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QUADRICEPS AND
PATELLAR TENDON TEARS
Injuries to the Tendons That Straighten the Knee

WHAT IS THE KNEE EXTENSOR MECHANISM?

The quadriceps tendon connects the large thigh muscle
(quadriceps) to the top of the kneecap (patella). The patellar tendon
connects the bottom of the kneecap to the shinbone. Together with
the kneecap, they form the extensor mechanism, which lets you
straighten your knee, climb stairs and stand up from a chair.

A tear can be partial or complete. When a tendon tears all the way
through, you usually cannot straighten your knee or lift your leg
straight off the bed.

HOW THESE TEARS HAPPEN

Both tears usually happen in a similar fashion. The thigh muscle
contracts hard while the knee is bent and bearing weight. This can happen with a stumble or fall, landing from a jump or
catching yourself on a step. A tendon that was already weakened can tear with less force than typical also.

A stumble or fall Landing from a jump Catching yourself on a step A tendon already weakened

Quadriceps tendon tears are more common and usually happen after age 40. Patellar tendon tears tend to happen in
younger, active people. Both are more common in men.

Some health conditions and medicines can weaken tendons. These include kidney disease, diabetes, obesity, inflammatory
arthritis and gout, long-standing tendon pain (jumper's knee), steroid pills or injections and anabolic steroids. A type
of antibiotic called a fluoroquinolone (such as ciprofloxacin or levofloxacin) also carries a warning for tendon tears.

Common Symptoms

Sudden pain at the front of the knee often with a pop

Swelling and bruising around the kneecap

Trouble straightening the knee or lifting the leg
straight

A palpable gap just above or below the kneecap

The knee buckles or gives way when you try to walk

How It Is Diagnosed

A history of how the injury happened and a physical
examination. We typically evaluate whether you can lift
your leg straight and hold it straight in the air.

X-rays show where the kneecap sits. It rides lower after
a quadriceps tendon tear and higher after a patellar
tendon tear than normal.

An ultrasound or MRI can confirm the tear and show
whether it is partial or complete

MRI also checks for other injuries inside the knee

Sai Tummala, MD Stanford Orthopaedics and Sports Medicine PAT I E N T  E D U C AT I O N



PAGE 2 OF  4Clinic 510-974-2800 · Fax 510-806-2633QUADRICEPS AND PATELLAR TENDON TEARS

TYPES OF TENDON TEARS

Partial tear

W HAT  I T  MEA NS

Some fibers are torn, but
you can still straighten the
knee and lift the leg.

GENER A L  A PPR OA CH

Sometimes treated with
a brace locked straight
and rehabilitation with
close follow-up. May
also be treated
surgically depending on
extent of injury.

Complete
quadriceps tear

W HAT  I T  MEA NS

The tendon above the
kneecap is torn through.
The kneecap often sits
lower.

GENER A L  A PPR OA CH

Surgical repair, ideally
within 2-3 weeks

Complete patellar
tear

W HAT  I T  MEA NS

The tendon below the
kneecap is torn through.
The kneecap often sits
higher.

GENER A L  A PPR OA CH

Surgical repair, ideally
within 2-3 weeks

Older (chronic)
tear

W HAT  I T  MEA NS

A complete tear that has
gone weeks without repair.
The tendon may pull back
and scar.

GENER A L  A PPR OA CH

Repair is more complex
and may need a graft or
a lengthening
procedure

YOUR TREATMENT OPTIONS

Most complete tears need surgery. Repair within 2-3 weeks tends to give the best results. Some partial tears can be
treated without surgery.

Nonoperative Treatment

A partial tear where you can still straighten the knee
and lift the leg may be treated without surgery. A
brace locked straight is usually worn for about 4 to 6
weeks, followed by physical therapy to restore motion and
strength.

Partial tears can still worsen so close follow-up is
important.

May be appropriate if:

The tear is partial on ultrasound or MRI

You can lift your leg straight without the knee bending

Your activity level or health makes surgery less
appealing

Surgical Treatment

Surgery reattaches the torn tendon to the kneecap with
strong sutures. These are secured through small tunnels
in the kneecap or with suture anchors placed in the
bone. The repair may be reinforced, particularly for
larger or older tears.

Earlier repair is easier and tends to recover more
fully. Tears that are weeks or months old may need a graft
or a lengthening procedure.

Often recommended if:

The tear is complete and you cannot straighten your
knee

A partial tear is getting worse

A partial tear is in a very active person or athlete
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RECOVERY AND RETURN TO SPORT

Recovery and Return to Activity

AFTER SURGERY

Running

Return to sport

After surgery:

A brace locked straight is worn for walking and
sleeping typically for the first 8 weeks or so

You can usually put weight on the leg in the brace
right away, using crutches until you are comfortable

Bending is increased in steps as you progress

Desk work is often possible within 1 to 2 weeks

Running usually starts around 4 to 5 months,
beginning with pool running

Return to sport is around six months after surgery,
once you meet strength and testing goals

Physical or manual work often takes 4 to 6 months or
more

Most people return to work and to sport. Returning to
the same level of sport is less certain.

Risks to Understand

Some lasting thigh muscle weakness is common,
even when the leg feels strong. This makes
rehabilitation very important.

A small loss of full straightening or bending can
persist

Re-tear is uncommon but possible

Other risks include infection or wound problems
(more common with diabetes), stiffness and blood clots

If your tear was linked to a health condition, your
other knee may also be at risk. Managing
diabetes, kidney disease and weight, not
smoking and reminding your doctors about your
tendon injury before taking a fluoroquinolone
can help protect it.
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This handout is for education and does not replace the discussion with your surgeon. Ask Dr. Tummala about anything that applies to your specific
knee.

Sai Tummala, MD Stanford Orthopaedics and Sports Medicine PAT I E N T  E D U C AT I O N

4-5 months

around 6 months

Surgery 2 mo 4 mo 6 mo 8 mo



PAGE 4 OF  4Clinic 510-974-2800 · Fax 510-806-2633QUADRICEPS AND PATELLAR TENDON TEARS

Notes

Sai Tummala, MD
Sports Medicine and Shoulder Surgery

Dr. Sailesh Tummala is an orthopaedic surgeon at Stanford Health Care
and a clinical assistant professor at Stanford University School of
Medicine with fellowship training in sports medicine and shoulder
surgery. A former collegiate basketball player, he cares for athletes and
active patients of all ages and emphasizes nonoperative care while also
offering minimally invasive and complex reconstructive surgery. He has
authored more than 100 peer-reviewed papers and has received grant
funding for his research. He assists with teams at all levels across the
Bay Area, including the Stanford men's basketball and football teams.

Website
saitummalamd.com

Stanford profile
profiles.stanford.edu
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