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Fig. 2. Trapezoidal bone block is obtained from the patellar
base with an oscillating saw and the quadriceps tendon is
excised with the Metzenbaum scissors.

& ; g i ; .
Fig. 1. After exposing the quadriceps tendon and patella proper-
ly, a strip of quadriceps tendon is excised from distal
portion in continuity with the patellar bone block with a

10 mm Parasmillie™ Graft Harvester.

Fig. 3. Superificial layers of cut surfuce of the tendon is closed it - R

trunsverscly with absorbable coapting sutures, leaving Fig. 4. The bone block from the pateltar base is perforaied

poteniial space over the defect, transversely with drill holes and two absorbable sutures
are passed and tied. The tendinous portion of the graft is
secured with two No. 5 Ethibond sutures using
Krackow-type stitches.
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Table 1. Anterior laxity test

o Fd AFAE 1Y AR A AL F ol A
APE frAke 348 A9kE B (Table 1). KT-2000
arthromete® o} g3slo] 7y}t AT 2V L o 5
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grade M{activey} 178 Rov €% 242 179, 74
d, 2an 2589 (Table 3). &3¢ Fua s34 3
7He €% 94%(108y] #A47t Ao £A2E normal
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Lachman test

Anterior drawer test

Pivot shift test

Grade
Preop Final Preap Final Preop Final
0 - 77 - &7 - 64
I i8 35 18 26 17 48
2 88 90 3 69 4
3 i0 - 8 - 30 - -
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Table 2. KT-2000 data olgl & HAE HwHal: Ao® R} 96%(111)
Side-to-Side o _ o) A7t &% grade 0 EE 19 3 HFEE B2
, Preoperative (%) Final o KT-200@.2 £73% A% d9l9l Holo) 33@e 2
Aifference mmi ol T2 £ael 244 E 2948 ol 88 A
< 2mmn - 7(6®) g 2ssh v)Ad & Aok,
3o 3 mm a0 32(28) A7k F-ENA-BE 018 AN BAT AE & F
S0 10 mm @) @ 94 (morbidityd U7 44, EAF-2Y o3, 27}
> 10 mm 8(7) -

AR EReR A% Frhad B ol 22, 28ln 200

. Table 4. Knee Function Subjective Assessment
Table 3. IKDC Activity level

- — Rating Preoperative(%} Final
Rating Preinjury (%) final
Normal - 61(53)
: 2007 17015) Nearly Normal 32) 47(41)
N 79 (68) 74(64) Abnormal 75 (65) 5(4)
- 1703 3@y severe 38(33) ()
v - -
Table 5. Questionnaire on Anterior Knee Pain (n=67)
n %
1. When participating in strenuous work/sport, [ am:
Able to participate with no kneecap symptoms 49 73
Able to participate but with minimal kneecap symptoms 10 15
Able to participate but with moderate kneecap symptoms 7 10
Able to participate but with significant kneecap symptoms limiting my ability 0 -
Unable 10 participate due to severe kneecap symptoms 1 2
2. When climbing stairs, 1 am:
Able 1o climb with little or no kneecap symptoms 63 94
Able to climb, but I am limited by kneecap symptoms 3 4
Able to climb only 11-30 stairs 1 2
Unable 1o climb more than 10 stairs due to kneecap symptoms 0 .
3. Following long periods sitting I have:
Little or no kneecap symptoms 64 96
Moderate kneecap symptoms, only able to sit for (-2 h at a time 3 4
Severe kneecap symptoms limiting my ability to perform some daily activities 0 -
4. During normal daily activities, I have:
Little or no kneecap symptoms 63 %4
Moderate kneecap symptoms 4 6
Severe kneecap symptoms limiting my ability to perform some daily activities 0 -
5. During activities requiring kneeling, T have:
Little or no kneecap pain 63 94
Moderale kneecap pain 4 6
Severe kneecap pain that lintits my ability 10 kneel 0 -
Severe kneecap pain that prohibits me from kneeling 0 -
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