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5-year experience of minimally invasive treatment 
of Baker cysts in children in conditions 
of outpatient surgery center

A bstract        — The article deals with a method of treatment of 
Baker cysts in children by evacuation of cysts content followed 
by an orthopedic treatment, which has been   carried out over 
5 years in conditions of an outpatient surgery center.
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INTRODU       C TION    
In modern surgical practice, the relevance of 

approaches and tactics for treatment of cyst Bakers 
have not yet been identified and do not have a unique 
protocol.

There are various methods of conservative and 
operational treatment of this pathology, starting from 
compresses with medicinal herbs, ending with a com-
plete simultaneous excision of the cyst cavity.

M a t e r i a l  a n d  M e t h o d s
360 children with Baker cysts aged 3 to 12 years 

underwent observation in our orthopedic center 
over the past 5 years. To each patient an ultrasound 
examination was assigned, education level identified 
as well as differential diagnostics with phlebectasis of 
the popliteal region was conducted. If the cyst is tense 
on palpation, its volume exceeds 10 cm3 or an obvi-
ous cosmetic defect patients were offered a drainage 
treatment aiming at evacuating the contents of the cyst 
through a Brown catheter with subsequent washing 
of the cavity with 2% novocaine solution and applica-
tion back plaster casts with a stiffener for a period of 
14 days with restrictive home regimen and subsequent 
wearing of the knee orthosis for a period of 1 month.

If after an ultrasound examination the cyst vol-
ume does not exceed 10 cm3, patients were prescribed 
a follow-up examination after 3 months with a control 
ultrasound checkup. In the event of a decrease in cyst 
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volume, the patient remained under dynamic obser-
vation every 3 months, if the volume increased, we 
puncture treatment was performed according to the 
method described above.

Among 360 patients, puncture was performed in 
76 children with a sex ratio: 67% boys, 33% girls. 

After 3 months, increase in the cyst cavity was 
observed in 17 children.

Relapse in the near term — 5–7 weeks after a 
puncture in 3 patients (due to violation of the restric-
tive regime). Relapse in remote periods — 2–3 months 
after the puncture (resumption of active sports activi-
ties such as gymnastics, football, tennis) 5 children. 
Accordingly, to puncture treatment this algorithm of 
actions was employed only in 25.83% of cases.

C o n c l u s i o n s
The obtained results, in our opinion, determine 

this technique as a priority, enabling to avoid the op-
erative intervention and the introduction of cytostatics 
in the paraarticular region.
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