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Arthroscopic Shaving Cystectomy of Popliteal Cyst by using
Posteromedial Portal

Kyoung Duck Kwak, M.D., Sang Min Ahn, M.D., Seung Il Baek, M.D.,
Chan Jong Jung, M.D., Jae Su Roh, M.D.

Department of Orthopedic Surgery, Dong Kang General Hospital, Ulsan, Korea

Purpose: We evalnated the effcctiveness of arthroscopic shaving cystectomy by using postesomedial portal for popliteal cyst with
the correction of valvular mechanism.

Materials and Methods: We had trcated 15 cases of poplitcal cyst with arthroscopic shaving cystectomy by using posteromedial
portal from April 2004 10 June 2005. The mean duration of follow up was 15 months (range: 12~28). Functional results were based
on the Rauschning and Lindgren criteria. We estimated operative time. time for regaining pain-free full range of motion and checked
sonography for recurrence of the cyst at 12 months after the surgery.

Results: The functional results by Rauschning and Lindgren criteria were rated Grade 0 or Grade 1 in all cases at last follow up.
The averagc operation time was 45 minuics (range: 35~70). Al} cascs regained pain-free (il range of motion within five days after
surgery and range of motion was alse normal at last follow up. There were no recurrence and no walking disturbance in all cases.

Conclusion: Arthroscopic shaving cystectomy by sing posteromedial portal is one of the effective alternative method of the treat-
ment for popliteal cyst and it is also useful to correct the valvular mechanism.
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Fig. 1. (A) Tl1-weighted lateral MR image showed poplitcal cyst. (B) There was no recinrence at last follow up.
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Table 1. Combincd Intra-articular Pathology (n=15)

Associated pathology No, of wseﬁ (% )
Degenerative change 9 (60)
Medial mepiscus tear 11(73.3)
ILateral meniscus tear 20133
Mcdial plica syndrome 4(26.7)
Chondromalacia & Chondral defect R (53.4)
Rheumatoid arthritis 1¢{ 6.7)
Loosc bgdy_ 320

Table 2. Clinical Evaluation of Results of Surgery According
to Criteria of Rauwhnmg and Lmdglcn

(Irilerm Bctore Surgery  After Surgery Laat follow up

(No of cases) {No. of cascs) (No. of cases)
irade 0 0 13 14
. . . ! 2 2 |
Fig. 2. The capsular opening of the conncction between 5 0 0
popliteal cyst and joint space from the aticular side is ; I; 0 o

evidenced by a dye (blue methy-lenc) previously inject-
ed into the cyst.
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Fig. 3. Popliteal cyst was combined with intra-articutar patholo-

gy. (A) Medial meniscus tcar (B) Chondral defect.
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