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Abstract: Neglected ruptures of the patellar tendon are rare and severe injuries.
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Their diagnosis is strongly suspected based on clinical examination, but
confirmation is provided through imaging, particularly magnetic resonance
imaging (MRI), which is equally important for surgical planning. Here, we report a

case of a patient with a neglected rupture of the patellar tendon to highlight the role
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of MRI in diagnosis. Surgical repair was performed using the semitendinosus
tendon and wire framing.
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INTRODUCTION

Neglected ruptures of the patellar tendon are
rare and pose therapeutic challenges. Diagnosis,
strongly suspected based on clinical examination, is
confirmed through imaging, especially magnetic
resonance imaging (MRI) [1]. This imaging not only
enables diagnosis but also assists in surgical planning
[1]. Various techniques are wused for tendon
reconstruction. Here, we present a case of a patient in
whom MRI revealed a patellar tendon rupture.

CASE REPORT

This is a 62-year-old patient with no notable
medical history, who is physically active (military
profession), admitted to the trauma department for total
functional impairment of the left lower limb following a
fall that occurred two months prior. Clinical
examination revealed a complete deficit in active knee
extension with inability to bear weight on the left lower
limb, patella alta, and a subpatellar gap (Figure 1),
along with quadriceps muscle atrophy.
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A lateral standard X-ray of the left knee
showed a high patella with a Caton-Deschamps index of
1.8. Ultrasonography indicated a discontinuity in the
patellar tendon. MRI confirmed the tendon rupture
(Figure 2) and also revealed joint effusion.

Therapeutically, a vertically centered midline approach
was used, targeting the patellar tendon. Surgical
exploration revealed a thin and pathological patellar
tendon (Figure 3). Surgical repair was performed using
the semitendinosus tendon and wire framing.
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Figure 3: Surgical exploration revealed a thin patellar tendon

DiscussiON

Ruptures of the patellar tendon are rare and
serious [1,2,9]. Experimentally, the rupture of a normal
patellar tendon requires a force equivalent to 17 times
the body weight [3,4]. This condition makes it likely
that factors weakening the patellar tendon are
responsible for the rupture. According to Enad [5], the
mechanism of injury in patellar tendon rupture is a
violent eccentric contraction of the quadriceps
occurring on a flexed knee where the force ratio
between the quadriceps tendon and the patellar tendon
is reversed.

The diagnosis of patellar tendon rupture is
primarily clinical and is relatively straightforward in the
acute phase. However, delayed diagnosis is common
[6], which, according to Enad [5], can be facilitated by
continuity, in some cases, of the patellar wings allowing
for active extension but only against gravity. In
neglected ruptures, imaging guided by clinical

suspicion remains important for confirming the
diagnosis and determining the surgical technique [1,2],
particularly magnetic resonance imaging (MRI), which
specifies the location of the rupture (mid-substance,
proximal or distal avulsion), its complete nature with
tendon retraction, or partial with the persistence of
certain tendon fibers, not to mention quadriceps muscle
atrophy [1,2].

This information is crucial for selecting the
appropriate technique, whether it be end-to-end suturing
or plasty with tendon transfers [1,5]. Other radiological
assessments, such as a lateral view X-ray showing
patella alta, raise a high suspicion, while ultrasound
retains good sensitivity in total ruptures but lacks
precision in partial ruptures [1,2]. Several technical
modalities of reconstruction have been described
without being able to prove the superiority of one over
another [6]. The most well-known methods [7,8]
involve grafting the semitendinosus tendon alone or in
combination with the gracilis tendon, or even
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reinforcement with the fascia lata. Protection of the
reconstruction is necessary, using either a metal frame,
wire cerclage, or PDS tape.

CONCLUSION

Neglected ruptures of the patellar tendon are

rare injuries and always pose a therapeutic challenge.
Imaging plays an important role in diagnosis and
therapeutic planning, including the selection of the
appropriate surgical technique tailored to the patient,
which is the key to achieving a good functional

outcome.
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