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Comparison of the efficacy of total arthroscopy and traditional surgical treatment for the treatment of popliteal cyst
YUAN Ling-li , XU Wen-di ,HAN Guan-sheng, GENG Chun-hui ,and ZHU Xun-bing. Department of Orthopaedics ,the Second
Affiliated Hospital of Bengbu Medical College , Bengbu 233000 ,A nhui, China

ABSTRACT Objective:To compare the clinical efficacy of total arthroscopic surgery and traditional surgery for popliteal
cyst. Methods: From August 2014 to July 2017,60 cases of popliteal cyst were treated with total arthroscopy or traditional
surgery respectively. In total arthroscopy group, there were 30 patients including 7 males and 23 females with an average age of
(55.81+8.53) years old; the duration of the disease was (3.52+1.12) years;according to Rauschning-Lingdgren grading,7
cases were grade [ ,19 cases were grade Il ,4 cases were grade Ill. In traditional surgical group, there were 30 patients includ-
ing 5 males and 25 females with an average age of (57.93+9.84) years old ; the duration of the disease was (3.48+1.34) years;
according to Rauschning-Lingdgren grading,5 cases were grade I ,21 cases were grade Il ,4 cases were grade Il Preoperative
symptoms involved such as arthralgia and swelling after knee joint and limited mobility. MRI confirmed a popliteal cyst.
Arthroscopic surgery and traditional surgical was used respectively. Incision length ,operation time, average stay, total hospital
cost and Lysholm score of two groups were compared. Results: In the total arthroscopic group,1 case suffered from nerve in-
jury,and all cases’ incision healed well. In the traditional surgical group,there was 1 case of incision infection,2 cases of poor
healing, 1 case of nerve injury and 1 case of recurrence. All 60 cases were followed up for 6 to 30 months with an average of
(13.3£6.5) months. After operation ,the symptoms of knee joint arthralgia and swelling, discomfort were significantly improved
in the two groups. There were statistically significant differences in incision length ,operation time ,average stay , total hospital-
cost and Lysholm score 6 months after surgery (P<0.05). Conclusion : The total arthroscopic resection of popliteal cyst,via an-
terior approach to having a knee joint cavity exploration and treatment of meniscus and bursa, while combined with posterome-
dial approach for cyst excision would promise a minimal surgery and less pain for patients. Patients will have a rapider recov-
ery,lower recurrence rate and less complication. The total arthroscopic resection easy to accepting for the patient and having a

better clinical curative effect is obviously superior to the traditional surgery.
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Tab.1 Preoperative clinical data of patients with popliteal cyst between two groups

PR (1)

Rauschning—Lingdgren 432% (1] )

20 5 1511 % AR (xts , 4) S R (s, 4F)
: I g 1|3

KA 30 7 23 55.81+8.53 7 19 4 3.52+1.12

{5 FAR A 30 5 25 57.93+9.84 5 21 4 3.48+1.34

g X’=3.84 1=0.04 X’=3.57 1=0.06

P 1Y 0.09 0.08 0.09 0.07
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Fig.1 A 48-year-old male patient with left knee popliteal cyst 1a. Preopera-
tive MRI clearly diagnoses popliteal cyst and can see the position of the internal
opening of the cyst 1b. Photo picture of flexion of knee joint at 60 degrees af-
ter arthroscopy at the medial positive phase ,showing the posterior internal ap-

proach and the anterior internal approach  1e. Photograph of the cyst showed a
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Fig.2 A 54-year-old male patient with left knee popliteal cyst 2a. An S-

shaped incision used in open surgery  2b. The posterior S-shaped incision
of the knee joint showed the semimembranosus muscle,the gastrocne-
mius, and the inner mouth of the cyst. The medial sulcus of the semimem-

branosus was a cavity after the popliteal cyst removed
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Tab.2 Comparison of intraoperative and postoperative data of patients with popliteal cyst between two groups(x+s)
2H 51 1% PI A (em) T AR ] (min) fEBEIF ] (d) fEBE 528 H (OT)
KEid 30 2.45+0.75 66.38+6.73 4.45+2.34 8789.46+437.56
5 F AU 30 9.53+2.42 50.32+5.48 9.25+1.73 5896.18+153.45
i 12.30 3.96 3.44 11.24
Py 0.04 0.03 0.03 0.02
*3 MARZTEMBEARRE 6 A Lysholm i 5 2 R L& (x5, 7))
Tab.3 Comparison of Lysholm scores of patients with popliteal cyst at 6 months after operation between two groups
(x+s,score)
205 191 %k BeAT SCHE i EN VS 3] i i JTE P o N By
KA 30 3.67+1.33  4.39:0.52  12.53+1.42 23.52+1.26 23.42+1.51 9.25+0.65  8.34+1.58  3.25+1.24 88.38x1.19
EE N 30 3.18+1.45  3.98+0.34  9.89+1.48 21.89+2.12 19.89+1.45 6.63+0.83  6.37+1.46  3.16x1.48 74.99+1.33
1 0.60 1.39 3.06 3.81 3.88 6.53 2.07 0.12 1.81
Py 0.07 0.14 0.00 0.00 0.00 0.00 0.04 0.13 0.00
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