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IntroductIon
Concurrent bilateral patellar tendon ruptures are an extremely rare mus-
culoskeletal injury, with approximately 50 reported cases in the litera-
ture.1,2 Bilateral rupture without systemic disease or corticosteroid use is 
extremely rare and accounts for only a small percentage of reports in the 
literature. In this paper, we present a case of a 38-year-old man with no 
history of systemic disease who had a bilateral spontaneous concomitant 
rupture of the patellar tendon without a traumatic event.

case report
In April 2020, a 38-year-old man who was standing to watch his children 
experienced a sudden stabbing pain and a subjective popping sensa-
tion in both knees at the same time, causing him to fall from a standing 
position. He was unable to walk at the scene. On presentation to our 
emergency department, clinical examination revealed marked bilateral 
swelling of both knees with severe tenderness over the patellae on both 
sides, further examination was limited by pain. A palpable infrapatellar 
defect was not present due to the bilateral significant effusion. There was 
no other neurovascular deficit. The patient denied any previous trauma, 
preexisting symptoms of the knee or extensor mechanism, any history 
of corticosteroid or anabolic steroid use. The patient exercises regularly 
and does not have a sedentary lifestyle. The only relevant medical his-
tory was a Lyme disease infection 8 months prior to the injury, this was 
treated with doxycycline 600 mg for a course of 6 weeks. Thereafter, the 

patient made a full recovery. The patient’s weight and height on physical 
examination were reported as 105 kilograms and 181 cm respectively, 
with a body mass index (BMI) of 32.

 Knee radiographs showed bilateral knee effusions with 
patella-alta (high-riding patella) (Figure 1). Due to the massive effu-
sion, sonography was not entirely conclusive, so an additional MRI was 
performed, which confirmed the findings (Figure 2). After obtaining 
informed consent, surgical repair of the bilateral patellar tendon was 
performed 24 hours after the accident. Intraoperatively, both patellar 
tendons were torn approximately 2 cm from the inferior patellar pole. 
The lateral and medial retinacula were disrupted bilaterally. Tissue bi-
opsies were obtained from the torn areas for histologic examination. 
There were no other intra-articular injuries. Both patellar tendons 
were repaired by fixation with wire loops according to the technique 
described by McLaughlin.3 The reconstructed patellar tendons were re-
inforced with PDS® (polydioxanone) sutures. The retinaculum was also 
repaired with absorbable sutures (Figure 3). Postoperatively, the legs 
were placed in knee immobilization splints. Full weight bearing was 
allowed on day 1 of surgery with a range of motion of extension/flexion 
of 0/0/60 degrees for two weeks. Postoperative knee radiographs con-
firm the restoration of the patella level (Figure 4). The patient was dis-
charged on the 5th postoperative day. By the sixth week, the patient had 
active flexion of 90°. The cerclage wires were removed after 12 weeks. 
The previously achieved full weight bearing on both legs was regained 
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at 12 weeks postoperatively. On examination 1 year after the initial 
trauma, the patient had regained full range of motion of both knees (0° 
hyperextension and 130° flexion on both sides) with no muscle atrophy. 
The patient also denied any feeling of instability.

dIscussIon
The quadriceps tendon, patellar bone, and patellar tendon form a bio-
mechanical functional complex that transmits contraction of the quad-
riceps muscle to the tibial bone, allowing extension of the knee joint.4 
Injuries to this complex can be caused by direct or indirect trauma.2,4-6 
A force equivalent to 17.5 times body weight is required to rupture a 
healthy patellar tendon in a young person.7,8 Bilateral patellar tendon 
rupture is extremely rare, with approximately 50 reported cases in the 
literature.1,2,9 Only a small minority occurred in patients without pre-
disposing factors.9 It is thought to be associated with systemic diseases 
such as chronic renal insufficiency,   systemic   lupus   erythematosus,   
rheumatoid   arthritis,   primary and secondary hyperparathyroid-
ism, diabetes mellitus, ulcerative colitis, and long-term microtrauma 
and corticosteroid use.7 These conditions weaken normal collagenous 
structures and disrupt blood circulation within tendons,5,7. In addi-
tion, several authors reported a correlation between tendon rupture 
and fluoroquinolone use, whereby daily systemic oral administration 
of doxycycline has been shown to improve collagen fibril organization 
and be effective in tendon repair.10 Accordingly, we considered doxycy-
cline treatment an unlikely cause of the bilateral patellar rupture in our 
case, The underlying predisposing factors contributing to the tendon 
rupture were not clear. Biopsies were normal and excluded underlying 
tendon pathology or systemic inflammation.

 The typical mechanism of patellar tendon rupture is the re-
sult of unanticipated flexion of the knee occurring at approximately the 
same moment as contraction of the quadriceps.5 To the best of the au-
thors’ knowledge, this is the first recorded case of bilateral rupture of 
the patellar tendon in a standing position without any physical move-
ment.

 Surgical repair is mandatory for optimal function after a 
complete patellar tendon rupture. The need for early repair cannot be 
overstated because tendon retraction and scarring occur soon after 
injury and can significantly complicate repair.1,11 The patellar tendon 

Figure 1 (A&B). Lateral X-rays of bilateral knees showing bilateral high riding patellae 
and knee effusions.

Figure 2 (A&B). MRI showing bilateral and complete disruption of the proximal attach-
ment of the patellar tendon.

Figure 3 (A&B). Intraoperative photographs showing bilateral patella tendon rupture. Both 
tendons were torn approximately 2 cm from the inferior patellar pole (A right side, B left 
side).

Figure 4 (A&B). Postoperative radiographs showing restoration of the patella level.
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receives its blood supply from the infrapatellar fat and retinacular struc-
tures.7 Injuries to the patellar tendon usually affect the retinacula as well, 
resulting in dysfunction of the entire extensor mechanism; therefore, re-
pair of the retinacula is mandatory at surgery.7

conclusIon
We report an unusual case of bilateral patellar tendon rupture in an 
otherwise healthy 38-year-old man from a standing position without 
any physical activity. Early diagnosis and treatment of patellar tendon 
rupture is critical to restore knee extensor continuity and allow early 
mobilization. Despite the rarity of similar cases, surgeons must be able 
to identify these patients early and treat them appropriately for optimal 
outcomes.
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