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Arthroscopic cyst removal and wire-guided suture for the treatment of lateral meniscal cyst of knee joint DA/ Peng-
yi,TAN Hong-lue ,YUAN Yan-hao ,and LI Xiao-yong. Department of Knee Injury,Luoyang Orthopaedic Hospital of Henan
Province ,Luoyang 471002, Henan , China
ABSTRACT Objective:To explore clinical effect of arthroscopic cyst removal and wire-guided suture for the treatment of
lateral meniscal cyst of knee joint. Methods : From July 2014 to December 2017,33 patients with lateral meniscal cyst of knee
joint were treated by arthroscopic cysts removal and wire-guided suture , including 13 males and 20 females, aged from 20 to 55
years old with an average age of (36.23 +2.30) years old, the courses of disease ranged from 3 to 14 months with an average of
(4.60+0.83) months;Preoperative MRI examination was clear diagnosed. There were 14 cysts on anterior horn, 18 cysts on
meniscal body and 1 cyst on posterior hornjall cysts were solitary,and 3 of them were multilocular. Lysholm score and
>LASOW score of knee joint function and clinical efficacy were observed before and after operation at 6 months. Results: All
patients were followed up form 6 to 24 months with an average of (7.5+1.2) months. Preoperative symptoms disappeared or sig-
nificantly alleviated,and all incisions were healed by intention without complication and neurovascular injury. MRI showed
meniscal tear areas and cystic defective areas healed , cyst was not recurrenced , healing time ranged form 8 to 12 weeks with an
average of (9.6+1.6) weeks,and patients recovered their daily life and exercise. There was significant difference in Lysholm
score before operation (61.12+4.35) and after operation at 6 momths (91.32+3.36) (¢1=46.11,P<0.01) ;according to GLASOW
assessment, 31 patients with excellent recovery,and 2 good. Conclusion : Arthroscopic cyst removal and wire-guided suture for
the treatment of lateral meniscal cyst of knee joint could reserve meniscus,repair injury of meniscus, recover knee joint func-
tion after operation, and is worth popularizing.
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Tab.l1 Comparison of Lysholm scores in 33 patients with lateral meniscal cyst of knee joint before preoperation and after

operation at 6 months(x+s ,score)

I Ji] PEI ik Al Bitr 2 ENEN SHE etk A T Mgy
A Hi 16.30+1.13 5.16+0.31 3.01+0.65 10.76+1.25  18.92+1.23  2.35+0.71 4.27+0.55 1.61+0.59  61.12+4.35
ARG 647 23.81+0.71 8.12+0.32 4.96+0.58 14.17+0.83  22.83+0.91 4.68+0.45 7.65+0.38 4.56+0.60  91.32+3.36
1 20.12 68.38 17.01 12.63 18.62 16.86 14.68 15.26 46.11
P1{A 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 Male,36-year-old,lateral meniscal horizontal tear and
peripheral cyst in the body of meniscus on left knee 1a. Preop-
erative MRI showed lateral meniscal horizontal tear and periph-

eral cyst in the body of meniscus 1b. Meniscal horizontal tear

under arthroscopic ~ 1c. Partial excision and fresh wound of meniscal tear under arthroscopic ~ 1d. Cysts was removed and defective area was formed un-

der arthroscopic

der arthroscopic

le. Wire was guided by waist needle under arthroscopic

1f. Meniscal horizontal tear and defective area were sutured by PDS wire un-

1g. Postoperative MRI at 10 weeks showed sutured meniscal and cystic defective area healed 1h. Postoperative MRI at 6 months

showed meniscus and cystic defective area were intact, but the internal signal was disordered
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Fig.2 Female,21-year-old, peripheral cyst in

the anterior part of lateral meniscus on right
knee  2a. Preoperative MRI showed peripher-
al cyst in the anterior part of lateral meniscus
2b. Cyst lain in the anterior horn of lateral

meniscus under arthroscopic  2¢. Cyst was re-

moved under arthroscopic , pale yellow capsule liquid was seen ,and defective area was formed ~ 2d,2e,2f. Wire was guided by waist needle and defective

area was sutured by PDS wire under arthroscopic

months showed cystic defective area healed

Sedt e R 2, X T A RE X R % 3 mm N
M 2en TR, TR J] K A AR 4T 8 fo R 1 4
2NN EEAL NS T kR AR ST LR TS
QME A HAR N 1.6 mm, FE A 250 1 Ok
DAREAR I P52 AR R e 5 . AU el — FoA
BT A SR IS 11 0 9 22 3 o 1 45 AR B IR D)
FL A0, 22 5] (58 5 2R 5w R i 28 . @0
TERNTRSNR M FTES A AR RN L N AT 45, F
JI B0 R B b e (X 5 R iy o %2 A AR

2g. Postoperative MRI at 10 weeks showed cystic defective area healed ~ 2h. Postoperative MRI at 6
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