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[Abstract] Objective To investigate the clinical efficacy of ultrasound -guided arthroscopic minimally
invasive surgery for wrist ganglion cysts. Methods A retrospective analysis was performed on 172 patients with
wrist ganglion cysts treated in the Department of Orthopedics of our hospital from January 2018 to January 2024.
The patients were divided into two groups according to the surgical technique: the observation group (87 cases)
underwent ultrasound - guided arthroscopic minimally invasive surgery, with precise localization and resection of
the cyst pedicle followed by joint capsule fenestration for drainage, while the control group (85 cases) received
conventional arthroscopic resection. Both groups received compression bandaging postoperatively. The operative
time, postoperative complications, recurrence rate were recorded. Wrist function was assessed using the Cooney
wrist function score preoperatively and at 6 months postoperatively. Results The operative time in the
observation group was significantly shorter than that in the control group [ (32.5+8.2) min vs. (45.3+10.1) min, P<
0.05]. During the follow-up period of 6 to 18 months, the recurrence rate in the observation group was 1 case
(1.15%), and 5 cases (5.88%) in the control group. No complications occurred in the observation group, while 3
cases (3.53%) of transient sensory abnormalities were observed in the control group. At 6 months postoperatively,
the Cooney score in the observation group was significantly higher than that in the control group (91.2+6.1 vs.
85.2+7.3, P<0.05). Conclusion Ultrasound-guided wrist arthroscopy offers superior precision in cyst localization
compared with conventional surgery, significantly shortens operative time, and reduces intraoperative trauma, with
low rates of recurrence and complications, and demonstrates notable advantages in improving wrist function,
making it a minimally invasive treatment strategy with greater clinical value for wider application.

[Key words]  Wrist arthroscopy; Ultrasound guidance; Minimally invasive; Ganglion cyst
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