A Case of Non-Simultaneous Bilateral Patellar Tendon Rupture 7
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Case Description Imaging Conclusions

Bilateral patellar tendon ruptures
occurring in a patient and first degree
relative has never been reported in
medical literature. Ultrasound findings of
his right patellar tendon, consistent with
repeated microtrauma to his knee,
probably predisposed him to tendon
rupture. Given the results and history,
there 1s likely an undiscovered genetic
factor also predisposing him to patellar

We present a 41 year-old male with B 00 s -
complaints of non-simultaneous bilateral '
patellar tendon ruptures status post similat
surgical repairs. The first rupture(left)
occurred 12 years prior to rupturing his
right patellar tendon while playing
basketball. He has a history of bilateral
Jumper’s Knee and chronic patellar
pain/grinding for many years. The
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pgtlent s brother also has a history of tendon rupture.
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