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Total arthroscopic internal drainage technique for the treatment of popliteal cyst N/ Jian-long,SHI Zhi-bin,FAN Li-
hong, LI Di-chen ,DANG Xiao-qian ,and WA NG Kun-zheng. The First Department of Orthopaedics ,the Second Affiliated Hos-
pital of Xi‘an Jiaotong University ,Xi’‘an 710004 ,Shaanxi, China

ABSTRACT Objective:To compare the clinical effects of total arthroscopic internal drainage and arthroscopic combined
with posterior small incision in the treatment of popliteal cyst. Methods : From January 2015 to January 2017,60 patients with
popliteal cyst were treated ,including 29 males and 31 females,aged 30 to 65 (47.8+2.5) years old,with a course of disease
(8.5+4.2) months. Among them, 30 cases received total arthroscopic internal drainage for popliteal fossa cyst(total arthroscop-
ic group ) ,30 cases received arthroscopic combined with posterior small incision for popliteal fossa cyst (arthroscopic combined
with small incision group). The operation time,intraoperative bleeding volume,incision length,Rauschning and Lindgren
grade O recovery rate and Lysholm score were compared between the two groups. Results:Twenty - nine patients in total
arthroscopy group were followed up,and 28 patients in arthroscopy combined with small incision group were followed up for 8
to 20 (12.8+2.1) months. Operation time :total arthroscopic group (45.32+5.71) min,arthroscopic combined small incision
group (44.56+3.85) min;Rauschning and Lindgren grade 0 recovery:23 cases in total arthroscopic group,22 cases in arthro-
scopic combined small incision group ; postoperative Lysholm score : total arthroscopic group 84.5+11.2 , arthroscopic combined
small incision group 83.2+12.7 ;there was no significant difference between the two groups (P>0.05). Intraoperative bleeding
volume : total arthroscopic group (5.32+1.25) ml, arthroscopic combined small incision group (20.75+8.18) ml;incision length
total arthroscopic group (1.51+0.34) cm, arthroscopic combined small incision group (7.34+0.75) cm;the difference between
the two groups was significant(P<0.05). At the last follow-up , the knee joint was examined by magnetic resonance imaging,and
no recurrence of cyst was found. Conclusion:Total arthroscopic internal drainage and arthroscopic combined with posterior
small incision technique for popliteal fossa cyst with intra-articular lesions have the same clinical effect,but less trauma and
faster recovery.
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Tab.1 Comparison of preoperative general data of patients with popliteal cyst between the two groups

. PE5 () 53 () R-L 43 %% (f4]) Lysholm #£43
4153 Blg —— Fid(xxs, %) BMI(x#s,kg/m?)
% £ 7 1i Il I (x£s,51)
R B 30 14 16 47.3+2.5 22.7+1.8 16 14 10 20 64.72+12.12
F B /NI O A 30 15 15 48.4+2.3 22.5+2.1 17 13 9 21 63.44+11.72
ST RIER x’=0.085 1=2.125 1=2.057 x=0.114 x’=0.105 1=1.954
P8 0.782 0.061 0.065 0.763 0.775 0.071
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* 2 JfE=%E PP A Rauschning #1 Lindgren 4 2% 3%
Tab.2 Grading criteria of popliteal cyst by Rauschning and
Lindgren

54
0%
14
2%
3%

EAR K ARAE

TE ik , T8 561 i 3 2 B

RV BTG Bl 1 T A o B S, R B e S R
I3 30 10 i AR SRR, 51T Bl % HR<20°

RSB IR At A7 i i R T I, DG T I Bl 3 52 BR>20°

R BCR ] Fisher Kl S, A9 K E o BB
il 0.05, Lk P<0.05 hZESAGITFE X,
2 #HR

ERTEAA 1 HIKT, 29 B3R5 58 2
Vi RBECA /NI AR 1R, T BIR 58 BUR
W T MRI K 4, 3t 28 1] 445 5¢ 4 Bl 15 5 5 st
] 8~20(12.8+2. 1)1~ H o I EARGH T T Hak
g G, /B R DLW 2 i ik A 9, B Ol 48 % 4
2530 5 e P O A R UL DK LA B MR Bl R A

W 41 F AR B} 8] . AR S5 Rauschning il Lindgren 43
90 G52 % R G T Lysholm 43 L3, 25 5+
BIege it 2 L (P>0.05) s AL i i & D) 1 G
B, 2R A5 # B X (P<0.05), W3 3,4, 741
RRBET AT ETT MRL K4y, Joe i &2 &l .
B AR 5] AR TR WL 1
3 iFig

TSN 5 3 i A 5 4.7%0~37% , Hoh 94% i,

BA IR AL, DL A B O B B
W BT . 28 SUR AT A0 1 B N 1 8 I 48 5
DL, AT AR RS O N IERIE £, TR
SRR, BRI B, 51 R0 ik A HE i UL
5% JIL 22 T ) SRt (B0 1] 345 ) 0 A T T R 2 A L O
AT F g e i, i T 3 S R DL L i e A
28, 51 A A B XA I8 B R B = AR 2
B4R 2 — R R HE IR, TR ) R DG 1 Je A 3O

Xt FRE AR M e, 225 PR iR YT 3 A
DA ECWI s, R 0w, Wi PR
7 ARGV FARZ RS “S” 8270 1, TR
QI o 45005 L4 P 22, L IG I [ I A B 5G1 N
WAL BN Ja S Ay o A6 T i M 5 2 i JE B AL
il J5 , Z2 RO TSN e A B O A 28 1) R it 1, 1)
I 51 - I M UL~ S JUL T 20 =2 1] i B g I K
SLRATIRAE P Z 1B XUE) i3S, AR 7
TP T R 2 OE T R 5
LI ANE B R VBRSPS Bk 0, FFIR TR
IS S EPN S e R g e P & |
{1 A5 5 PR 9% I R AR AT BB A A I T 28 o AR5
e, RIS B G /N AL R R
BT TR T i BT 12.8 AN AL TR A
e R AR

PAFE BT 580 HE 519 58 AT I T A6 77 MIE 53 48 i
MF 728, PR R P AT R TIFCF A, i
TBA % I8 AT T AR TG E AL BEOC T R AL XY

x3 MABESEMBEERE-—MURERER

Tab.3 Comparison of postoperative observation indexes of patients with popliteal cyst between the two groups

g3 % TR (] A IR Rauschning I Lindgren 43 %%
(xts ,min) (x+s,ml) (x+s,cm) 0 W 2B (%) ]

P 29 45.32+5.71 5.32+1.25 1.51:0.34 23(79.31)

SR A /N O 4l 28 44.56+3.85 20.75+8.18 7.34=0.75 22(78.57)

¢ {8 1.955 15.34 10.58

P14 0.068 0.000 0.000 0.731
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Tab.4 Comparison of preoperative and postoperative Lysholm score of patients with popliteal cyst between the two groups

(x+s ,score)

415 TR 7 G 25 ) A 2 ARasE 3] IS e T By
P—— ARET 30 3.15£043 3.33x0.52 10.35:1.34 16.26x132 14.87x2.01 7.54£0.61 5.57+1.24 3.65£045 64.72£12.12
FRBET 29 4.62+0.58 4.81+0.37 13.12x1.11 2245:1.09 20.32:1.14 8.11£0.55 6.88+1.32 4.19+0.25 84.50+11.24
S I A ARET 30 3.11:045 3.19£0.76 10.25:1.68 16.27£1.13 14.32x1.89 7.36x0.72 5.43+1.02 3.51£0.33 63.44£11.72
UNZISE FRBET 28 4.59+0.55 4.75£0.66 12.98+1.05 21.81x0.98 20.11£1.03 8.09+0.46 6.75+1.08 4.15+0.63 83.23+12.71

L AR AT Lysholm .43 HL %% ,1=1.954,P=0.071; il R J5 Lysholm &4 H %5 :1=2.145,P=0.059
Note : The total score of Lysholm before operation between two groups,i=1.954 ,P=0.071 ,and that after operation,t=2.145, P=0.059
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Fig.1 A 59-year-old female with popliteal cyst

of the left knee 1a,1b. Preoperative left knee
sagittal and axial magnetic resonance,arrow
showing unidirectional valves between gastroc-
nemius Semimembranous muscles  1c. Intra-

operative exploration of popliteal fossa cyst

1d. Postoperative sagittal magnetic resonance imaging of the left knee showed a marked decrease in popliteal fossa cysts  1e. One year after operation, the

popliteal fossa cyst disappeared completely by sagittal magnetic resonance imaging of the left knee joint
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