


Citation: Soejima T, Katouda M, Tabuchi K, Noguchi K, Inoue T, et al. (2016) Arthroscopic Treatment of Popliteal Tendon Impingement Following Total Knee 
Arthroplasty: A Case Report. J Clin Case Rep 6: 689. doi:10.4172/2165-7920.1000689

Page 2 of 3

Volume 6 • Issue 1 • 1000689J Clin Case Rep
ISSN: 2165-7920 JCCR, an open access journal

condyle. Patients usually complain of painful snapping or a catching 
sensation on knee flexion and extension. In a series involving 300 
TKAs, Barnes et al. [2] released the tendon from its femoral insertion 
during surgery (8 cases).The skilled surgeon subsequently removed 
the osteophytes completely after careful selection of an appropriate 
component size and ensured that the popliteal tendon did not interrupt 
the smooth flexion of the knee after capsular closure. In the event of 
snapping, the popliteal tendon was released before completing the 
surgery. Kazakin et al. [5] used this method in 3 cases that required 
popliteal tendon release during TKA, among 1,000 consecutive cruciate-
retaining TKAs. Allardyce et al. [3] presented the first two postsurgical 
cases of snapping popliteal tendons, among approximately 1000 TKAs 
that did not demonstrate this phenomenon intraoperatively. Although 
the cause of the late onset was not clear, the symptoms resolved rapidly 
after arthroscopic release of the tendon in both patients. They concluded 
that the postoperative incidence of this condition was lower than its 
intraoperative incidence. Although popliteal tendon impingement with 
painful snapping at the femoral side after TKA was a rare occurrence, 
this has been repeatedly recognized in other reviews [4].

Our case differed from popliteal tendon impingement with painful 
snapping at the femoral side in several aspects. Our patient never 
complained of a snapping or catching sensation intraoperatively, during 
the follow-up period, or at arthroscopy. The only symptom reported 
was pain at knee flexion beyond 90°, which started at the second 
postoperative month and gradually intensified and elicited screams from 
the patient by the fifth postoperative month. The tendon was impinged 
against the posterior edge of the tibial liner at around 90°. Beyond 90°, 
the surface of the tensed tendon started scraping against the sharp 
edge. This phenomenon might have been overlooked if we only used 
the standard anterior portals. It was first detected via posteromedial 
and posterolateral portals. Removal of the PCL and posterior septum 
during the first operation for PS-TKA made it possible to observe 
almost the entire posterior compartment on posterior arthroscopy, 
when extending the knee ROM from approximately 45° to 110°.

Slight malposition of the tibial component might have been one 
of the causes. It might have been set in a slightly excessive external 
rotation. A fundamental solution would have been to revise the tibial 
component. However, we chose excision of the popliteal tendon 
because a revision would have been too invasive. The popliteal tendon 
is a component of the stabilizing structures of the posterolateral knee 
and has been reported to have both static and dynamic functions, with 
respect to knee stability in the native knee [8]. However, the precise role 
of the popliteal tendon in knee stability after total knee arthroplasty 
is much less apparent. Kesman et al. [9] previously reported no 

posterolateral portal was created. Under posteromedial visualization, 
the popliteal tendon was curetted by using standard punches and the 
arthroscopic shaver, and transpired by using the VAPR probe (Mitek 
Corp.) through the posterolateral portal. After resection of the popliteal 
tendon, no impingement was found throughout the full ROM. After the 
first postoperative day, the pain completely disappeared and the active 
ROM was 0° to 140° without pain. At 4 years after arthroscopic surgery, 
no recurrence was subsequently observed.

Discussion
The popliteal tendon catches over a retained lateral femoral condylar 

osteophyte or the overhanging edge of the metallic posterior femoral 
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Figure 1: Radiographs demonstrating the absence of loosening. The α-, β-, γ-, 
and δ-angles were 98°, 90°, 10°, and 83°, respectively. a. A-P view. b. R-L view, 
c. Skyline view.

Figure 2: Arthroscopic views through the posteromedial portal. The popliteal 
tendon impinges against the posterior edge of the tibial liner at around 90°. 
White arrows indicate the scraped mid-substance of the tendon. F: Femoral 
component. T: Tibial liner. P: Popliteal tendon.
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