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Fig. 1. (A) T2-weighted coronal MR image shows avulsion of rectus femoris tendon (closed arrow) and severe edematous change of
proximal rectus femoris muscle. (B) T2-weighted sagittal MR image also shows avulsed tendon of rectus femoris tendon
(closed arrow) and severe edematous change of proximal rectus femoris muscle.

A \\

Fig. 2. (A) During the operation, origin site of straight head of rectus femoris muscle in anterior inferior iliac spine (closed arrow) is

\\\‘\ > \L' P oA = / / (.'

clearly shown. The avulsed tendon (arrow head) was retracted distally by about 5 cm. (B) Primary repair of avulsed rectus
femoris tendons (arrow head) with heavy nonabsobable sutures was carried out through multiple drill holes made in the anteri-
or inferior iliac spine and superior lip of acetabulum (closed arrow).
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Fig. 3. Long leg brace with pelvis band and controllable locking after operation shows well maintained proximal rectus
devicesin hip and kneejoint is applied to the patient. femoris tendon with no rerupture evidence (closed arrow).

AN

Fig. 5. (A) At 1 year after surgery, the patient shows no restriction of range of motion in the hip and knee. (B) The rectus femoris
muscle shows normal power.
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=ABSTRACT =

Complete Rupture of the Origins of Rectus Femoris
Occurred During Relay Race
- A Case Report -

Seung Ju Jeon, M.D., Ho Seung Jeon, M.D., Chan Sam Moon M.D.,
Haeng Kee Noh, M.D., Seung Joo Ha, M.D.

Department of Orthopaedic Surgery, Sung-Ae Hospital, Seoul, Korea

During sports activity, rectus femoris muscle can be commonly injured as the quadriceps contracts
forcefully to extend the knee and flex the hip, and rectus femoris muscle has a high percentage of type
Il muscle fibers which enable it to produce rapid forceful activity and the muscle is the only biarticu-
lar muscle of the quadriceps. Avulsion fractures by the traction of rectus femoris from the anterior
inferior iliac spine in children are often reported. Rarely, complete rupture of proximal musculotendi-
nous junction of rectus femoris muscle in adult may occurs by chronic repetitive stimulation and may
mimic soft tissue neoplasm in the case of no history of antecedent trauma. However, there has been
no report of acute complete rupture of origins of the rectus femoris muscle during relay race till now.
So, we report a case of acute complete rupture of origins of the rectus femoris muscle occurred during
relay race in middle-aged man, diagnosed by magnetic resonance image and treated by surgical repair
with review of current literature.

Key Words: Origins of rectus femoris, Complete rupture, Relay race, Middle-aged man
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