
 

 

 

 

 

     What is a Baker’s Cyst? 
 

 It is the flip side of knee pain you might say. 

 

 Almost all of our patients with knee problems locate their pain  

to the front or one side of the joint.  Of course some can’t really 

localize it and say it is all over the knee. 

 

 There is a condition that is different from all the rest.  A 

bulge develops behind the knee that you can feel and sometimes see.  

Pain is present also in the back of the knee and is worse when you 

fully straighten or bend it. 

 

 If these things are present you may be the new owner of a 

Baker’s cyst!  Interesting fact: William Baker was a British surgeon 

who described the condition in 1877. 

 

 Our joints are lubricated by synovial fluid produced by the 

joint’s lining cells.  All joints are lubricated like this to reduce 

friction between the joint surfaces. 

 

 Little sacs or bursae around the knee contain small amounts of 

fluid.  These little pouches reduce pressure between the skin, 

tendons and bone. 

 

 The popliteal bursa is a special large one located at the back 

of the knee.  If the knee produces too much synovial fluid for any 

reason (there are many) the excess fluid may move out of the knee 

through a valve mechanism and fill the popliteal bursa.  The result 

is a Baker’s cyst.  Think of a balloon filled with jelly. 

 

 In a small number of patients there seems to be a one way 

connection for joint fluid to flow from the knee joint into the 

popliteal bursa. 

 

 This one way connection between the popliteal bursa and knee 

joint seems to be more common with age.  The one way connection is 

most common between the ages of 50 – 70, although it can occur at any 

age. 

 

 For some patients there is no pain and the Baker’s cyst goes 

unnoticed.   

 

 More often though the patients I see with Baker’s cyst are 

experiencing symptoms such as 1) Pain with walking, 2) Tightness 

behind the knee, 3) Swelling in the leg and foot, 4) Swelling and 

pain in the knee joint in front.  



 

 Since symptoms are often present only in the back of the knee 

and perhaps the upper calf, a blood clot has to be considered when I 

am examining the patient.  When a patient is examined for almost any 

condition I have to think of several possibilities, which doctors 

refer to as their differential diagnosis.  If you are only thinking 

of one possibility then a lot of the time you will be wrong.  To form 

a proper differential diagnosis is one of the first things I learned 

at the University of Michigan Medical School. 

 

 Next time I will cover how it is possible to sort this out and 

what the proper treatment is for Baker’s cyst. 

 

 All Orthopaedic Surgery problems can be evaluated by Dr. 

Haverbush at the Lakeview Community Wellness Center in Lakeview or at 

the office in Alma at 315 Warwick Dr., Alma, Michigan. 

 

 Please call 989-463-6092 for information or to schedule an 

appointment. 

 

 Future Lakeview Community Wellness Center Clinic dates are 

September 19 and October 3, 2008. 

  

 Please don’t forget there is a wealth of accurate information 

about Baker’s cyst and all the other Orthopaedic conditions I treat 

on the office teaching website www.orthopodsurgeon.com.  Please log on and 

check it out. 

 

 We are happy to answer questions from readers.  You can email me 

at orthopodsurgeon@hotmail.com or write to me at 315 Warwick Dr., Alma, 

Michigan 48801. 

 

 Our goal is simple--- To help people return to more pain free 

functional lives. 

 

 Be well. 

 

       Dr. Haverbush     
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