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— Abstract —

Snapping Knee caused by the
Gracilis and Semitendinosus tendon

Dae-Kyung Bae, M.D., Bo-Yeon Park, M.D., Geon-Hee Lee, M.D.
Oh-Soo Kwon, M.D.

Department of Orthopaedic Surgery, School of Medicine,
Kyung Hee University, Seoul, Korea

There are many reports about the snapping syndrome in the hip, shoulder, ankle, but the snapping
knee has rarely been reported. In general, the symptom of this disease was relatively tolerable for that
seldom requires operative treatment. We experienced one case of snapping knee, for which the pain,
easy fatigability and feeling of instability on both knee joint were main complaints. During an
exploratory operation, we confirmed the gracilis and semitendinosus tendon passing over the medial
tibial condyle. The clinical, radiologic and operative findings were reviewed.
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Fig. 1. Pneumoarthrograms of both knees show complete obliteration of the

suprapatella pouch.
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Fig. 2. A-B) The ultrasonographic findings of the knee showed an abrupt anterior
dis location(black arrow) of the pes anserinus(P) during the active full
extension at the portion of the knee.

* G : gastrocnemius muscle, T : tibia.
FLEX. : flexion, EXT. : extension.

Fig. 3.A) In the operative findings, the gracilis(G) and
the semitendinosus tendon(ST) located below
prominent medial condyle(C) during flexion.

B) Both tendons are overlying the medial condyle
during passive extension.

C) The gracilis and semitendinosus tendons were
resected at lcm below the musculotendinous
junction and attached to the sartorius(S) and
semimembranosus tendon(SM), respectively
(black arrow).

— 762 —



B2 (insertion) #8 2 JAR/RA x=&3d
B3 (Sartorius), BH(Sartorius), WY (Se-
mitendinosus), ¥t (Semimembranosus) 9]
#HEaE AAE 8l o vyt FaAH A3
o FEUael AXF EEHE FA %k w
A Ao 3o g Ao FIAE HHZ
A FPsiga vi¢ DY FuE Ao &<t
Hoz tje AEY ¢ be &7 gtk A
AL Wiy AGAS A2 e 38 ¥
Yol olFAA £&3 ol8E AAA Y UERd €&
g APE & U} (Fig. 3A-B). AREL 4
A3 AR S 2AZEYE lem shEA A3}
o dtde AIUY B Aele] BF2e, WA
AL waFAe) g F54 EHA PDS(Poly
dioxanone monofilament suture) & °]-&3t &
sl iR FE #9Q d9¥e 2AYH A
AR AT, £eF AUy 2% AY
E AYT2EL golzn 3EE B9 Fed
22Ut (Fig. 30).

e F&F 597 €38 337 (Knee im-
mobilizer) 2 & ej3lol] TFA FFE AW
R £8H F49 AREE WA} & vFeF
6dA Fel £@HY £5 ARAAT

B FEF Mg et ¥ 59 249
A 0°-130°9) BE2E BHLF PAE 2

n #

H2 €BEE FEATIE 9 A tiE e

529 93 £ E5dF FHdd8 HEo] of
g7Ee AE, wddgde A3 9 FE
(impingement), A7Eide v EFe}e] nl, #
A FoiEols ZAd 9j A, AF vyt A
9 M9 T 993 AZd A7 A Fo By}
AT :
Beals”& AAIAH<Q £@de olghd S AN
tE o] F2e] 213, By & o3 HFo)
EroFes ¢ gFoe ofgTrt dojvt
WA B 8] FFA LS 7R 39
9] gole] 5&BHANA AEHA FHZAE s}
2 BEH gyl FIlo ohs) wHch

1989 Lyu ¢ Wu'e wratekzio] o w4
<83 14§ B3 3l A s (cadaver dissec-
tion) & B3 wAGA AF o] o FHrE
A AVAYE W 2 A9 F2H fanned
out fiber’t €WHLFA WAFAL o|gS A
e F8 T2EolE B &332 Snappingel ¥
ol 71 Ad wis] HZ 2 r|&dgol

1989 Kristensen 7€ A3 uAdHo=z
H3d digolRde] ¥EFE AUEA B84 @

"~ S

Fig. 4. Microscopic findings show skeletal muscle and tendon with mild fatty

ingrowth and chronic inflammatory cell infiltration with fibrosis.
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