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Fig.1 Male,36 years old. The patellar ligament rupture on the left side,and the rupture of the
quadriceps tendon on the right side  1a. Preoperative left knee MRI showed left knee joint swelling,
joint cavity effusion, patellar ligament of discontinuity and no bone fractures 1b,1c,1d,1e. Image
of breakup and sutures in the patellar side of the left and right knee after the processing  1f,1g. Post-
operative AP and lateral X-ray films showed a metal screw with firm fixation in the upper pole of the
left patella and the lower pole of the right patella respectively and showed the well position of the left
and right patellar 1h,1i,1j. A 12 e¢m scar can be seen outside the knee joint 10 months after oper-

ation, and the knee joint movement was well
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