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Comparison of arthroscopic surgery via double posteromedial
approach and traditional open surgery in treatment
of Baker’s cyst

Zhi-hui Dong, Shao-jian Luo, Xu-dong Wu, Jian Wei
(Department of Orthopedics, Gaozhou People’s Hospital, Gaozhou, Guangdong 525200, China)

Abstract: Objective To study the application effect of arthroscopic surgery via double posteromedial
approach in clinical treatment of Baker’s cyst. Methods 30 patients with Baker’s cyst were recruited from Jan
2013 to Jan 2019. All the patients were randomly divided into experimental group (15 patients) and control group
(15 patients). The patients in experimental group were treated with arthroscopic surgery via double posteromedial
approach, and the patients in control group were treated with traditional open surgery. The total operation time,
length of incision, leaving bed time, length of hospital stay and VAS score were compared between the two groups.

Besides, the improvement of function of knee and therapeutic effect of Baker’s cyst were also compared between
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the experimental group and the control group through Lysholm score and Rauschning-Lindgren classification. The
recurrences of the two groups were evaluated one year after surgery. Results The total operation time (48.24 + 7.21)
vs (67.97 £ 11.62), length of incision (6.27 + 0.90) vs (9.23 + 1.17), leaving bed time (1.04 £+ 0.21) vs (2.86 + 0.86)
and length of hospital stay (4.63 £ 1.23) vs (7.30 £ 2.51) were significantly reduced in the experimental group than
that in control group (P < 0.05). Besides, the VAS scores in 24 hours after surgery in the experimental group were
also lower than that in the control group [(3.27 + 1.21) vs (6.72 + 2.18), P < 0.05]. In the evaluation of the function
of knee, the Lysholm score of the two groups were markedly improved after treatments, but the Lysholm score of
the experimental group was higher than that of the control group after surgery [(88.23 + 4.27) vs (79.27 + 4.07),
P < 0.05]. In addition, the effective rate of Rauschning-Lindgren classification in the experimental group was 93.3%,
which was significantly higher than 60.0% of the control group (P < 0.05). With a follow-up visit one year after the
treatment, 1 case in the experimental group and 2 cases in the control group recurred, but the rate of recurrences
have no significant difference between the two groups (P > 0.05). Conclusion Because of the advantages in surgical
trauma, postoperative recovery and clinical effects, arthroscopic surgery via double posteromedial approach could be
used for clinical treatment of Baker’s cyst, which should be widely promoted in clinic.

Keywords: Baker’s cyst; arthroscopic surgery; double posteromedial approach; knee joint; open surgery
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Table 1 Comparison of general data between the two groups
PER 1 151 IR AR TBAL / 1] Rauschning—Lindgren 432 / {51

2051 WL 1 % BMI/ (kg/m®)

5 & eI Tl % 11 E%3
SCHA (n=15) 7 8 48.71 +15.23 21.32+2.67 8 7 6 9
XHHRA (n=15) 9 6 51.04 + 19.77 21.70 +2.32 10 5 5 10
i x’ Ml 0.53 0.35' 0.17' 1.22 0.14
Pl 0.462 0.724 0.826 0.265 0.705
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X R B F ORI E Y (67.97+11.62) min,
SCUG A R E F R EI N (48.24+£7.21) min, LI
HFARBEEXT A B R, ZRAGITFEX
(P <0.05), EVIAKEEI T, LA RET KA
(627 +0.90) em, BB AEF X BB E U O K
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*2 WHBERKERIER (rxs)
Table 2 Comparison of clinical index between the two groups (¥ =+s)
2Rl FARHES[A] /min PIEKEE /em FRE S ] /d FEBE ] /d VAS 143 1 4%
S (n=15) 48.24 +7.21 6.27 +0.90 1.040.21 4.63+1.23 327+ 121
MR (n=15) 67.97 +11.62 9.23+1.17 2.86 = 0.86 7.30+2.51 6.72+2.18
i 3.27 2.87 3.56 3.78 3.28
P 0.011 0.022 0.013 0.014 0.010
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22 MABEBRXTIIRETSER 24 WMAHABEERER
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Table 3 Comparison of Lysholm score between the two

AR SE 5 4H HR 5 Rauschning—Lindgren 73 2% 11 2% groups  (score, x=s)
6 1. T o Fl, XHHRA M2 s 6, ME 10 6], Pigd — -
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#H H. 3 Rauschning—Lindgren 232} 0 2% 12 45, 1 %% LA (n=15) 54.82 + 12.65 88.23 +4.27
20, Mg 1B, HEEFER93.3%, WIHEZE 06  31ma (n=15) 52.91 +10.86 79.27 + 4.07
Bl T3 pl. Wge b, AR 60.0%, THal o 0.48 195
ARCEI BT XA, 27 A58 EE (P <0.05 ),
P P 0.791 0.014
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Table 4 Comparison of effective rate between the two groups

Rauschning—Lindgren 43-%% / {4

A5 v o o o HRE B (%)
Sl (n=15) 12 2 1 0 14 (93.3)

MR (n =15) 6 3 6 0 9 (60.0)

x i 4.65

P{E 0.032
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