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Clinical research on arthroscopic treatment for cruciate ligament cysts of the knee LI Ji,LI Zhong-li,LIAO Wei-xiong,
ZHANG Hao,QU Wen-zhen ,WANG Ke-tao ,and YANG Yi-meng. The Sixth Department of Orthopaedics ,General Hospital of
Chinese PLA , Beijing 100853, China
ABSTRACT Objective:To evaluate the early clinical effects of arthroscopic treatment for cruciate ligament cysts of the
knee. Methods:; From September 2008 to January 2014 ,23 patients with cruciate cysts were treated with arthroscopic surgery.
There were 11 males and 17 females,with an average age of 28.3 years old (ranged, 16 to 56 years old). Twenty patients had
injuries on the right knee and 8 patients had injuries on the left knee. Eight patients had a history of injury,5 patients had a
history of chronic injury,and the other 15 patients had no obvious reasons for the symptom. Before the operation,24 patients
were clearly diagnosed as the cruciate ligament cysts of knee joint,and 4 patients were diagnosed as other problems of the
knee,but the diagnosis were corrected after the operation. According to the MRI before the surgery,all the patients could be
divided into 3 types: 14 were type I ,6 were type Il ,8 were type Ill. After the operation, the patients were suggested to have a
rest for 2 weeks,and take exercises everyday at the same time. The knee range of motion, Lysholm score, International Knee
Documentation Committee (IKDC) 2000 subjective score, GLASGOW criteria,and McMurray test, pivot shift test,and anterior
drawer test were observed to evaluate clinical results. Results: All the incisions healed at the first stage without complications.
Twenty-five patients were followed up,and the duration ranged from 12 to 52 months,with a mean of 26.7 months. Three pa-
tients accepted the reconstruction of ACL or tightened elongated ACL using bipolar radio frequency. The Lysholm score in-
creased from preoperative 59.80+6.58 to 75.32+6.49 at the latest follow-up; IKDC 2000 score increased from preoperative
65.36+6.26 to 81.00+5.76 at the latest follow-up. According to GLASGOW criteria,23 patients got an excellent result and 2
good. Conclusion: It has a satisfactory curative effect on ACL reconstruction using bipolar radio frequency. It has advantages of
firm fixation, simple and secure operation as well as quick postoperative recovery. It’s very important to check the MRI before
operations, and carefully seek the cysts during the operations, avoiding the omission of any cysts, especially the cases of multi-
ple cysts. Finally, patients should take exercises actively after operations.
KEYWORDS Knee joint;  Anterior cruciate ligament; Cysts;  Arthroscopes

Zhongguo Gu Shang/China J Orthop Trauma,2016,29(3):261-265 www.zggszz.com

TWIRMEE 220K E-mail ; lizhongli@263.net

Corresponding author; LI Zhong-li  E-mail ; lizhongli@263.net



+262 - HE A5 2016 4E 3 HEE 29 %45 3 #H China J Orthop Trauma, Mar.2016, Vol.29,No.3

PRS2 A AR P 2 e P A A ) — i R
PEJRAE , Z 8k HARFE W2 RAT2 W £ 2K
MRI K2y, Holf AR AN LAY | 5 52 Az 38 L)
WG EPRIRYE . T AR S, iz
B RAEA R I RITST , B eI PR b X HA2 Wy R
BAE ARG R TR 6= RS AT, A W]
JERTSE 2008 4F 9 H % 2014 4= 1 AW ABEIATT
() 28 B3 LB B iR, X EEARFTAR S B
M, AT T RV, PR FARIA ST RCR , IR sE
PRI AR ETZW . FAREAELL AR 5 BRI 25
TRV,

1 #EBEFE
L1 KRR

A 28 B, 5 11 4, 4 17 Bl 4F % 16~56 %7
35 28.3 % s A7 20 i), 22 8 s AR i AE BH A Ak
Yish 8 ), 18 P s 5 ), 15 BIJEHE A 24 4

ARAGIZ WA 28 SUH) A 3 b - A8 AR TR UE S 52 1 AR i
P MR 2 W k2 A 40, 1 IR ET2 R 28 A7)
W, 1 BIRATIZ WA BRI O & | 1L 4 B3 7EAR
TR IS BT BN, RSB IE 2 W, 38 SBT3
MRI 51, T 71 14 ), A 6 41, ML 8 (& 1-3)
1.2 FARFE

HRATHE IO B, RTINS T
THHE T R BRI S AR iR
A MRI 7R, B8 g ] F- 028 S5 e b, AN T
TR [ 3 Fif AT 22 U B BN TR (] 4-6)
) T SR B 1 0T B AR i T T ERAL T
WRENP TG, BIE U055 a5t R 2
LT J T LR HE G0 PR R, I D 2
TS RN TE AR A HERE | WAL BEAZ K BE
HCH 5 B 06 X T 5 38 S e, — PR R
LN =N R (U s I W (= 0.0 i o VA R SO ol oA O ) g™

1 B3, 240,25 % MRIRHIZE IR (i iR) B2 ZPE8HE 31 %5 MRIZREENN A T )5 38 S0 Z 18] (7 5078 )

3 BHEE 32 % MRIREISUHIAH M (573 07R)

Fig.1 Female,25-year-old, MRI showed an ACL cyst (indicated by the arrow) Fig.2 Female,31-year-old, MRI showed acyst between ACL and PCL
(indicated by the arrow) Fig.3 Male,32-year-old, MRI showed PCL acyst(indicated by the arrow)

el

4 BH A,52 8 RN BLILHTAS A RN B S R, 2,26 & SR BLILARIM G TR 2 E B e B, 5,29 % KB

DS 38 S 2 i

Fig.4 Female,52-year-old,arthroscope operation showed an ACL cyst Fig.5 Female,26-year-old, arthroscope operation showed a cyst between ACL

and PCL  Fig.6 Male,29-year-old, arthroscope operation showed a PCL cyst
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Tab.2 Comparison of preoperative and postoperative Lysholm scores of 25 patients with cruciate ligament cysts(x=s ,score)

st ] BT S Y KR PIR ik Jerst By )s¥is
AT 3.5+1.2 3.4+1.7 11.7+2.7 21.7£6.1 17.3+5.4 8.3+2.3 8.7+1.2 3.7+1.2 59.80+6.58
ARG 42=+1.1 5.420.3 14.3+3.3 22.5+4.3 21.8+3.9 9.4+1.3 9.5+1.6 4.6+0.9 75.32+6.49

E  SARATIEL, #=-16.264, P=0.000
Note ; Compared with preoperative score, t=—16.264 , P=0.000
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Tab.2 Comparison of preoperative and postoperative IKDC 2000 scores of 25 patients with cruciate ligament cysts(x+s , score)
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Note ; Compared to preoperative score, “t=—14.029 , P=0.000. Interlocking occurred in 12 cases before operation ,and 1 case after operation
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