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Arthroscopic Decompression of Spinoglenoid Ganglion Cyst

Tae Hyok Hwang, M .D., Tae Hyun Wang, M .D., Hyung Lae Cho, M .D., Keun Young Kim, M.D.

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan, Korea

Purpose: We describe a all-arthroscopic technique for decompression of spinoglenoid ganglion cyst and present our clinical results

for this procedure.

Materials and Methods: From March 2006 to June 2009, eight patients (7 males, 1 female; mean age 40.6 years; range: 21~61)
were included who underwent arthroscopic decompression of spinoglenoid ganglion cyst. The most common symptoms were vague
shoulder pain and externa rotation weakness, which lasted 6.4 months (range: 3~8) on average. Five of eight patients were noted
abnormalities on electromyographic (EMG) examination to have suprascapular nerve neuropathy and magnetic resonance imaging
(MRI) showed spinoglenoid ganglion cystsin all eight patients and the cyst size was 2.6 cm (range: 1.8~3.6). Labral pathology was
identified intraoperatively in al patients and the cysts were decompressed by the posterosuperior capsulotomy under arthroscopic
control and labral repair with suture anchors was performed in six patients.

Results: The average clinical outcome scores including Constant and Murley, Simple shoulder test (SST) all improved significant-
ly at the time of the final follow-up and there were no complications resulting from the procedures. All patients including the patients
with abnormal EMG study recovered strength on isokinetic strength testing. Follow-up MRI scans were performed on all patients at a
mean of 5.2 months postoperatively (range: 3~12) revealed complete resolution of the cysts and no evidence of recurrences were

seen at an average of 18 months (range: 12~26) of follow-up.

Conclusion: Arthroscopic decompression of spinoglenoid ganglion cyst effectively restores patient function and all patientsin this
study showed improvement in their postoperative MRI findings. Arthroscopic decompression is also useful in the appropriate treat-
ment for labral pathology and may contribute to decreased risk of cyst recurrence.
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Table 1. Patients demographics
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Age/Sex R/L* Dominant  Size (cm) Pain ISP atrophy EMG abnormal Labral Pathology
35/M R R 18 - - - 9:00-11:00 fraying
61/M R R 26 + - + 9:00-11:00 detachment
59/F L R 33 + + + 3:00-12:00 detachment
51/M R R 21 - - - 8:00-11:00 detachment
21/M R R 1.9 - - - 9:00-11:00 fraying
26/M R R 31 + + + 8:00-12:00 detachment
32/M L R 2.4 + - + 3:00-1:00 detachment
40/M L L 36 + + + 4:00-12:00 detachment

R/L*: Right/Left.
ISPT: infraspinatus

Fig. 1. (A) Axid and (B) coronal oblique T2 weighted MR images of a spinoglenoid ganglion cyst.
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Fig. 2. Intraoperative arthroscopic images during spinoglenoid cyst decompression in left shoulder showed (A) gentle probing of a
posterosuperior labral tear and (B) capsulotomy adjacent to the labrum. (C) After dissection of infraspinatus muscle, a cyst
was exposed and (D) charateristic amber-colored, gelatinous material within aganglion cyst was visible.
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Table 2. Preoperative and postoperative shoulder scores and isokinetic strength

Preoperative Last follow-up Pvalue
Constant and Murley score 385 90.3 <0.05
Simple Shoulder Test 4.4 105 <0.05
Isokinetic Torque/Power (Nm/W)
60 degree /sec 8.2/10.3 17.4/21.4 <0.05
180 degree /sec 10.6/14.5 19.8/48.6 <0.05

A h

Fig. 3. (A) Preoperative and (B) postoperative sagittal T2 weighted MR images show dissolved cystic mass.
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