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Clinical research of popliteal cyst excision combined with debridement of the knee under arthroscopy with local anes-
thesia LI Ji,LI Zhong-li, ZHANG Hao ,WANG Ke-tao ,YANG Yi-meng,and SU Xiang-zheng. The Sixth Department of Or-
thopaedics ,General Hospital of Chinese PLA , Beijing 100853, China
ABSTRACT Objective;To evaluate the clinical effects of popliteal cyst excision combined with debridement of the knee
under arthroscopy with local anesthesia. Methods ; From February 2009 to August 2014,52 patients with popliteal cysts were
treated in our hospital ,including 34 males and 18 females with an average age of 43.6 years old ranging from 14 to 62 years
old; 29 cases were on the right knee and 23 on the left knee. Preoperative diagnosis was performed according to MRI findings
and to determine whether other knee disorders were associated with the disease,52 patients were diagnosed as popliteal cyst
before operation;23 cases of simple meniscus injury or cartilage injury, 18 cases of osteoarthritis, 7 cases of cruciate ligament
injury,2 cases of gouty arthritis, 1 case of rheumatoid arthritis, 1 case of pigmented villonodular arthritis. The preoperative
clinical manifestations involved knee swelling in 21 cases, knee joint pain in 16 cases, joint lock in 8 cases,leg weakness in 4
cases,and knee joint snapping in 4 cases. Cyst size was 4.0 cmx3.3 cm to 6.2 cmx5.3 cm. According to the Rauschning and
Lindgren standards, 1 case was grade I ,9 cases were grade Il ,42 cases were class Ill. The rehabilitation plan should be made
according to the patient’s specific injuries and intraoperative management. During the postoperative follow-up , the postoperative
curative effect was evaluated by the standard grading of Rauschning and Lindgren of popliteal cyst. Results: All the incisions
healed by first intention, and no complications occurred. All the cases were followed up from 25 to 64 months (averaged 39.6
months). For the Rauschning and Lindgren grading,43 cases were grade 0,8 cases were grade I ,1 case were grade Il . Con-
clusion ; Local anesthesia under arthroscopy and popliteal cyst removal knee joint cavity debridement is effective , less trauma,
quick recovery,short term effect is good. The recurrence rate is also low because of the primary disease of the knee joint is also
treated. After the operation,the rehabilitation plan should be made according to the intraoperative treatment and actively
trained so as to recover at an early date.
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Fig.1 A 51-year-old female patient with popliteal cyst 1a. Preoperative MRI showed a

popliteal cyst (arrow showed) 1b. Preoperative MRI showed a concomitant injuries of

meniscus (arrow showed )
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Fig.2 A 48-year-old male patient with popliteal cyst 2a. The surrounding tissue was cleared by planer and the cyst was removed gradually under

arthroscopy  2b. A small incision opened at cyst end with radio frequency, cystic fluid overflowed = 2c. The remaining cyst wall was cleared by the planer

2d. The remaining cyst wall was cleared with radio frequency 2e. The remainting cyst wall was removed by blue pliers  2f. The articular cartilage injury

in the articular cavity was repaired with radio frequency
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Fig.3 A 38-year-old female patient with popliteal cyst 3a. White arrow
showed popliteal cyst excision under arthroscopy,and black arrow showed
traditional treatment approach ~ 3b. White arrow showed popliteal cyst

excision under arthroscopy after operation
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