wv&"ézﬁﬂn}vmxl A2l zﬂ 31

Korean Orthop.
Vol. 21, No. 3, June, 1986

Sobd 3FS) QA 1A 9069 A
Mol gha o 3ol & A& o) alatm A
BHAlE - AN Y - gy
= Abstract—
A Clinical Study of the Popliteal Cyst —An Analysis of 90 Cases—
Chang Dong Han, M.D., Sung Il Shin, M.D. and Byeong Mun Park, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

We reviewed 90 cases of popliteal cyst in 88 patients, managed at Department of Orthopedic Surg-
ery, Severance Hospital from January 1976 to June 1985 and the following results were obtained.
1. The average age of the 88 patients was 42 years. There were 23 males and 65 females. Of the
all patients, 47 were occured in right side and 39 the left. Two patients were both sides.
2. Of the all cysts, 62 were found to be bursa between the semimembranosus and the medial head
of the gastrocnemius muscles(68.8%).
3. Associated adnormalities of the knee joint were apparent in 29%33%) and the most common ab-
normalities were osteoarthritis.
3. Associated abnormalities of the knee joint were apparent in 29(33%) and the most common ab-
normalities were osteoarthritis.
4. Communication of the cyst with the joint was apparent in 44 cases(49%).
5. Twelve patients were recurred and associated abnormality of the knee joint was osteoarthritis.
Three patients were children and they had no abnormality of the knee joint.
6. Recurrence after primary operation was rare when the stalk of the cyst had been opened.
Key Words: Popliteal cyst
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Table 1. Age and sex distribution

Age(year) Male Female Total
0~15 13 6 19
16~25 0 5 5
26~35 2 7 9
36~45 4* 14 18
46~55 3 24°** 27
56~65 1 6 7
66~75 0 3 3
Total 23 65 88

*Included one case of bilateral lesion
**Included one case of bilateral lesion

Table 2. Side of the lesion

No. of pt. %
Right 47 53.4
Left 39 44.3
Both 2 2.3
Total 88 100.0
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Fig. 1. Major bursae of the popliteal area.

Table 3. Anatomical location of the cyst

No. of cyst

Type 1: Semimemb. and med. head of gastrocn.

Type 2: Beneath med. head of gastrocn.

62( 68.8%)
16( 17.8%)

Type 3: Beneath pes anserinus 3( 3.4%)
Type 4: Unclassified 9( 10.0%)
Total 90(100.0%)
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Table 4. Associated abnormality
*0.A *R.A. Total
Type 1 18 5 23 salk ~_
Type 2 3 0 3
Type 3 0 1 1
Type 4 1 1 2
Total 22(25%)  7(8%) 29(33%)
*O.A.: osteoarthritis Fig. 2. The stalk of the cyst.
*R.A.: rheumatoid arthritis Table 6. Surgical technique
Table 5. Communication with the joint Technique No. of cyst
No. of cyst Type(No. of cyst) 1. Open 17(38.6%)
Children 0 - 2. Cauterization 5(11.4%)
Adult 44 Type 1(35) 3. Simple closure 19(43.2%)
Type 2(9) 4. Free tendon graft 3( 6.8%)
Total 44(49%) Total 44(100.0%)
Table 7. Recurrence after primary operation(1)
Case No. Sex/Age Duration(month) Type Communic. with joint Asso. abnor. Technique
1 M/ 7 6 1 -~ - -
2 M/ 6 12 1 - - -
3 F/ 7 9 1 - - -
4 F /42 16 2 + O.A. closure
5 F /54 24 1 + O.A. closure
6 F /38 10 2 - - -
7 M/47 5 1 + - cauteri.
8 F /41 19 1 + O.A. graft
9 M/59 22 1 + — open
10 M/55 36 2 + - closure
11 F /46 8 4 + - closure
12 F /36 27 1 + - closure
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Table 8. Recurrence after primary operation(2)

Technique Recur./No. of cyst %

Open 1/17 5.9
Cauterization 1/5 20.0
Simple closure 5/19 26.3
Free tendon graft 1/3 33.3

74 sl glos o] F 154] o] &8 4ot Rk 3
o elglch. Azl eEF AUsAAY S
B 16.1AH Y] Ao, Aud Y5 ¥
A YA Al 13o] 8ol2 7 wokel. £ 43l
Y& mFo] AR A 8dlo]g o 3o
A sy o] T ek, Lobd A £
Az 3FY LFoldt £} AN FAE 1
E 2 4 glgich(Table 7). A¢5 Y59 s<uby
o & 5% 2w BFat ¢34 2Fol gl
dxl H4dlF AL AR E ASdAE 174 F
Lololl 4ul Auts]e] 7b3 2 AUEE RGO
R A 194 F 5elol 4 Awo] =o]
26.3%9] 713 =& g8 B gcHTable 8).

] &t

o} Y5 £3%d Y Aol 4 o3
e Ao WAL A, $xa ;A
3o age] glo] Egaoea Leprooly A
oHo] ZA=lo] WAsE A9 A, $AHAN F
dksl Asto 2 £gAlz ofv] mFo] Hojglw A
oigo] A=l Ao A, RANY A3l
dall 221402 vy Fugd Fo2 e
T b oo} F8 A wiubokE sl
H] B2 sjojol] $)aigt wkabek AoHds) W) E29
Aol olv v B2 Moy, TjI A 24
AsHol g ANEEg 5ol et

ZoH BF-L oln] dFg e rFFoll A kubek
Z Aol o] H7 Aoy F2 dAsA, 3
Aol 422 qlsld Fxbahde Fabgdel s 4
E Aok shgeht

Burleson 52 491 F5o] £ Aofddl4
7193 97t F 836l Foll 4 464 (55%) ¢l gl
HAge Furggo o Aot 261 (Bl%) 2R
st ot Azke) A9 F 9o FFFell4
8141 (90%) 7} Aerdoll 4 wdslglond, o3
Folg oy AF H2RFos YL Yy ¢
4 9ddd A4E 94 (10%) A, 2] M}
dlA Z1dg AQlA ohd e Fulekdo]
A% AdAE TR A" U sl

$adW e FbAste v Burlesongg 3
1984 Zell 4} 890l (45%) 8 B dgen, 15
A Aol 404 (20%)0) 2, Fotels A
o] 274 (14%) o)l gt kgt =45t Childress
£ 50%cl4 s@dAduel Astel Fuksigielz 3}
gdon, WE adAtd T b 1/39] g4 ol
gte] Lold YFo] wAH el T ¥ B8k A
28] 7% & 884 Foll4 294 (33%) A S
AU Akl Fubsigled, olF g4 (A
o] 224 (5%l T, FolelL FALL T
(8%) 2 atollA dFE b & A2 el ## F
Wb 3o wiEst wgket.

Childress & €915 W% x4 9d& & +
sl #ANY Aol g d 4 S YAkd
F Fubie g4 E dAlsof e 227 34}
dl4 Aol & dALACEZA £RHY FF
gl “Four sign”-& 43¢}, “Four sign”o]z}
A4, R4 AR Aol A A F 35 sHA
S o T 34 AA S ot ¥ 48 50
lomd, B4, o] AA A4 HAL 4
2L o FFol fusH A S e 5
o] furslx o+ AL s, A, McMurray
%9 ok4, A, “Duck Waddle” 2 x19] of4 &
B, o] F 53 “Duck Waddle” A zlo] F 43}
Sz ZzEsgst.

<343 B E2e] 2§52 BurlesonFoll &j3hd
Z 830l Fol| 4 544 (65%)l4 & 4 gsictx 3
Aeul®, A=t 739 444 (49%) & 28} e
AL ngch. T4 Kessler 5-& a8 5 &2
Bgol gl A dbntedE AoNgshe] awge] b
E3HT Fenl® A2 ApedlAE Akt
Helvdate] o] B2 7HA3 whskrt.

Aoboll glojA £ YFE Adlde e £
AP FAde] Ao, Y& £3HRY B
FE EEc3 stgeut” A2l AfdE 154
o] 3te] AolollA & W53 €AY TEFL 14
= & 4 gl

E3gol] oAg wiskwd Fxpell 4y Folt G Fo)
YA A 2 A eA R WS YA
AT £4olel & + glod, o AL £
3 29dss Ads Bo24 YEI NE Y4
dF] £4L FAY 7 A=

Perri5-& Fetel4 A shaio 4] Al gy}
35 el disle Ful oA FeolelL 3
Aol e FAllA FElfol] AYde FF7}
A Loby FFe] gald wle Sld 2YEd
At Y5 {578 s ok b F334

—436 -



o} o] A¢ Eopy W Fo] Hal=gl-g e
Medol 2 5E 14 Wz 293 AP F YFE
AMAsHs Aol Fobx 3lgle, Wi Awg =t
7] sl Ae ek AMAE g sokitcin T
‘8}-91!‘/}-7' l!).

BEe AEe ¢EE AAR F s343 ¥ F
7E aFo] A& W YFY A AP 54
A2 AENHE Ay T Ao Riske
A4z 24 dH¥g 4 Usich. Haggart:= H4-§
R gto g Helslgdon, AEe] WF A wtx
2ge] & A$r dihekT = w24 A
£ o] &3l A ol E& AP35t 22 Bu-
rleson 32 ALY E Mubslgd & =l E3g A
el At Ass & 2lo|7t godekn FAskge.
A z}2| 739 & 8809 Fx}Fel A 1247 A U3}
Aol sl f=pFolA SRANe] Fubd o]
3d gdsler 25 slgi4d Adgdelglet. ez
A =} 1261 F A 867t A 3 Y F3E
AFo] W AR Bol }Fe] FaFd Syt
A% E2Es Asg A Y FI 47
o mFo] gl AS Age] Frtsled & 847}
T Yot Ape s,

1352 AAF dolgles BFY ANl A
Tk Sl AE AsE A-$ot s Al
7ol wis 2y} e AUES R Fgied
o] AL ofslxE A2 Folo] MM E HHE
8 Autes AR Faso AW AHEAA
g et HYE FAAA Fo2M4 AYES
w3ud sl P prsEA, sdetd FF Al
AFole AELAE A T Aol & o vzt
g oz A5E g,

Zobd] ot BFL FEF Ayl Adx 3
g o' Dinham-& 42%2] A 4H§-S B IEgle
o ¥ $gHog Aaukg 700 Foll A 514(73%)
7t 33 13 8AYuk A £4=HGT 34
o,
Azle] 79 154 o] &te| Aoljkal 1944 3
o7} AukEtglon o} & &=V Fabol} W] male]
£ o FAE abEla] g Lobdiale 4o g
FS U4t ey & AP R e A
o] & o] ¥HY A =yoleln Al=ir.

g4 8
€ dAd g s 3y adelAd+

197613 195e) 1985 6 YA Sob¥ GO
2 Y % 4472 E 2278849 Rl o aled

- 437 -

d4rd g skl vk g3 e AEE A
o},

1. A& X 3F 424)0]5le, F=}7} 239
(26.0%), of z}7} 653 (65.0%) 0.2 o =}7} <k 2.8
Wi sggteh. @Ee ale NEE vwEgs A ¢
o] 474](53.4%), o] 394 (43.4%) 2 &
N4 ol Farsgict.

2. G5 et S)alE & o wbubok Ao
ol 4 624 (68.8%) 2 7} vkeo] WAy 3Lt

3. £ Sk e 2941 (33%) el 9lgl
oo, b EYd A3k sy Aaddolodr.

4. £B A5 FFY LEFL 44 (49%)4 A
ek,

5. & 8849 Fa}Foll A 1290 U3} FEFoll
Austg o, AUzl Fuba st 25 a4y
s golglet. 4ok 7 4ol A AU
AL 1dE glget.

6. ¥F9 AMAE A BFY HHol g FF
W] 02 skdle]F 7ol ZhAF Ag-go]l Wk
1=

REFERENCES

1) Adams, Robert: Chronic Rheumatic Arthritis
of the Knee Joint. Dublin J. Med. Science, 17:
520-522, 1840.(Quoted from reference 11)

2) Baker, W.M.: On the Formation of Synovial
Cysts in the leg in Connection with Disease
of the knee-Joint. St. Bartholomew'’s Host., 13:
245-264, 1877.(Quoted from references 4)

3) Burleson, H.R., Bickel, W.H., and Dahlin, D.
C.: Popliteal cyst. A clinicopathological sur-
vey. J. Bone and Joint Surg., 38-A: 1265,
1956.

4) Childress, H.M.: Popliteal cysts associated wi-
th undiognosed posterior lesions of the medial
meniscus. J. Bone and Joint Surg., 30-A:1238,
1954.

5) Dinhom, J.M., Carshalton, England.: Popliteal
cysts in children. J. Bone and Joint Surg., 57-
B: 69-71, 1975.

6) Haggart, G.E.: Synovial cysts of the popliteal
space; clinical significance and treatment., Ann.
Surg. 118 438, 1943

7) Hench, P.K,, Reid, R.T. and Reams, P.M.:
Dissecting popliteal cyst simulating thombophl-
lebitis, Ann. Intern. Med. 64: 1259, 1966.



8)

9)

10)

11)

Kessler, 1. and Siberman, Z.:The Development
of popliteal cyst; an arthrographic study, Cl-
in. Orthop. 18: 149, 1960.

Malloch, J.D.: Popliteal cysts in children, Br.
J. Surg., 57: 616, 1970.

Meyerding, HW. and Van Demark, R.E.: Po-
sterior Hernia of the knee(Baker’s cyst, popli-
teal cyst, semimembranosus bursitis, medial ga-
strocnemius bursitis and popliteal bursitis), J.
A.MA. 122: 858 19438.

Perri, J.A., Rodnan, G.P. and Mankin,
Giant synovial cysts of the calf in patients

H.J.:

12)

13)

14)

with rheumatoid arthritis. J. Bone and Joint
Surg., 60-A: 709, 1968.

Touloukian, R.]J.: Popliteal cysts in childhood,
Surgery 89: 629, 1971.

Vahvanen, V.. Popliteal cyst: a follow-up stu-
dy on 42 opertively treated Patients. Acta Or-
thop. Scand. 44: 303, 1978.

Wilson, P.D., Eyre-Brook, A.L.and Francis, J.
D.: A clinical and anatomical study of the se-
mimemembranosus bursa in relation to poplite-
al cyst. J. Bone and Joint Surg., 20: 963, 1938.

— 438 -



