Treatment of Baker’s Cyst
For any of you who missed class last week, you’ll have to get the
notes from someone else. Otherwise this week it may be kind of hard to
follow. Also, if you missed class you might run into Dr. Gary Baker of
Lakeview and ask him about the knee cyst he discovered and named. Don’t
ask, because it wasn’t our Dr. Baker.
The reason to write about these cysts is that they are very common
and can be hard to diagnose and treat. I didn’t mention it last week, but
these behind the knee cysts can occur at any age even in small children.
The list of possible causes of popliteal cyst (medical talk!) is
long. It is my job to figure all this out for you so I don’t want to get
sidetracked telling you about a lot of rare possibilities.
After history, physical exam and plain x-rays are completed we would
usually get an MRI or ultrasound. Which test we get depends on the
initial office findings. It doesn’t always have to be MRI (as I have
pointed out in the past).
Once we confirm the diagnosis of Baker’s cyst, treatment can be
planned. Again, treatment is not always the same, because it is based on
diagnosis.
Thoreau said “simplify, simplify” so I will try. Let’s say the
Baker’s cyst is caused by a torn cartilage that causes extra joint fluid
to accumulate. This fluid then forces its way out of the joint into the
bursa in the back of the knee.
If it is really large we can aspirate it in the office to relieve
pain and pressure. Since the cause is the torn cartilage, that usually
needs to be treated arthroscopically. Patients always ask pre-op, “are
you going to take out the cyst?” We rarely do that because treating what
is causing the extra fluid (torn cartilage) usually solves the problem.
Frequently at surgery we will also aspirate the fluid in the cyst.
It is not always easy to aspirate the fluid in the office. We often
have it done in the x-ray department with ultrasound guiding where to
aspirate the fluid.
It is really unusual to have to operate on someone to remove the
cyst. It can only be done open and is a big operation with a big
incision. I may operate on one or two a year for all the ones we see.
If the cause of the fluid building up in the front of the knee can be
treated and the fluid doesn’t continue to accumulate, the cyst problem is

solved. If some fluid comes back at some point and is a problem, it can
be successfully treated by ultrasound guided aspiration.
In closing I need to stress that the cyst’s presence is almost always
related to inflammation or irritation within the knee, so although
drainage and injection may relieve the pain, the real underlying problem
needs to be identified and treated to help resolve the problem.
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
18 and October 3.
Please don’t forget there is a wealth of accurate information about
Baker’s Cyst and all the other Orthopaedic conditions that 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
or write to me at 315 Warwick Dr., Alma, Michigan 48801.

orthopodsurgeon@hotmail.com

Our goal is simple – To help people return to more pain free
functional lives.
Be well.
Dr. Haverbush

