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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Ganglion cysts in the knee region can manifest as anterior
knee pain. Unlike synovial cysts, these lesions lack synovial
epithelial lining and occur secondary to mucoid degeneration of
connective tissue because, often in response to chronic irritation
and repetitive traumas. However, an intratendinous location
is a rare finding. In the knee region, infrapatellar fat pad, the
alar folds, and the anterior cruciate ligament are recognized to
degenerate into ganglion. There are few case reports describing
an involvement of the patellar tendon. We present the clinical
case of a 72 years old male patient suffering from anterior knee
pain attributed to an intratendinous ganglion cyst of the patellar
tendon, obviously after a single traumatic event. After aspiration
of the ganglion cyst the patient reported no complaints, and there
has been no recurrence during the latest follow-up examination.

Key words. Intratendinous, ganglion cyst, patellar tendon,
diagnosis, treatment.

Introduction.

Ganglion cysts are benign lesions that can be seen in various
parts of the body, with a predeliction for the hand, wrist,
foot, ankle, and knee side [1]. Ganglia arise from the mucoid
degeneration and commonly develop within tendon sheath,
although they can occur within bones, joints, and even other
soft tissues. Histologically, progressive liquefaction leads to
splitting of the collagen fibers with the accumulation of this
mucinous material into sizable vacuoles [1-13]. The majority
of patients are asymptomatic and diagnosed incidentally on
imaging. Clinical presentation depends on the location and size
of the ganglion [4]. However, an intratendinous location is a rare
finding. In the knee region, infrapatellar fat pad, the alar folds,
and the anterior cruciate ligament are recognized to degenerate
into ganglion cysts [4]. There are few case reports describing
an involvement of the patellar tendon [1,4,5,7,11,12,13]. We
present the case of a 72 years old male patient suffering from
anterior knee pain attributed to an intratendinous ganglion cyst
of the patellar tendon.

Case report.

A 72 years old male patient was referred to our orthopedic
department due to a two-week history of anterior knee pain
while descending stairs or playing football and an infrapatellar
swelling. Three months ago, he fell down on his right knee
and suffered from knee pain, which relieved completely by
application of a knee brace and a short course of oral anti-
inflammatory drugs, as prescribed by his family physician.

Clinical examination of the right knee revealed a local
swelling of the patellar tendon with local tenderness, a limited

© GMN

range of motion with extension/flexion 0/20/140°. There was no
effusion palpable, meniscus signs were negative, collateral, and
cruciate ligaments were stable. Magnetic resonance imaging
(MRI) of the right knee showed an intratendinous ganglion
cyst of the patellar tendon. After aspiration of the ganglion
cyst the patient reported no complaints, free range of motion
was achieved with extension/flexion 5/0/140°. There was no
recurrence of symptoms during the six-month follow-up period.
We recommended resection of the ganglion cyst only in case of
recurrence following several aspirations.

Discussion.

Ganglion cysts located in the knee region may present as
anterior knee pain. Unlike synovial cysts, these lesions lack
synovial epithelial lining and occur secondary to mucoid
degeneration of connective tissue because of occasionally
chronic irritation and repetitive traumas [ 1]. However, repetitive
microtraumas take an important role in etiology [1,8]. Ischemia
and chronic irritation of tendon resulting in degeneration can be
another reason for cystic formation, or these cystic lesions may
be congenital [1,5,7]. In our case, a single traumatic event could
have been the cause of this intratendinous ganglion cyst of the
patellar tendon. Unfortunately, no MRI scan of the knee was
performed after the fall, making it impossible to definitively
confirm that a single trauma was the precipitating factor for the
cyst's formation.

Intratendinous ganglion cysts, particularly within the patellar
tendon, represent a rare localization and are often observed
in athletes who may also have underlying tendinopathy, as
reported in the literature [6,9].

Such cases are often observed in athletes engaged in sports
characterized by explosive efforts and abrupt knee extensions.
However, the ganglia were small and usually occurred with
focal tears in the proximal portion of the patellar tendon with
extension into the infrapatellar fat pad [6,9].

On MRI, ganglia typically appear as well-delineated,
homogeneous, rounded, or lobulated fluid collections:
MRI can also help in delineating focal edema (in friction
syndrome) or associated bony damage [2,3]. Peripheral fluid-
filled pseudopodia and sharply defined internal septations are
characteristic features of ganglia, which result in a “bunch of
grapes” appearance [4,10].

There are several comorbidities of intratendinous ganglion
cysts of the patellar tendon described. Touraine et al. reported
a case of an intratendinous ganglion cyst of the patellar tendon
attributed to a patellar tendon-femoral condyle friction syndrome
[11]. Aylanc et al. [1] and Mebis et al. [7] described a similar
entity with associated Osgood-Schlatter disease.
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Figure 1. MRI scan of the right knee PD-weighted, sagittal (a) and
transversal (b), showing a voluminous intratendinous ganglion cyst of
the patellar tendon.

The scarcity of documented cases has resulted in a lack
of standardized treatment algorithms for this condition:
Symptomatic ganglions are usually treated with intralesional
aspiration with or without steroid injection or surgical excision
[4]. Jose et al. reported notable improvement in clinical
symptoms following cyst evacuation and the administration
of an anti-inflammatory agent [5]. The effectiveness of this
therapeutic approach was corroborated in our case.

Mebis et al. opted for a surgical excision in their patient’s
case [7]. We follow Touraine et al. [11], that surgery may
be considered, if conservative treatment proves ineffective.
Surgical intervention typically entails ganglion resection,
tendon suturing and addressing any issues of patella alta and
patellar malalignment through distal and lateral transposition of
the tibial tuberosity, particularly if ganglion cysts are associated
with patellar tendon-femoral condyle friction syndrome.

Conclusion.

An intratendinous ganglion cyst of the patellar tendon may be
a rare cause of anterior knee pain, that can often be effectively
treated through conservative aspiration. Surgical excision is
recommended in cases of multiple recurrences, however.
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