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Clinical Analysis of Efficacy of Surgery under Knee Arthroscopy

on the Treatment of Secondary Popliteal Cyst
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Abstract Objective: To investigate the clinical efficacy of knee debridement, internal mouth enlargement and cyst wall
clearance under arthroscopic on the treatment of secondary popliteal cyst. Methods: 85 patients with unilateral popliteal
cyst treated from January 2017 to December 2020 were selected, including 45 males and 40 females, aged from 36 to 65
years old with (46,245, 8) years old on average. The surgical complications, VAS score, Rauschning-Lindgren grade,
Lysholm score and MRI results before and 1 week after operation, 3 months after operation and at the end of follow-up
were recorded to evaluate the clinical efficacy. Results: All patients were followed up for 9 to 24 months, with 16. 5
months on average. There were no complications such as incision infection, skin necrosis, vascular injury, nerve injury
and thrombosis. Recurrence occurred in two of all patients, and the recurrence rate was 2. 4%. Postoperative VAS score
was significantly lower than that before operation, and Lysholm score was significantly higher than that before operation.
Three months after operation, there were 52 cases of Rauschning-Lindgren grade 0. 28 cases of grade 1 and 5 cases of
grade 2. The recovery rate was 94. 1%. Conclusion: The knee debridement, internal mouth enlargement and cyst wall
clearance under arthroscopic are effective methods on the treatment of secondary popliteal cyst.
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