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Arthroscopic Direct Removal of Popliteal Cyst by Posteromedial Portal
Jin Ho Cho, M.D., Yong Hoon Kim, M.D.* and Dong Hwan Kim, M.D.

Department of Orthopedic Surgery, Inje University, lisan Paik Hospital, iisan, koyang city Kyounggi do, Republic of Korea,”
Department of Radiology™ inje University, lisan Paik Hospital, lisan, Koyang city Kyounggi do, Republic of Korea

Purpose: To evaluate the effectiveness of arthroscopic direct cystic removal of popliteal cyst using 70 degree arthroscopy and pos-
teromedial portal.

Materials and Methods: From January 2003 to January 2004, 21 patients(23 cases) with popliteal cyst have been treated by direct
cystic decompression with arthroscopy. The average age of the 2[ patients was 54 years(range 35 to 78 years).There were 5 males and
16 females. Of the 23 cases, 8 cases were occured in right side and 11 cases were occured in left side. 4 cases were both sides. In all
cases, preoperative MRI were performed to detect combined intraarticular pathology. At 6 months and ] year postoperatively, follow-
up ultrasonography were performed to detect recurrence of cyst. We used Rauschning and Lindgren criteria for clinical evalvation.

Results: All cases had no recurrence and no complaints of pain, swelling, or functional in.pairment at 1 year after surgery.At ultra-
sonography, no recurrence were founded. One complication was occurred. Postoperatively, Rauschning and Lindgren criteria were
more than grade 1.

Conclusion: Arthroscopic direct cystic removal using arthroscopy and posteromedial portal is an effective method in popliteal cyst

surgery.

KEY WORDS: Arthroscopy, Posteromedial portal, Direct cystic removal
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Fig, 1. (A) Large popliteal cyst detected in MRI (B) At | year after surgery, ultrasonogram shows resolution of popliteal cyst.

Fig. 2. An arthroscopic view shows the transverse band with
probe inserted via posteromedial portal.

Fig. 3. The opening between popliteal cyst and joint space can
be seen.
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Fig.4.70 degree arthroscopy is introduced within popliteal
cyst via anterolateral portal, and then arthroscopic
shaver is introduced within popliteal cyst via
posteromedial portal,
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Fig. 5. We can see whole cystic wall in popliteal cyst.

Fig. 6. Final arthroscopic view which shows completion of cys-
tic removal. All procedure was done within cyst.
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Table 1. Intraarticular knee pathologies associated with

popliteal cyst
Pathology No.of cases
Degenerative change 15 (65%) -
Medial meniscus tear 10 (43%)
Synovitis and synovial hypertrophy 9{39%)
Lateral meniscus tear 3(13%)
Plica syndrome 3{13%)
Chondromalacia patellae 2( 8%)
Loose body (intra-articular) 1 { 4%)
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Table 2. Clinical results of popliteal cyst excision (Rauschning and Lindgren)

Before surgery (No. of cases)

After 1 year (No. of cases)

Grade 0 1]
Grade 1 4
Grade 2 18
Grade 3 1

21
2
0
¢
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