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Abstract

Objectives: To analyze the efficacy and safety of arthroscopic treatment for popliteal cysts. Methods:
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Retrospective analysis of 78 patients with popliteal cysts admitted from 2020 to 2023, including 38
patients in the open surgery (0S) group and 40 patients in the arthroscopy (AS) group. The open
surgery group underwent traditional open cystectomy, while the arthroscopy group had both intra-
articular lesions and cystectomy managed arthroscopically. Clinical data, including surgical time,
incision length, blood loss, hospital stay duration, cost, pain visual analog scale (VAS) score, range
of motion of the knee joint, Lysholm score, recurrence rate, and postoperative complications, were
collected for both groups. Results: Compared to the open surgery group, arthroscopy group showed
significantly better outcomes in incision length, blood loss, length of hospitalization and VAS scores.
However, the surgical time and hospitalization costs were significantly higher in the arthroscopy
group. At one-year follow-up, the Lysholm score and the recurrence rate indicated that the arthros-
copy group performed significantly better than the open surgery group. In terms of complications,
the overall incidence of postoperative complications was lower in the arthroscopy group, although
one case of saphenous nerve injury occurred postoperatively. Conclusions: Arthroscopic surgery is
associated with less trauma, quicker recovery, and the ability to address intra-articular lesions,
thereby reducing the recurrence of cysts postoperatively. Additionally, the incidence of compli-
cations following arthroscopy is lower, indicating higher safety compared to the open surgery
group. However, the potential risk of saphenous nerve injury during arthroscopic surgery should
be noted.
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Table 1. Comparison of general information between two groups of patients

F 1. MEBE-REEHLR

AS #H(n = 40) 0S #H(n=38) FiHE P
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Figure 1. Inclusion and exclusion flowchart
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Figure 2. A 54-year-old female patient was admitted to the hospital due to left knee pain. (a) (b) Preoperative MRI sagittal
and axial views of the cyst; (c) (d) Intraoperative views of the bilateral high portals; (e) (f) Intraoperative views of the cyst
wall debridement
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Table 2. Perioperative data and comparison of two groups of patients

2. BIFARBIERAARERLLE

AS 4 (n = 40) 0S 4 (n=38) t P1E
FARI [ (min) 73.70 £4.11 51.34+5.14 21.28 <0.0001
PIO K E (cm) 4.88+0.53 9.55+0.92 -27.57 <0.0001
2 1L B (m1) 5.95+1.95 40.95 £ 5.89 -34.86 <0.0001
{EBL I TR (R) 6.08 +1.89 10.63 +£2.70 -8.69 <0.0001
fEBEAE 2R (TT) 12520 + 2355 8198 + 2521 7.83 <0.0001
ARG VAS 5 3.48+0.59 4.41+0.62 -6.73 <0.0001

3.2. BEIFHER

BEVTEE SR WA 3. ARG 1 BV o, RJG 6 AN H BRI 2 B W IE 3 1 EL B/ DG B2 87.50%
(35/40), FEFIHFARLAN 71.10% (27/38), Z LG Fm X (P>0.05). ARJ5 1 4 Lysholm DJgEvF4r K17
B R TR Y(85.35+4.64 vs 80.13 £4.28, P<0.05). A J5 6 N H E K FEIFTUTARH N 15.15%,
KA N 2.56%, HETFEEA, HERLHIFELP > 0.05); AMAE 14, LNWRAERER
FARTHIFARL(P < 0.05).

Table 3. Follow-up indicators and comparison between two groups of patients

% 3. BEVIRIRAIAA B E BRI EL IR

AS 4 (n = 40) 0S #(n=38) GuitE Pl
B 35 27
PERATIE B I - _
ORJE 6 1) B R 5 11
1EH %(%) 87.50 71.10 7=323 0.07
NG} 52.90 +5.26 51.11 +5.52 t=147 0.15
Lysholm ¥4
AR 12 A 85.35 + 4.64 80.13 £4.28 t=5.16 <0.0001
AJE 6 H 1 5 =180 0.18
BME R
AiE12 A 2 9 =418 0.041
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FHRREAAELHE WA 40 PRI H I B mE . FEFARETHEBGws], Mo aRHhE
| B R AR E 0, RIN/INMEAMIRAR, SR JGHEE FRTT EREREH s . HBFEARARAE 14
REFIK AR (DVT), SPEHATT G e WE . REAYI RS RIF, WHBMFEARHASR 3 HIREVIHE
o PR IKE ST B4 AR Bl 2 6], T RAE 7 01 RA . BRI RRERAERERTEAN 7.5%
(3/40), WEARTIFHF AR 28.9% (11/38) (P < 0.05).
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Table 4. Comparison of postoperative complications between two groups of patients

4. MEBEREHLENELR

AS #(n = 40) 0S #i(n=38) 7 P18

GELialh] 1 0 0.00 1.00
TN bk I A 0 1 0.00 0.98
inEaAiR 0 3 1.50 0.22
TS 2 7 2.25 0.13
SR FR (%) 7.5 28.9 4.72 0.030
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%, RIUN T BMRABANIE . Kholinne 55 A [22 1458 — 1] B K & FE i 75 Q1473 )5 5 1 EEIREIA LS 3 ANE K
AR, R A R IIFEN Fa e 2. DR, 5 B U 5 BURE IR B 9 AOE B S B FE AT T
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R TN & — B U RS IR TT J7E[27] 0 I T V23T 1 3 ZE 0y 5GP 3 22 i 4k R 3 LI — i B 2= L
fil, N AR S RIB IR SORE RN, FEIFMR WL 2, IS Nyt . 0B e (o il 22
HAE L T AEAORAS) B A R e B I E ], BB NG R S nT S R R SR R - A
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JTR05 % AT RGP, XEEFRPRAFETFARR A VIO E, Rk, (ERpK. 22 A K5
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M s>, GRS, iR R, HRR AT A . BATT S, R ERFARAMUSEE T
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A8 SRAEY K E, R kg, FRrE AR 18 VAS V5 77 TR FEARHEA
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[29]. FHELZ R, FFRCTFARAF AR R H AR (B 3 FBUK . 1X — 2 57 R B S B op 75 A
AbFE ST TR B A S B AT B AR OC, AT 3 BT AR I [ ZE K e A 2 3 . R H AT T
AR 2 F B SRR 2D, AF A 280 i A2 ) I 3 B v 97 S I AN T ALK B 2 PR 3. AN
KUEFARPYIAERE TR 12,520 76, & TIHFARE 8198 Jt, HETRTHEAREERE
BEREAL, MM T FIRFAR B IRERE AT REME . Bhah, FFTFARRG I RIE KRS, MiER
i R AR A A A AT e BT TR 3 s BT 9 F . R T B R 2 =, (HOCTT B TR A
THBFARIFERA G E R BT RH AT e BB BRI BAR G, X — 25100 75 AR 2 (15
56 DA K B [T ) BA G 50 200 51 DAUE S L TS o 7R 17 O T, T8R4 AR S 1 4F Lysholm VP4 5 &,
BREFM. BRI S, FBHAEREN 5% (2/40), B ZALTIFHTRAN 24% (9/38), FExTiEE
FAR AT 3 AR 5 B (1 R A [15] [30] [31]. IX— IR IARTREIR T X B RE 0S5 KIHERA L - B
P 5T R A IEIETE , ATV B B T PR RNA[32], FF: [F) 20 AL B 5| T8 Y 70 TA S TN B 5715 AL A2
T, HIFARAFEGES R EUR G R 1ES) 2 BR A R, AT 36 0 & AR [33] -

KT e, R ERARE 1 BIRMAN . ZIFRAE T fels B R AR REC ™ E, F
AREFAZERA G, TRATRES fE A MR H AR R AHDG . MO S, MRS AR p &40 Kk Ak ]
K 0.6%, HABAHEZ REONH W[34]. fRGI% L, RSN AR KR Y, FEFISREIZ
[ FAT, TRENEE R FE, BEJE I RBREbEAT, SRR a PO X S A i ST L [35] [36]. JiF PIANIR
THNEEABERR A, T 52 BIBUG[37]. FAMRIBE RN, AT i 3078 S PIIIFAR N B S5k
PR SRR BN 18.6 mm,  JE I 90°24 20.1 mm, JE i 12004 21.1 mm. 3T EiREHE, REWAE
DG il 30°HT AL NI, DR b A B 2 54 AU i = [38] o %R AR 45 T IR & %(0.5 mg,
H 3 )7 1 AN H, MERERIEHIGE . ARSI R0 K, BRI S e e hn, JRIERE
TR > 90 B fE IS . kb, SRARUS IS B AR (DPP) AT 43 5l 2 37 W 5% 58 18 5 A i
W, PEmARE AT, B CE X7 TEE, JUHRAMUDCT FREE I, T D SRR LA IR RCRE R R A
ot T R AIT BN L A5 MR, B BORATAT MRI R A, DA e 5 2 4 1 F R I7 R IEBRARAR 1 R
o RUE AN S R P ALAE R R K AR (DVT) U1 8 A KR S5 R K 5 1H 22 5 B G 2478 X, (BT 5
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