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Extensor Mechanism Disruption is a rare but potentially devastating complication in association with Total Knee Arthroplasty. Prevention of acute disruption during and after surgery is paramount. It is important to be aware of risk factors preoperatively. Specialised exposure techniques such as Quadricep Snip and Tibial Tubercle Osteotomy may be required to avoid the injury.

Various anatomically based classifications may be used to describe the disruption, however the most useful test used to determine whether surgical treatment is required is the Straight Leg Raising Test. If a patient with extensor injury is able to Straight Leg Raise with minimal extensor lag, then the treatment is likely to be non operative, with a good chance of success. A period of splintage and protected weight bearing is usually all that is required. 

If the patient is unable to perform a good Straight leg raise, then surgery is usually indicated, with variable results. 

Operative repair should only be undertaken when there is a good soft tissue envelope and there is no ongoing infection. Primary repair of all host tissue is preferred. Internal fixation of patellar fracture may be necessary. Augmentation of a primary repair may be performed using autologous hamstring or quadriceps tendon. Allograft reinforcement using either achilles tendon allograft or extensor mechanism allograft may be necessary in rare cases. These techniques are briefly discussed.

Extensor disruption or dislocation in association with a failed or mal-aligned Total Knee Arthroplasty is a special case that will usually require Revision of the TKA with possible augmentation of the patellar remnant.
