Appendix A. Citation map (key statements → supporting references)
	Key statement in manuscript
	Reference(s)

	Three-arcade model (medial, lateral, peripatellar) and Z1–Z3 zones; Z2 is consistently hypovascular and matches common rupture site.
	[1]

	Distal quadriceps tendon and deep layer show higher arterial supply based on 7T MRI/micro-CT/histology.
	[2]

	Peripatellar vascular ring concept and clinical importance in patellar-region surgery.
	[3]

	Clinical/interventional perspective on genicular/peripatellar vascular network.
	[4]

	ALT perforator anatomy/positioning consensus for clinical design (2024 expert consensus).
	[5]

	Digital anatomy of LCFA branching patterns supporting pedicle planning and 3D visualization methods.
	[6]

	Early postoperative stiffness/arthrofibrosis can be associated with infection and prior surgery; early motion management principles.
	[7]



Updated Early Functional Assessment (2-month detailed data)
At 2-month follow-up, the operated knee demonstrated a Lysholm score of 47 points, reflecting substantial functional limitation in the early recovery phase(Figure 3). The patient was unable to perform a straight-leg raise (SLR). Manual muscle testing (MMT) for knee extension was graded 2/5 on the operated side and 5/5 on the contralateral side. Range of motion was limited to 40° of flexion with approximately 20° extension contracture.

Rehabilitation Protocol
The knee was not immobilized in rigid casting postoperatively. A protective brace was used during daily activities. The brace could be removed during controlled exercises. Gradual knee flexion training was initiated approximately two weeks after surgery, progressing cautiously due to the prior infection and need to protect the reconstructed extensor mechanism(Table 2).

Table 2. Detailed Early Functional Outcomes (2 months)
	Parameter
	Operated Knee
	Contralateral Knee
	Interpretation

	Lysholm Score
	47
	—
	Early-phase severe functional limitation

	Straight Leg Raise (SLR)
	Unable
	Able
	Delayed quadriceps activation

	Quadriceps Strength (MMT)
	2/5
	5/5
	Marked early weakness

	Range of Motion
	20° contracture / 40° flexion
	Full
	Post-infectious stiffness





