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Simultaneous Acute Rupture of Anterior Cruciate Ligament
and Patellar Tendon
- A Case Report -
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Simultaneous acute rupture of the anterior cruciate ligament (ACL) and the patellar tendon is a very unusual injury. That is diffi-

cult to diagnose in initial evaluation of knee injury, because the patellar tendon rupture is often missed. We report a 26 year-old male

patient who was treated with ACL reconstruction using achilles allograft and direct patellar tendon repair with achilles allograft aug-

mentation. The patient had the stable knee and full range of motion, It’s clinical results were excellent(Lysholm score 93, Tegner

activity score 6).
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Fig. 1. MRI finding of the right knee of 26-year-old man. (A) Acute tear of anterior cruciate ligament (large arrow) and patellar ten-
don (small arrow). (B) Acute tear of medial meniscus.

Fig. 2. Arthroscopic view. (A) Tomn anterior cruciate ligament. (B) Torn medial meniscus. (C) Repaired state with RAPIDLOC® of
medial meniscal tear. (D) Reconstruction state of anterior cruciate ligament,
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Fig. 3. Simple end to end repair of the torn ends of the tendon
with minimal debridement.

Rectangular
Achilles allograft

Fig. 5. Schematic drawing the surgical field. Oblique lines
indicate Achilles allograft tendon.
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Fig. 4. Demonstration of Achilles tendon allograft augmenta-
tion by rectangular shape in acute patellar tendon tear.

Fig. 6. Postoperative radiography after ACL reconstruction.
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