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Arthroscopic treatment of elderly patients with knee osteoarthritis complicated with popliteal cyst

[ Abstract ] Objective To analyze the effect of arthroscopy in the treatment of elderly patients with knee osteoarthritis complicated
with popliteal cyst. METHODS  Sixty patients with elderly knee osteoarthritis and popliteal cysts who were treated in our hospital from
February 2014 to January 2017 were selected as subjects. They were divided into arthroscopic treatment group and open surgery according
to different surgical methods. Group, 30 cases each. The surgical results of the two groups were observed and compared, including the
operation time, the amount of bleeding, and the recurrence of cysts. RESULTS = The operation time of the arthroscopic treatment group
was significantly longer than that of the open surgery group, and the amount of bleeding was significantly lower than that of the open
surgery group. The difference was statistically significant (P<0.05). There was no difference in the recurrence rate of postoperative cysts
between the two groups. Statistical significance; arthroscopy group 0 recovery rate was\86.7%, open surgery group was 82.4%, the
difference was not statistically significant. Conclusion Arthroscopic treatment.of\elderly knee arthritis complicated with popliteal
cyst can effectively reduce the amount of intraoperative blood loss and help reduce‘the trauma of patients, However, compared with the
development of surgery, arthroscopic surgery can not effectively improve-the/recovery rate of level'0. It has also failed to effectively

reduce the recurrence rate of postoperative cysts, which is where researchers need to improve/in the future.
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