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Quadriceps tendon autograft and platelet rich plasma injection for 
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We are surgeons: it is ingrained in our DNA that we wish to 
leave our mark. We can do so in different ways: discovering 
a new condition, operating on more patients than anybody 
else, operating faster than our peers (though fast surgery is 
not necessarily good surgery), or describing new techniques 
or combining techniques in a way which had not been 
described before. 

Arriaza et al. (1) built on the work of Besse et al. (2), who 
originally described the use of a bone-tendon graft from the 
extensor apparatus of the knee, to report their endeavour 
in the management of chronic tears of the Achilles tendon. 
Chronic tears of the Achilles tendon are increasingly 
common, are difficult to manage, the management 
algorithms are not evidence based, and the results of 
reconstructive procedures are often unsatisfactory. 

In this manuscript, in addition to an ipsilateral bone-tendon 
autografts, the authors used a form of platelet rich plasma, 
namely plasma rich in growth factors, to augment their 
construct (3), perhaps unsurprisingly given how common the 
use of platelets derived devices is in their country. 

I like to have alternatives in the management of my 
own patients with chronic tears of the Achilles tendon, 
and autografts are safe, cheap, and plentiful. Surely a graft 
harvested from the extensor apparatus of the knee satisfies 
these basic requirements. However, is it the best choice? 

Regarding the extensor apparatus of the knee, anterior 

cruciate ligament reconstructive surgeons know that 
anterior knee pain after harvest is a scourge, and it figures 
prominently as the side effects and possible complications 
when we obtain informed consent from our patients. 
In addition, fracture of the patella is a well described 
complication following harvest of such grafts (4).

I have been trained in a system which engrained in me 
the mantra of ‘Keep it simple for the simple orthopod’, and 
I was also reminded that ‘You need an intelligent guy to 
tackle complicated things, but the really bright ones make 
them simple’. In this respect, therefore, I must confess that 
I would not want to complicate my life using the extensor 
apparatus of the knee as a donor site for chronic Achilles 
tendon reconstruction. As Arriaza et al. acknowledge, two 
perfectly suitable local grafts are the tendon of peroneus 
brevis and the tendon of flexor hallucis longus. The 
classical paradigm was that a reconstruction of the Achilles 
tendon had to be performed so that the graft connects the 
proximal to the distal stump, thus anatomically restoring 
the continuity of the gastrosoleus-Achilles tendon-calcaneus 
complex. Recently, we have shown that this is not the case, 
and that the tendon of peroneus brevis or the tendon of 
flexor hallucis longus can each be transferred in a minimally 
invasive fashion into the posterior wall of the calcaneus 
without reconstructing the gap in an anatomical fashion, 
with excellent results (5).
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In gaps greater than 6 cm, we harvest the tendon 
of semitendinosus from the popliteal fossa, we double 
it, and use it as a free graft to perform an anatomical 
reconstruction, again in a minimally invasive fashion (5). 
The tendon of semitendinosus is widely used for knee 
ligament reconstruction, its harvest carries little morbidity, 
and promptly regenerates (6).

We are left with the use of platelet rich plasma. Sánchez 
et al. used it in primary repair of Achilles tendon rupture, 
with impressive results (3). However, later larger studies 
have questioned this approach, and showed that the addition 
of PRP to the surgical management of Achilles tendon 
rupture does not appear to offer superior clinical and 
functional results (7,8). Paradoxically, an Achilles tendon 
specific functional score was lower in the PRP group, 
suggesting a detrimental effect (8). A recent multicentre, 
parallel-group, participant- and outcome assessor-blinded 
randomised controlled trial comparing PRP with placebo 
in patients with an acute Achilles tendon tear treated non-
surgically showed that that PRP offers no patient benefit (9). 

At the end of all this, it is legitimate to ask myself 
whether I would use a quadriceps tendon autograft for 
which (I) I need to work in a less than optimal position, as 
described by Arriaza et al.; (II) I would have to produce an 
extensive wound in a region notorious for its high rate of 
post-operative wound healing problems; (III) the length 
of the soft tissue component of the graft is limited. Also, 
regarding the use of the many formulations of platelet 
rich plasma, there is no doubt that some groups use 
this potentially powerful device extensively, and report 
impressive results. It is a pity, however, that these results 
vane into non-significance and null clinical relevance when 
appropriately planned, conducted and powered randomized 
controlled trials using clinically relevant validated outcome 
measures, performed by independent researchers with no 
conflicts of interest, are published. 
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