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Comparison of therapeutic effects of arthroscopic popliteal cyst internal drainage and capsular wall resection

MEI Zheng-feng,LEI Wen-tao ,MA Wei,NI Ling-zhi,PAN Guo-biao ,HAN Zhi-wei (Hangzhou Third Hospital Affiliated to
Zhejiang Chinese Medical University ,Hangzhou 310009, Zhejiang, China)

ABSTRACT Objective To investigate efficacy between arthroscopic popliteal cyst drainage and arthroscopic popliteal cyst
resection. Methods From January 2013 to June 2021,54 patients with popliteal cyst (Rausching—Lindgren grade I to Il )
were lreated with arthroscopic surgery. There were 24 males and 30 females. The age ranged from 44 to 72 years old, with a
mean of (62.67+6.08) years old. The course of the disease ranged from 1 to 72 months, with a mean of (15+14 ) months. Twenty
-four patients (group A ) were underwent arthroscopic internal drainage of popliteal cyst. Thirty patients (group B) were under-
went arthroscopic resection of popliteal cyst. Preoperative main symptoms included knee pain,swelling,walking pain, popliteal
swelling , popliteal mass and so on. After 1,3,6 months and 1,2 years of surgery ,routine outpatient follow-up was conducted to
observe and compare the surgical time,bleeding volume,preoperative and postoperative visual analog scale (VAS), knee
Lysholm score ,and complications between two groups. Results All incisions healed at one stage after operation. All 54 patients
were followed up ,and the duration ranged from 6 months to 2 years,with an average of (13.89+4.29) months. There was no in-
traoperative vascular or nerve injury. Operation time and intraoperative blood loss of the two groups:group A of (62.08+9.55)
min and (8.00£1.69) ml, group B of (69.50+6.99) min and (8.70+2.00) ml. Popliteal pain,swelling, limitation of flexion and
extension were significantly relieved after operation. VAS before and one month after operation between two groups: group A of
5.38+1.21 and 2.63+0.71, group B of 5.60+1.26 and 2.80+0.81. Lysholm scores of knee joint before and 6 months after opera-
tion: group A of 62.59+4.99 and 89.74+2.90, group B of 63.87+3.23 and 89.02+2.35. Knee joint function improved signifi-
cantly in both groups. In group A ,4 cases had popliteal cyst at 3 months after operation, and 2 cases had small isolated cyst at 1
year after operation. There was no recurrence of cyst in group B. Conclusion The results between two arthroscopic treatments of

popliteal cyst are satisfactory,and there is no significant difference in the amount of blood loss, safety , postoperative pain VAS
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score and knee function recovery. It is suggested that arthroscopic resection of the cyst wall should be performed when the

technique is mature , especially for large cysts and septal cysts.
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Tab.1 Comparison of preoperative general information between two groups of patients with popliteal cyst

215 %% k5151 AF G FZRE R/ ] Rauschning—Lindgren 432/ {4l
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P51 4 24 11 13 63.54+6.05  15.6+15.1 11 5 8 4 14 6

FREDIBR A 30 13 17 61.97+6.22  14.4+13.9 15 6 9 5 17 8

T X’=0.034 1=0.94 1=0.29 x’=0.10 X’=0.021

P 0.85 0.35 0.77 0.95 0.99
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Fig.1 Female,58 years old,suffered from swelling and pain on the right knee joint and walking pain for 3 months. Diagnosed as a knee popliteal cyst,
torn posterior horn of the medial meniscus,and arthritis of the right knee. Surgical treatment of popliteal cyst wall resection 1a. Cross sectional MRI of
the knee joint showed a cyst on the popliteal fossa of the right knee. The cyst was located between medial gastrocnemius muscle and the semimembranous
muscle. A transverse returnable joint capsule could be seen at the entrance of the cyst 1b. Sagittal MRI of the knee joint showed a popliteal fossa cyst,
tearing of the posterior horn of the medial meniscus,and significant knee joint degeneration 1e¢. During the operation, the right knee was positioned at 3
points according to arthroscopic light and shadow positioning 1d. Under arthroscopic observation , the positioning needle entered the posteromedial com-
partment , and the positioning needle was located at the upper edge of the transverse retraction of the joint capsule 1e. During the operation, part of the re-
curved joint capsule was removed ,and the cyst was completely exposed. The methylene blue staining cyst wall was visible (in front of the cyst at the video
knife head position ;the right side is the medial side of the knee; the left side is the midline of the knee) 1f. Schematic diagram of arthroscopic internal
drainage of popliteal cyst. The red arrow points to the posterior capsular retraction and the transverse structure are opened , and the cyst fluid can freely com-

municate with the joint cavity in both directions. The lens and working instruments were inserted into the cyst. The cyst wall was not resected  1g. Arthro-

scopic image of popliteal cyst after complete resection of cyst wall
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Fig.2 Female,44 years old,discovered a posterior lump on her left knee for 2 months. Diagnosed as a cyst on
the left knee popliteal fossa,with a tear in the posterior horn of the medial meniscus of the left knee. Treatment of
cystic swelling with internal drainage surgery 2a. Cross sectional MRI of the knee joint showed a cyst on the
popliteal fossa of the left knee. The cyst was small and had no separation. The cyst was located between medial

gastrocnemius muscle and semimembranous muscle. A transverse returnable joint capsule could be seen at the

entrance of the cyst  2b. Sagittal MRI of the knee joint showed a popliteal cyst with injury to the posterior horn

of the medial meniscus ~ 2¢. The positioning needle entered the posteromedial compartment ,and the positioning needle picked up the posterior transverse

recurved joint capsule  2d. Part of the capsular was removed , and the entrance to the cyst was completely exposed. A large amount of blue fluid was seen

flowing out  2e. The entrance of the cyst was fully opened,and the lens and radiofrequency knife head entered the cyst. A portion of yellow viscous cyst

fluid was visible,and the blue color was stained with methylene blue tissue. There was no separation inside the cyst,and the drainage inside the cyst was

sufficient
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Tab.2 Comparison of postoperative general clinical observation results between two groups of patients with popliteal fossa

cysts(x+s)
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