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Analysis of the clinical effect of arthroscopic unilateral valvectomy for popliteal cyst
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Abstract: Objective To study the mid-term clinical efficacy of arthroscopic unilateral valvectomy for
popliteal cyst. Methods This study selected a total of 48 patients with popliteal cyst treated in The Affiliated
Hospital of Youjiang Medical University for Nationalities from April 2018 to April 2020. There were 20 males
and 28 females, aged from 49 to 75 years, with an average age of (60. 5046, 50) years. The preoperative Raus-
chning-Lindgren grading showed 35 cases of grade [[ and 13 cases of Grade [[[. They were treated with arthro-
scopic unilateral valvectomy for popliteal cyst. It was necessary to record the duration of surgery, postoperative
joint effusion and complications, duration of hospitalization, VAS scores, postoperative Rausching-Lindgren
grades and postoperative recurrence. Results The duration of surgery was (46. 80=+4. 60) min. The duration
of hospitalization was (5. 6021, 00) d. The postoperative VAS score was (2. 4041, 60) in contrast with the

preoperative VAS scoreas (7. 5042, 20). In comparison with the grading before surgery, postoperative Raus-
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chning-Lindgren grading (39 cases of grade 0, 9 cases of grade [ , 35 cases of grade I , 13 cases of grade Il

were significantly improved, and the difference was statistically significant ( P <Z0. 05).

Conclusion Arthro-

scopic unilateral valvectomy for popliteal cyst has the advantage of rapid recovery with few complications and

satisfactory clinical results. Therefore, it is worthy of further promotion.
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