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Repair of the fracture of the joint of tendon and bone of the quadriceps femoris tendon with wire anchor and trans-
verse drilling of the patella YUAN Jian-min,TAO Zhou-shan ,YANG Min,ZHOU Mao-sheng,and MA O Yu-jiang. Depart-
ment of Orthopaedics and Traumatology ,the First Affiliated Hospital of W annan Medical College , Wuhu 241000 ,Anhui,China
ABSTRACT Objective: To explore the effect of suture anchor combined with transverse drilling of patella to repair the frac-
ture of the joint of bone and tendon of quadriceps femoris tendon. Methods: From April 2016 to January 2018,6 patients (8
knees) with complete rupture of the joint of the tendon and bone tendon of the quadriceps femoris were treated with the combi-
nation of anchor with wire and transverse drilling of the patella,including 5 males (7 knees) and 1 female ,aged from 43 to 74
years with an average age of 53 years old. All the patients had pain in knee joint and could not extend the knee actively after
trauma. X-ray,CT and MRI were performed on the knee joints,and it was clear that the joint of bone and tendon of quadriceps
femoris tendon was completely broken. The X-ray of knee joint was reviewed regularly after operation,and Lysholm score was
used to evaluate the function of knee joint. Results:The average operation time of all patients was 60 minutes. Tourniquets
were used during the operation,no drainage was placed after the operation,and no blood transfusion was performed in all pa-
tients. Six patients were followed up for 15 to 36 months with an average of 26 months. Lysholm score of 6 patients (8 knees)
was 79 to 95 in the last follow-up with an average of 89 points. One of the patients with mandatory spondylitis developed infec-
tion and healed after 2 debridements. Conclusion: The suture structure of the joint of bone and tendon of quadriceps femoris
tendon repaired with suture anchor and lateral drilling of patella is simple ,reliable and effective.
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Tab.1 General clinical data and Lysholm score of 6 patients with quadriceps femoris tendon rupture
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Fig.1 Case 1,a 55-year-old male patient with tendon rupture of bilateral
quadriceps femoris 1a,1b,1c. No obvious bone abnormality was found
on the X-ray of bilateral knee joint 1d. MR T2 weighted images of the
right knee joint indicate rupture of the quadriceps tendon of the upper pole of the patella, local effusion, and discontinuity of the tendon and patella indicated
by blue arrow  1e. Complete rupture of the tendon of the superior patella and the quadriceps femoris can be seen during the operation 1f,1g,1h. After
bilateral knee joint operation, it can be seen by X-ray that the suture of anchor pin can be seen, the right anchor pin can be inserted in parallel ,and the left
anchor pin could be inserted at an angle of 45°  1i,1j. Two years after operation,the X-ray of the right knee joint showed that the part of the internal an-
chor pin was pulled out, the original avulsed and peeled bone disappeared ,and the patella was in normal position 1k, 11 The function of bilateral knee

joint was better at two years after operation, and the flexion and extension of bilateral knee joint were basically normal
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Heterotopic ossification of coracoclavicular space after acromioclavicular joint dislocation:a case report
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