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Transfer of the Medial Hamstring or Biceps Femoris to the Patella
Kyung Un Yoo M.D. and In Kwon Kim M.D.

Department of Otthopaedic Surgery, Wilson Leprosy and Rehabilitation Hospital, Chunnam, Korea

Two hundred and thirty-seven patients who had paresis or paralysis of the quadriceps muscles un-
derwent a transfer of the biceps femoris by Caldwell’s method or medial hamstring to the patella.
Seventy-six legs of seventy-two patients who had followed-up more than one year were reviewed
and analysed. ’ ‘

The results showed there was an overall improvement measured by decreased extension lag in all
age groups and relatively uniform good results in young age group. Again we reviewed the forty-
six patients chronologically to eliminate the outer factors who were transfered normal biceps
femoris or medial hamstring power to absent quadriceps.

By that we found the extension power of the knee joint after muscle transfer had been decreased
by age.
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Table 1. The weeks needed for phasic conversion

Duration No. of cases
0—3 wks 57(75%)
3—4 wks 6( 8%)
4—5 wks 3( 4%)
5—6 wks 4( 5%)
Unable 6( 8%)

Table 2. Postoperative complication

Complication No. of cases

Infection 4
Peroneal palsy
Genu recurvatum
Joint stiffness
Patella dislocation
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Table 3. Overall results of 76 legs after trans-
fer of biceps femoris or medial hamstring to
the patella

Extention lag 0° 10° 20° 30° 40° 50°60° Not acting
No.of cases 1014 11 1312 7 5 4
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Fig. 1. Distribution between age and extension lag after Biceps femoris transfer or medial ham-
string to the patella.
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Fig. 2. Complete excursion of extension and
flexion of the right knee following biceps fem-
oris transfer to patella by Caldwell’s technique.
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