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Introduction

• Generalities	
• Treatment	options	
• Augmentations	
• Surgical	strategy	
• Algorithm



Extensor	Mechanism	Rupture

TKP

Native	Knee

Introduction



Anatomy
• Quadriceps	tendon	
• Patella	tendon	
• Patella	
• Medial	and	lateral	retinaculum



vascularisation



Data’s
				Quadriceps	Tendon 										Patella	Tendon 									Patella	fracture

						

										Epidemiology	 							1,37/100	000 									0,68/	100	000

					
								
									13,1/100	000

																Age

							
												
														>40	years

											
													
													<40	years

									
										
										No	difference

										Mecanism

						
									
											co-morbidities	
												Medication	

											
										Sport	accident	
								chronic	tendinitis	

						Trauma	in	flexion	
										osteonecrosis



Diagnostic

• History	of	fall	or	giving	way	
			High	functional	discomfort	
			Instability	

• Clinic:		No	active	extension	
																Palpable	defect	

• Xr	and	Ultrasound



	Treatment:	Goals

• Restore	active	extension	to	0°	
• Restore	the	knee	lock	
• Correct	flexion	
• In	case	of	fracture,	anatomic	reconstruction



Treatment	options

Direct	suture Augmentation

Marlex Allogreffe

Lambeau	de	Finn

											
												Non	Biologic

								
															Biologic

				
																			cable

					
								Autogreffe:	Semi-T

								non	resorbable		
															suture

																
															Allograft	:		
									-	Achille	tendon	
									-	Massive	allograft

							
														Tape	synthetic 							Finn	transposition

Combination	of	techniques

ORIF

+



Literature

• «	Direct	suture	with	an	immobilisation	in	full	extension	is	not	anymore	the	
gold	standard	»	

• Consequences:	muscle	mass	loss,	stiffness,	limited	range	of	motion,	very	
long	rehabilitation	period,	additional	complications	(DVT,	skin	laceration,…)	

• 	Immediate	mobilisation	in	all	repairs	

• 	Augmented	primary	repair:	best	result



Augmentation	=	Gold	Standard



Cable	Wire	or	PDS	cord

• cable	migration	-	re	operation	
• beter	resistance



Marlex	Tape



Autograft:	semi-tendinus

• autograft-	vascularised	
• Comorbidities	not	an	option	
• morbidity	at	the	donor	site	
• limited	by	the	size



Allograft • transmission	of	infectious	
disease



Achille	tendon	allograft	

=	Patella	tendon	rupture

Distal	part	of	the	patella	tendon	
Chronic	patella	tendon	rupture	
Patella	tendon	on	a	TKP



Full	extensor	
mechanism	allograft

Patella	and	quadriceps	disorder



Medial	gastrocnemius	Flap

• vascular	supply	
• Skin	problems	
• limited	coverage



Augmentation,	Which	one	to	use?



Preop	analysis	for		a	good	strategy

• Type	of	rupture	
• co-morbidities	
• vascularisation	
• skin	evaluation



Type	of	rupture

• Tibial	Tuberositas-	Patella	Tendon-	
Patella	-Quadriceps	Tendon	
• Native	knee-	TKP	
• Acute	trauma-	chronique	problem



Co-	morbidities

• Overweight	
• Diabetes	
• Rheumatoïd	arthritis		
• Renal	failure	
• Connective	tissue	disorder	
• Vascular	disease	
• Medication:	Quinolone,	Statine,	Stéroïde



Previous	surgeries	and	the	vascularisation	
TKP-	MPFL-	KJ-	Insall



Consequences

Patella	fracture	
Quadriceps	tendon	rupture	
Patella	tendon	rupture	(oste



osteonecrosis



skin	status

• skin	status	
analysis:	
Surgical	
incisions	
Quality	and	
vascularisation



Algorithme												TKP/chronic
						
										Native

			
			Patella	Tendon 									Achille	Tendon	Allograft	 								Semi	T	Augmentation	

												Marlex	Tape

									Patella 															ORIf	+				
											Marlex	Tape	

													Extensor															
										mechanisme			
													Allograft

												
												
																								ORIF

									Quadriceps	
											Tendon

						Marlex	Tape 																Semi-T		
											Marlex	Tape

	Vascular	problem	or	skin	
problem

							
							+		Finn	flap 							+		Finn	Flap



My	technique:		Combinaison	of	Augmentation	
+	Marlex	tape	+	Fascia	lata	allograft	over	tape



Results









Conclusion

• Only	direct	suture		is		no	more	the	Gold	
Standard	

• Augmentation	is	necessary	
• Early	mobilisation	
• Not	difference	between	the	Augmentations	
• Use	the	great	strategy	following	the	type	of	
rupture,	the	comorbidities,	the	type	of	knee	
and	the	vascularisation	-	skin	status.
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