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Effects of knee arthroscopic enlarged valve resection combined with
cyst wall resection on pain and residual cyst in patients with
popliteal cyst*

Huai Hengda, Zhang Dafu, Ding Shuyou, Xia Baojian, Wang Feng, Zuo Junshui, Liu Lichang
(Department of Joint Trauma, Cangzhou Hospital of Integrated Traditional Chinese Medicine and Western
Medicine, Cangzhou, Hebei 061001, China)

Abstract: Objective To observe the effect of knee arthroscopic enlarged valve resection (AEVR) combined
with cyst wall resection (CWR) on popliteal cyst. Methods A retrospective analysis was conducted on the clinical
data of 80 patients with popliteal cyst from June 2022 to June 2023. They were divided into two groups based on
different surgical methods. Group A received 39 cases of traditional open cystectomy (TOC), while group B received
41 cases of AEVR-CWR. The perioperative indicators, length of hospital stay, pain status, knee joint function, knee
joint range of motion, popliteal cyst grading, postoperative complications, and cyst survival were compared between
the two groups. Results The surgical bleeding volume, total incidence of postoperative complications, and residual

cyst rate at 6 months after surgery in group B were lower than those in group A, the incision length, and hospital stay
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in group B were shorter than those in group A, surgery time in group B was longer than that in group A, the
differences were statistically significant (P <0.05). After surgery, the visual analogue scale (VAS) of both groups
was lower than that before surgery, and group B was lower than group A, the difference was statistically significant
(P <0.05). After surgery, the Lysholm score of both groups were higher than that before surgery, and group B was
higher than group A, the knee range of motion of both groups were greater than that before surgery, and group B was
greater than group A, the differences were statistically significant (P < 0.05). After surgery, the Rauschning-Lindgren
grading of both groups was better than that before surgery, and group B was better than group A, the difference was
statistically significant (P < 0.05). Conclusion The combination of AEVR and CWR can reduce surgical bleeding,
shorten incision length and hospital stay, alleviate pain, improve knee joint range of motion, knee joint function, and
grading of popliteal cysts, reduce the total incidence of postoperative complications and the residual rate of cysts at 6
months after surgery, but the surgery time has been extended.

Keywords: knee arthroscopy; enlarged valve resection; cyst wall resection (CWR); popliteal cyst; pain
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F1 MABRE-MABR
Table 1 Comparison of general data between the two groups

- PR 5](%) - —_— s (%)
5 % 7 i

A4l(n=39) 25(64.10) 14(35.90) 54.77+5.86 22.14+5.48 20(51.28) 19(48.72)
B4l (n=41) 22(53.66) 19(46.34) 55.83+6.13 23.32+5.69 18(43.90) 23(56.10)
X AE 0.90 0.79" 0.94" 0.44
PIH 0.343 0.432 0.348 0.509
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Table 2 Comparison of operation status between the two groups  (x + s)
205 FAR 1 F/mlL MK fem TR ] /min A et al/d
A4 (n=39) 32.57+3.72 7.45+1.21 53.24+5.45 7.37+1.34
B4 (n=41) 12.38+1.27 1.24+0.13 57.37+£5.81 5.19+1.05
& 32.81 32.68 3.28 8.12
PIH 0.000 0.000 0.002 0.000
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23 MWMABREEZTEMDRILE

ARJ5, PZL L Rauschning—Lindgren 4324 A i

Bk, HBAMBMTAL, ZRWASIFEE

24 WMAHBREREHEZELER

BAIARJG I AE B R A% 4 2.44% (1/41), Wl
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®3 MABEBRXTHERLEE (xzs)
Table 3 Comparison of knee joint status between the two groups  (x + s)

- VASPE53/45 Lysholm 43743 TS B/

i KA R ARHG PN ARHG R
A (n=39) 6.82+1.24 2.49+0.817 54.08+5.64 70.51+7.45" 84.23+11.04 96.38+12.36"
Bl (n=41) 7.17+1.18 1.41+0.45° 52.37+5.39 81.05+8.47" 83.02+13.37 104.12+11.18°
. 1.29 7.42 1.39 5.90 0.44 2.94
PIH 0.200 0.000 0.169 0.000 0.661 0.004

TE: TOARANILE, ZRAqitdE (P<0.05),

x4 WHEBRERESEMSRLLER (%)
Table 4 Comparison of popliteal cyst grading between the two groups n (%)

AT AJE
2051
0% I % 13 1123 0% I % 13 T 2%
A% (n=39) 0(0.00) 0(0.00) 17(43.59) 22(56.41) 18(46.15)° 16(41.03)° 4(10.26)" 1(2.56)"
BZH(n=41) 0(0.00) 0(0.00) 24(58.54) 17(41.46) 27(65.85)° 14(34.15)° 0(0.00)" 0(0.00)"
Z 1 -1.33 -2.11
P1H 0.184 0.035

H: TEARATILE, ZRA5#E X (P<0.05),

x5 MABRBEARGHREREZRRE H1(%)

Table 5 Comparison of incidence of postoperative complications between the two groups n (%)

251 B PR LIS AL TR MR
A4l(n=39) 2(5.13) 2(5.13) 1(2.56) 3(7.69) 8(20.51)
B4(n=41) 0(0.00) 0(0.00) 0(0.00) 1(2.44) 1(2.44)
X1a 485
PIH 0.028

T SRAELALIE YR

®6 WABRERMERGFERILE (%)

Table 6 Comparison of incidence of residual cyst between the two groups n (%)

2571 ARHT AJE14-H AR5 64-H
A4 (n=39) 39(100.00) 3(7.69) 9(23.08)
B#l(n=41) 41(100.00) 0(0.00) 1(2.44)
$1E 1.49 6.01
P 0.222 0.014
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