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The tibial cut in knee arthroplasty requires adequate exposure of the proximal tibia while protecting the surrounding structures [1]. The medial, lateral and posterior structures are usually protected with retractors held by one or more assistants [2]. The Patellar Tendon must be protected during tibial preparation [3]. Damage to the tendon by scalpel or saw is a disastrous complication [4]. This can be avoided by our technique of Patellar Tendon retraction during a knee replacement which also facilitates tibial exposure without the need for any further assistant. To the best of our knowledge this has not been previously described.



Following anteromedial knee approach and femoral preparation the patella is surgically inverted and dislocated laterally. At this stage a pin is passed proximal to the tibial tuberosity posterior to patellar tendon (Figure 1). The pin used is the same as that used to hold the standard cutting jigs in place whilst performing the bone cuts. The lateral cortex of the tibia is used as a fulcrum to retract the patellar tendon distally and laterally (Figure 2). Care must be taken to ensure that the patella tendon is not avulsed from the tibial tuberosity, a risk whether retractors or a pin is used. Finally, this pin is hammered into the proximal tibia while applying a sustained retracting force on the patellar tendon (Figure 3). This will expose the proximal tibia circumferentially. The tibial cut, preparation and cementing will be safer and more precise (Figure 4). The senior author has used this technique for over twenty years without complications.


 
      
        Figure 1: Pin is passed behind patellar tendon 214 × 381 mm (72 × 72 DPI). View Figure 1

      


      
        Figure 2: Pin used as a lever to retract the patellar tendon 214 × 381 mm (72 × 72 DPI). View Figure 2

      


      
        Figure 3: Pin is hammered into tibia 214 × 381 mm (72 × 72 DPI). View Figure 3

      


      
        Figure 4: Proximal tibia circumferential exposure 214 × 381 mm (72 × 72 DPI). View Figure 4
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