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Clinical analysis of arthroscopic operation for synovial cyst and
loose bodies in the shoulder joint*
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(Department of Postgraduate Training Base, Affiliated Sinopharm Dongfeng General Hospital, Jinzhou
Medical University, Shiyan, Hubei 442000, China)

Abstract: Objective To analyze the clinical results of arthroscopic operation for synovial cyst and loose
bodies in the shoulder joint. Methods 3 patients who had synovial cyst and loose bodies in our hospital from
January 2015 and January 2019 were retrospectively analyzed. Clinical data was collected. Results All the cases
were followed up, the wounds healed in Grade A. American Shoulders and Elbow Surgeons (ASES) scores of 6
months after operation was good. No recurrence happened. Conclusion Synovial cyst and loose bodies in the
shoulder joint has typical image character, and has good clinical results after arthroscopic operation.
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