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Figure 1 Exposing the rupture of quadriceps

(proximal side is the left)
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Figure 2 Suturing the ruptured distal quadriceps end

using U-shaped braiding ( proximal side is the left)
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Figure 3 Suture anchor combined bone tunnel repairs
quadriceps tendon rupture ( proximal side is the left)
The long arrows indicate the 4 tails of the “U” -shaped braided sutures
prepared for penetrating the patellar bone tunnel. The short arrows

indicate the 8 tails of the suture anchor thread passing through the

quadriceps prepared for being knotted.
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Figure 4 Knee flexion 90° to check the stability of the
sutures after fixation
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Figure 5 Postoperative radiographs show good patellar position
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