustained
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spontaneous bilateral rupture of quadricepital tendon diagnosed by bilateral ultrasound scan of the thighs
and successfully managed by surgical repair using sutures passed through drilled holes in the patella. Post-
operatively, the patient was immobilized with splints for 6 weeks before starting physiotherapy.

© 2020 Mohamed Asbai. Hosting by Science Repository.

Introduction

Bilateral forms of quadriceps tendon rupture are rare and predominantly
occurs after major trauma in younger patients or as the result of tendon
weakening due to obesity and arteriosclerosis-induced fibrotic changes
or previous injury [1]. We report an unusual case of simultaneous
bilateral quadriceps tendon rupture after simple fall at home in a patient
with renal failure diagnosed by bilateral ultrasound scan of the thighs,
and successfully managed by surgical repair using sutures passed
through drilled holes in the patella.

Case Report

A 36-year-old male with a history of renal failure requiring hemodialysis
for the past 7 years and controlled hypertension, was presented to
emergency room complaining of bilateral pain and a defect in the
continuity of both quadriceps tendons upon palpation above the patella
(Figure 1) following the history of a simple fall at home with impact on
both knees. Clinical examination revealed incomplete active knee
extension that was very painful and a gap in both suprapatellar regions
(Figurel). Plain radiographs of both knees revealed a low riding of both
patellae, and signs of suprapatellar ossification of the left knee (Figure
2). Bilateral ultrasound scan of the thighs confirmed the diagnosis of

bilateral quadriceps tendon rupture (Figure 3). The treatment consisted
of Bilateral quadriceps surgical repairs using mid-line incisions over the
knees. The peri-operative findings were complete rupture of the tendons,
bilaterally from the superior pole of the patella (Figure 4). The ruptured
ends were freshened and repaired using Vicryl 2-0 sutures through drill
holes in the patella to the tendons, reinforced by a surgy using vicryl 2-
0 (Figure 5). The operative follow-up was simple; the patient was
immobilized with splints for 6 weeks before starting physiotherapy.

Figure 1: Palpation showing depression above the patella (gap test).
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Figure 2: Plain radiographies show low riding of both patellae and signs
of suprapatellar ossification of the left knee (b).
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Figure 3: Ultrasound scans of the thighs showing a complete bilateral
rupture of the tendon.

Figure 4: Intraoperative pictures of the ruptured quadriceps tendons.
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Figure 5: Quadriceps tendon reinserted through tendon-to-bone repair.
Discussion

Simultaneous bilateral rupture of the quadriceps tendon is considered
very rare injury. Steiner and Palmer were the first to report a patient with
simultaneous bilateral quadriceps tendon rupture in 1949 [2]. Some of
the main causes are long term steroid usage, fluoroquinolone injections
at local site or associated co-morbidities such as chronic renal failure,
diabetes, obesity, hyperparathyroidism, endocrine disorders and gout,
which via different mechanism lead to weakening of tendon, thereby
predisposing it to rupture [3-5]. Quadriceps tendon rupture can occur by
direct or indirect mechanisms after strong contraction of the quadriceps
muscle while the knee is in semi flexion and the ankle is in plantar
flexion [6].

Patients with quadriceps tendon rupture are typically unable to walk
without assistance and tend to hold their knee in an extension position to
relieve the pain [7, 6]. During examination, patients cannot actively
extend their knees and often have a palpable gap above the patella, the
so-called “sulcus sign” or “gap test” [8]. The triad of symptoms with
painful swelling, palpable suprapatellar gap, and the inability to actively
extend the knee is not obligatory and only found in about 60% of patients
[9]. A differential diagnosis for patients unable to perform full active
knee extension may include femoral nerve palsy, which might be
traumatic or iatrogenic [10].

Radiographic views of the knee reveal only indirect signs of the lesion
including soft tissue swelling above the kneecap, shadow in the tendon
line, patellar spurs at the tendons insertion, and patella Baja.
Calcification of the superior pole of the patella may indirectly indicate
quadriceps tendinopathy, which is a predisposition to rupture [11].
Ultrasound confirms the quadriceps tendon rupture, but the
interpretation of the results must be performed by a trained specialist.
MR is another sensitive diagnostic tool that can precisely locate the tear,
determine which four layers of the quadriceps tendon are affected or
whether the rupture is partial, and determine whether the retinaculum is
torn [9].

Surgery based on reintegration has always been the standard treatment
for fresh ruptures and therefore providing the best results [9]. Lighthart
et al. studied quadriceps tendon strength after trans osseous suturing and
tendon anchoring [12]. Accordingly, their results showed no difference
between the two techniques. Delayed surgical repair has been associated
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with protracted physiotherapy, extension lag, inadequate flexion, and use
of adaptive equipment, hence the value of early diagnosis and treatment

(8l.

After the operation, walking was permitted albeit with a splint keeping
the knee extended for 4 to 6 weeks, which helps protect the
reconstruction that has been described [13]. Most authors have reported
good functional results, always with complete motion recovery and
return to previous activities [12, 13]. a secondary rupture may occur but
remains rarity [14].
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