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Abstract: Objective To investigate the effect of arthroscopic anterior approach combined with posterior
internal approach in the precise treatment of popliteal cyst with internal drainage. Methods 114 popliteal cyst

patients from October 2018 to November 2021 were selected as the research objects, and they were divided into
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control group and study group by random number table method, with 57 cases in each group. The study group was
treated with arthroscopic anterior approach combined with posterior internal approach for cystic wall resection and
internal drainage, while control group was treated with arthroscopic anterior approach combined with posterior
internal approach for internal drainage of popliteal cyst. The operation status, visual analogue score (VAS) , knee
function, the grade of popliteal cyst, complications rate and residual popliteal cavity in the two groups were
compared. Results The operative time and duration of popliteal fossa ecchymosis in the study group were longer
than those of the control group, intraoperative blood loss in the study group was more than that of the control group
(P <0.05). VAS of pain in the study group and the control group were compared before, 1 d, 3 d and 7 d after
surgery, and the results showed as follows: VAS was different at different time points (P < 0.05), VAS was not
different between the two groups (P > 0.05), the trend of VAS changes were different in the two groups (P < 0.05).
The differences of Lysholm score and American Knee Society score (AKS) before and 6 months after operation in
the study group were higher than the control group (P <0.05). The knee motion of affected limb was compared
before operation, 3 and 6 months after operation, and the results showed that: The range of motion of knee joint was
different at different time points (P < 0.05), the range of motion of knee joint was different between the two groups
(P <0.05), the range of motion of knee joint in study group was bigger than control group, the trend of motion
changes of knee joint was different (P < 0.05). Grade of popliteal cyst 6 months after surgery in the study group was
better than control group (P < 0.05). There was no significant difference in incidence of postoperative complications
(P> 0.05). The incidence of residual cyst in the study group was lower than control group (P < 0.05). Conclusion
Compared with arthroscopic internal drainage alone, arthroscopic anterior approach combined with posterior internal
approach for capsular wall resection and internal drainage for precise treatment of popliteal cyst can prolong

operative time, but has better improvement effect on short-term knee function, knee range of motion and popliteal

cyst grading, and lower cyst residual rate.
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Table 1 Comparison of general data between the two groups
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B % i A T4 Mg Mgy R BRubl Bl
XL (n = 57) 27 30 58.74+6.22  14.83+2.03 31 26 9 20 28 25 20 14
I (n = 57) 24 33 57.29+6.15  15.02+2.10 25 32 12 22 23 22 19 12
A Z A8 0.32" 1.25% 0.49” 1.26" 1.00” 0.33" 0.04" 0.20"
P1H 0.572 0.213 0.624 0.261 0.316 0.568 0.843 0.655
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Preoperative MRI showing popliteal cyst
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Fig.2 Arthroscopic establishment of the anterior

approach combined with the posterior internal approach

123 AEam wHXRHTARDIO, IR, R
SR RRZS, ARIE 1 dATERIC T B sh AL U255
KATIResEM, EWE A,

1.3 MEER

131 FAMIL ARG FOARME AR A
3 YR BRE AR 2 N 1]

132 R R oL SR R R 6 B AL o) 12
(visual analogue scale, VAS) "WEMARFT, RiF1. 3
M7 dERHFEFLIREZ . B N105), Wi,

e 21 -



Hh [ N B

&

5520 %

A B C D E
A: SRR G RERREEE B: PGEIE BRI, BAWITT, MNETIER i S B C BAKNTR; D BWEREAS; E. BRI
HERBILA S, , K3 F K2 1.5 em, A LB 3080
B3 X TRIEDRE
Fig.3 Arthroscopic procedure
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Table 2 Comparison of surgical conditions between the two groups  (x + s)

2451 FARHS [E]/min AR i 5 /mL I 5% YA B2 s ]/ d
X REEH (n = 57) 39.41+7.03 23.97+4.36 6.84+1.09
e 4l (n =57) 46.29+8.74 26.23+4.89 8.08+1.24

t{H 4.63 2.60 5.67

PE 0.000 0.010 0.000
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Table 3 Comparison of pain VAS between the two groups before and after operation  (points, x+s)

205 NI} AJF1d RIG3d RIG7d

X B (n = 57) 3.27+0.48 3.59+0.58" 2.60+0.39"% 1.70+0.21"2%
F5Edl (n = 57) 3.41+0.50 3.72+0.61" 2.7120.43"% 1.630.192%
FAH F =241, F = 12.02,F . = 4.05

PE Py =0.094,P 0 =0.000,P .. =0.000
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Giil2E Y (P<0.05)
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Table 4 Comparison of the difference of knee function scores between the two groups before
and after surgery (points, x+s)

205 Lysholm ¥4 2511 AKSPES» 2511
X HEEH (n = 57) 38.62+4.05 40.43+3.29
I (n =57) 40.28+3.71 42.01+3.43
E 2.28 2,51

Pid 0.024 0.014

K5 MEABREFARUWEBRXTEIELE [(°), x+9]

Table 5 Comparison of knee joint mobility between the two groups before and after surgery [(°), x+ ]

215 PN ENEREE KRG 64-H

X RELL (n = 57) 74.69+10.03 96.28+9.01" 110.81+10.95"%
WF5E4H (n = 57) 76.03+9.29 99.49+8.12"% 114.96+10.89"2%
FiH Foy=4.53,F 0, =9.71,F . =8.62

PIE Py = 0.013,P . =0.000,P,. =0.000

e 1) SAREE, 2RA401FE L (P<0.05); 2) SARE3IANA LR, 2RA50H%E (P<0.05); 3) SxtlRAE, 25
B2 (P<0.05)
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Table 6 Comparison of postoperative popliteal cyst grading between the two groups n (%)

25 0% I 2% 123 IIE3
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Z{8 1.98

PIA 0.047

R7 WAHBREARRHRESREZRILE 61(%)

Table 7 Comparison of postoperative complications rate between the two groups n (%)

25 B 101 g Y1k JROCTT PR BRI RRE R R
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