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HE. [BRY] WECTETRMYIBE (arthroscopic cystectomy, AC) . B F NG A (arthroscopic internal drainage, AID) K&
LG FHDIRE (traditional open cytectomy, TOC) Y7 EEZEMP MG ARIT 8% [F7iE] BIBHESHT 2015 4F 3 H—2019 4F 3 HAE
FARIGTT 108 A 75 42 i 835 A R, ARYE AT BRE LR, 38 HIRHIGE T AC, 35 iR AID, 35 iR H] TOC, It
BEHBETFARE . MU SGEBRETR . [SER] 108 FIEE IR ERT AR, M. MEHG5IFLRE. AC 5 AID AYIH&K
BE. TRRE ., Kl NHUEE . YA @S5 B B R LT TOC 41 (P<0.05); AID 4 FAREHENEEIL T AC. TOC
gl (P<0.05). Wi BERVIT R 12 A R, B EER, =41 VAS W5 B FHIL (P<0.05), 1 Lysholm 4B 8.4 in
(P<0.05), RKBEVIT, AC 415 AID 4] VAS PP B ERT TOC 41 (P<0.05); AC 411 Lysholm PF4r B E4LT AID 5 TOC 41
(P<0.05). ZARRBHVIAT, A7 NR, ACHY AID AN $ENPE AR WAEALT TOC 4 (P<0.05). AHRA A =2H MR
7% Kellgren—Lawrence TP 25 TG4 X (P>0.05), (48] SIFDIBRAELL, 8 FRMVIBRAR SHEAGIRARAZ L%
R PEE . Hodr, BN RN PIBR AT DRI 7 R A A
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Abstract: [Objective| To compare the clinical outcomes of arthroscopic cystectomy (AC) , arthroscopic internal drainage (AID) and tra-
ditional open cystectomy (TOC) for popliteal cyst. [Methods| A retrospective analysis was performed on 108 patients who underwent surgi-
cal treatment for popliteal cyst in our department from March 2015 to March 2019. According to preoperative doctor—patient communication,
38 patients underwent AC, the other 35 patients underwent AID, while the remaining 35 received TOC. The perioperative, follow—up and im-
aging data of the three groups were compared. [Results| All the 108 patients had the corresponding procedure performed successfully with-
out neurovascular injury and other complications. The AC and AID groups were significantly superior to the TOC group in terms of incision
length, operation time, blood loss, postoperative ambulation, incision healing and hospital stay (P<0.05) . The AID group had significantly
shorter operation time than the AC and TOC groups (P<0.05) . As time went in follow—up period lasted for more than 12 months, the VAS
score significantly decreased (P<0.05) , while the Lysholm score significantly increased in all the 3 groups (P<0.05) . At last follow—up, the
AC and AID groups got significantly lower VAS scores than the TOC group (P<0.05) , while the AC group was marked significantly higher
Lysholm score than the AID and TOC groups (P<0.05) . Radiographically, the AC and AID groups had significantly lower recurrence of popli-
teal cyst than the TOC group (P<0.05) . However, there were no significant differences in Kellgren—Lawrence grade of knee degeneration

among the three groups at any corresponding time points (P>0.05) . [Conclusion] The arthroscopic cystectomy and arthroscopic internal
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drainage have the advantage of low cyst recurrence over the traditional open cystectomy. Among them, arthroscopic cystectomy does achieve

more satisfactory knee function recovery.

Key words: popliteal cyst, arthroscopic cystectomy, arthroscopic internal drainage, traditional open cystectomy

Il A e e A AL ) i 53 ] L e g
Z R T HEAWUNE S 2Lz 18] 1 Dk e — ]
AL, kR IR R Z SRR R R 2F
FIRA 055 22 I OCTT A2 o b 32 PR
AL, RN 3 5 0T s Z TR A B3, 56T Nk
AR R R T BRI, TR O JE N s T s
. PRI AR 2, (H32 1018 D AEEE N,
FEOCT R AERIT I FE AL, LT 2 mA
RESC A IR DG HE DN O S e = LATE R
FALR G FF T EE M VI B (traditional open cystectomy,
TOC) , HARIG RAERA Pl 3, (HARAFTE R
K. OH@EEARRELH N, HilmKE L RIER 5,
K 42%~63% o UTAFR BEAE O BE RO B AN B ik
AEHET, RAKETE T RIMIIER (arthroscopic cys-
tectomy, AC) i F G AR (arthroscopic internal
drainage, AID) G397, IS TREEITRL. AR
A FEWTOAR B N NGRS SRS 52 %
T HEE T UIBRE R T NS RGs T =
BRI B8 B AIRT T, AW S A R AR B I 55 4 e
BF RS T T UIBR . BT NS IR e fe5e )

=M ARTT A AT R, ORGSR, B
S SER/ N

1 #FREFE

1.1 A SHEBR R

GIABRAE: (1) MEES AT fh Sl 64 i ;
(2) MRI &% B AN, ZENRALT MM, HER LA
Mk SRRz (K 1a, 1),

HEBRPRIE: (1) PEAEEEMECTR; (2) &0
WY (3) FAEFAREERIUE; (4) BEVITERIARSE
%,

12—k

[l EPE 5B 2015 4F 3 H—2019 4F 3 H TABE F-
ARIGYTHEBS HE 0 108 5 & I RGO, ARAE A=
LS, 38 BISR A AC, 35 IR AID, 35
FKHTOC, —HEHEART—RIORXT IR 1, =4
PES . AFWY . BMIL, JeAR . %50, HEES A g5y
T Y 22 S T Ge 24 L (P>0.05) . AHFFE 3B B
I R, A B ATERE.

Rl ZHBERWM—BEHSILR

Ei=1 ACH (n=38) AID 41 (n=35) TOC 4 (n=35) P1E
PR (1, Bit) 16/22 14/21 17/18 0.752
WS (%, ) 55.0+5.4 54.8+5.9 54.9+6.7 0.987
BMI (kg/m®, & =s) 25.8+3.8 24.9+3.2 24.7£3.7 0.332
e (H, #xs) 22.145.7 23.16.6 22.5+5.9 0.786
sl (), 224 18/20 16/19 15/20 0.927
M ss b oye (), 1/10/10) 8/18/12 6/19/10 7/16/12 0.876
1.3 FARI FRSAYIE, #SLEN AR, S E AT B

AC 21 AMEML, SR HTRE IR 25 BELHEE JRR I , ML
THEEER . O 90°, HURTAMU RO AR (]
le), BEARTHBNA; TATAMARE, HAQIISE
A BORE ST N AR HEAT AL B o O P 7 A B 5 B
Ja, BB TR S 5 s N R Z RA R
M, TSR A H A, BRIE] T R S ]
Bipeas, RISCHRRBIC T BIEA o I, /IR
BN “47 00 TIa ASETT 8 X, dad Bk
AP ULEESCEE, A7l 0siil (B 1d), A9 s A&
B3, BRI FESCAERYTAE 7,

7] (F 1e). @RI AMISET2E, SR LA M
S5 UV RS SUAL , PR 2 N o e o .
ABTI, MUR@IbRERE, REEHEBIIUZ (E 1),
R BR AL R 2 35 I g N I PP e . vhvsE S,
FEAERE I AL 4L DI T

AID 4 : 55 FUIRA T AR LEA -3, HA
TR 2 A E OGBS, RATHT T ARIEE,
B e o e e BE | A7 I N DG T 4 R UIBR, il
W A5

TOC 41 : WRIFRLEIIG , IFEMY, FIEES AT s TB
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YIn, MRVIFFR R . B FA8 . RS, BRI
EEREM, Ay BN R ALY, RN A A
WAL, (IO e Wy, SRR DIBR SN, AT
AL, REMBFEYIO, BE%S, FAERE N EQ
#Lo

ARJGAEEE . =2 B AR S Y4737 9 In
L, ARJEH 2 d AR THFE 6 000 iu IGY7, TR
WPk ImEE (DVT) B, XTE FFREEARG
24 h FFURERALIZE 3 K R4 = D REVI 25 m] R b ATk,
1RGHTT AR E BT O @A 5 TF IR T H A 7k e )
O@AAR. 1~3 4 H WZEE I I 6ETS o Al
F17ERE 1 B o
1.4 VMR

LR EFARGER, T ARG . Atk

K1 B, &, 584, WABSKHEZZIRARE, SR IR WM, 1780 TR (AC)

SE . POARMIE PR . Rep ki . RPIEk
GE . VIS, THATEm W] AEBE R, SR
SRR A . PO AEEAITE S (visual ana-
logue scale, VAS) F1 Lysholm Il B8 ¥F- 43 ¥ 41 Ilfi IR 5%
S AT IC R Bl MR A e 4 DR e g 5 b 2 A5
Bk, frefgritr, R Kellgren—Lawrence 4% ¥
PR
L5 GEiteerik

K1 SPSS 23.0 BAFHEATHE 0 M. T R
DA x £ Ron, BORHRIES MM, SRATERE R 5 2
SR, PR ELECR T LSD s R R AR IE S
W, RAHESEGET . HHEGORER A & K50 Fisher
REWRS . SR GORER IR S . P<0.05 2y 22 57
AT

la: RHET4HAZ MRI 7R

PR TR 1b: ARETHORAL MRISERPTELL Lo RBHISMUBOCLARE  1d: RHPJFHNMABZE T FRIEL  1e: RS
WIXOA RS 1f: RS TREETIEREOL  1g: ARJFHIOZ MR B/R MR R 1h: RJGRAREL MRIZRBEMAR S %

2 # R

2.1 FEFARBINH

SHBF IR T AR, RhBR A A .
MG E I AAE . — LB E T T AR TR L%
2, ACH5 AID AV KB FAREE, il .
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(P<0.05) . FEAJGESEIHER, =41 VAS 35 & 1% 05 AID 4H B E LT TOC 4 (P<0.05) . ARJ5AHY

1EE (P<0.05), Lysholm -4 31 (P<0.05), K ff ] 58, Lysholm ¥ 73 & 2= AKX Jy . AC 4H >
=20 VAS J Lysholm P43 1 22 R ¥ TG it 27 7 5 AID #>TOC 4, EFHEAZRIT*E X (P<

(P>0.05>; ARG 1. 6 ~H, AC 41 VAS PF4r i 0.05).

FALT AID 445 TOC 41 (P<0.05), KK AC

R2 ZHBEEFAREMSLR

Bz AC 4l (n=38) AID 41 (n=35) TOC 41 (n=35) PH
PIOKE (em, x#s) 3.2+1.0 2.1+0.5 10.1+1.8 <0.001
FAREIH (min, 7 +s) 47.9+4.2 32.543.8 61.6+5.1 <0.001
ARl (ml, z+s) 11.9+5.2 11.4£5.0 34.6+6.9 <0.001
THLASE] (B, & +s) 11.442.2 14.043.1 23.0+1.7 <0.001
Vinmasg (), Wiz) 37/ 3312 28/7 <0.001
fEBERTR] (d, % xs) 43£12 5.1£1.3 11.122.0 <0.001

R3 ZHBERBER (rx5) GHEK

£zt Fof [R] A5 ACHl (n=38) AID A (n=35) TOC 2 (n=35) PAH
SEARERA (d) 59.5+5.8 61.7+6.0 73.7£5.8 <0.001
VAS #45 (43) Nl 5.1x1.1 5.3x1.1 5.4+1.1 0.453
ARE 11 H 3.2+1.0 3.4+0.8 4.0+1.1 0.003
ARG 6 4-H 1.2+0.8 1.8+0.7 2.720.8 <0.001
RIKBEDS 0.8+1.0 1.3£1.3 2.0+1.4 <0.001
P <0.001 <0.001 <0.001
Lysholm #¥43 (43) AT 57.4+7.3 56.5+7.3 55.7+7.4 0.591
RJE 14H 83.7+3.5 80.5+3.4 76.2+4.6 <0.001
AR5 6 1A 90.7+3.7 88.7+3.5 85.8+3.5 <0.001
ER/Ni] 91.6+3.9 89.7+4.3 87.4+5.2 <0.001
P{H <0.001 <0.001 <0.001
23 ARG ARATHALG, —HBFHRRBEVIRT, K-L /3900 %

BARWBEVIS, NEE S & MRI KA B, AC A (P>0.05), AHREE] S, —4iE] K-L 225
H5 AID 20 AR5 I 53 2 10 &2 kR 5 KT TOoC 4 TG FEE L (P>0.05),
(P<0.05). AC 4ARJ5 L7 MRI AL ILE 1g, 1he 5

x4 ZHBEXBFTHERSER

ity s [] A5 AC 4] (n=38) AID 4 (n=35) TOC 4 (n=35) P{H
M ss gl (51, 4/98) PNl 38/0 35/0 35/0 ns
ARE14H 0/38 0/35 3/32 0.064
R 6 ~H 1/37 4/31 8127 0.027
RIKBEDS 2/36 6/29 11/24 0.015
P <0.001 <0.001 <0.001
K-L43g% (i, o/ 1/11/1/1V) ARH 6/12/20/0/0 6/10/19/0/0 5/11/19/0/0 0.997
AJE 114-H 6/12/20/0/0 6/10/19/0/0 5/11/19/0/0 0.997
KRG 6 1H 6/11/21/0/0 5/9/21/0/0 5/10/19/1/0 0.992
ER/i] 6/10/22/0/0 5/8/21/1/0 5/10/18/2/0 0.910
PAH 0.999 0.996 0.984
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R#, LRI BE DT B ] S AC (19 Lysholm $F43 34 [
3 ® AID P4 B (P<0.05) . {HEIHF AC 340 T FA

L% A0 e R S DL R M 6 9 s R Gy
Je WA, JEHAETE shE s 25 W W8 OG5 T
Az PR 1 [ A 2 P 8 5 G P e % DDA
K, 4% FEAT I NE B BRI 5 PEAT DT AR, AN
Wi (85%) . EAMM (70%) . ZE XL K7 4%
(20%) . JFAMERTTR (14%) . s XEarisd .
PEg . FEBERR TS ", Sansone 5F ' HiRiH &I
84% 11 I & 4% b £8 2 A P2 H Mk AE 5 Zhang
S Al g T I R v R R T B AR S
69.6% . PN A (4 15 Ml 3 ek £ 7 28 DD AH O
PE e ARBFSE T R A 73 PR TR R 53 T
LA (72.6%) -

FEXSE B3 M IEIT A 2R R, — A A An]
SRR, AIAHEYT THL X TR AR T
BRERSEE, TRHAORIES KR
(NSAIDS) . M7 5|5 T SO R a5 s V5
KEBSZFIRIT 7 M TR I REZ R, R
ARk . PIRIEE, TATFARIBYY . TOC FEIRYT
ORI R B3, BORERZ 1248 R AT 2 R
B (1) FAREIMICK, B55 &KEFFREIEE
SiE M5 (2) MEEE A kMg RS, K
Febr B AT AL BR 22, A AE B 4 Kl A8 5 1 X
B (3) FARAMGERK, HHEHUHEGAR,
AT BE W, ] B R 5 R DG T g
Bl 2 (4) T AL YIBRBEN, DT NIRRT
BIT, FEORGEACRKE . Autsith TOC AR
Je BV TR T DIREIE Ay I KRS AC 51 AID f77E 5
E2S, HIGRTHOF AR SR, BRI
WFFaaIT R R E iR =,

BEA TR AR AL, H A7 5 4
BE FHARA ACHIAID BIFPIARZS, F22- & HuE s
T AR B W TR, R BIRYT (1) Al LATE
S J A b 0 T, R RO VAT B 1) SR B AL
i, MANRIT R B AR Y (2) BRI E /N,
ARIGWRE AR, T EHARJG I SRR, X k3E
WIS B R TN 2 (3) AR FAREFH], B F
UIDAR R T R G 27N (1= S B R4 D i o3
PRERRNE : po  1  70 0 T T N -3 NS S B N W
FEl AR GRS BV 2 T REIT 4, K30 AC )
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MR [RIE e O D Re s sl i ™= AR R
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