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[Abstract] Objective To coin a kind of classification by popliteal cystlocation which can help to
make corresponding surgical plan, and observe the clinical curative effect. Methods In this study, the
popliteal cyst was classified into three main types according to its location: for type A, the cyst was located on
the medial head of gastrocnemius muscle; for type B, the cyst encysted the medial and lateral sides of the
medial head of the gastrocnemius muscle; for type C, the cyst was located on the lateral side of the popliteal
neurovascular bundle. From June 2018 to June 2019, 27 patients with popliteal cysts were admitted to our
hospital, including 12 males and 15 females aged (34.8+12) years (18-65 years). There were 22 cases of type A,
4 cases of type B, and 1 case of type C. Type A was treated with double posterior approach arthroscopic valvular
mechanism resection and cystectomy. Type B was treated with double posterior approach arthroscopic valvular
mechanism resection and partial cystectomy. Type C was treated with open surgery. The clinical efficacy was
observed according to the Rauschning-Lindgren criteria evaluation. Results All patients were followed up for
(9.0£3.2) months (6-18 months). All patients had no significant complications and cyst recurrence during the
follow-up period, and at the last follow-up the Rauschning-Lindgren criteria were 0-1 grade. Conclusion After
the classification according to the location, we can effectively avoid the surgical complications and cyst
recurrence, and help to improve the surgical safety and success rate.
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