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A Case Report of Suturing for Old Rectus Femoris Rupture
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Abstract

There have been various reports of treatment methods for quadriceps tendon rupture.
However, there are very few reports regarding surgical repair for quadriceps muscle rupture.
We report a case of old quadriceps muscle rupture treated with surgical repair. A 20-year-old
man underwent muscle suturing using perimeter sutures and modified Mason-Allen sutures
for a painful old subcutaneous rupture of rectus femoris muscle. After surgery, the pain
disappeared and the quadriceps muscle strength improved, and he returned to sports 6
months after the operation. This method provided sufficient muscle strength without need for
special instrumentation or procedure, and was effective for his old rectus femoris rupture.

(HARERRFEE A RMERE 2020; 16: 164-167)
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Fig. 1 Photograph of the right thigh.
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Fig. 2 Preoperative ultrasound image of the rectus
femoris.
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Fig. 3 Magnetic resonance imaging (MRI).
(a) T2-weighted imaging, axial view
(b) Short tau inversion recovery (STIR) imaging, sagittal view
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Fig. 4 Intraoperative appearance.
(a) Ruptured muscle (b) Modified Mason-Allen and perimeter sutures (c) Repaired muscle

Fig. 6 The modified Mason-Allen stich3,

Fig. 5 Postoperative ultrasound image of the rectus
femoris.
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