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INTRODUCTION: 
Ganglions cysts in the proximal tibiofibular joint (PTFJ) are a rare entity that can cause neuropathic symptoms due to 
nerve compression. Their anatomic location makes their treatment challenging and there is no consensus on the optimal 
management to minimize recurrence and incomplete symptom recovery. This systematic review evaluates demographic 
characteristics, clinical and surgical outcomes in patients with proximal tibiofibular joint (PTFJ) cysts. We sought to: (1) 
Describe the demographic and clinical variables of patients presenting with PTFJ cysts, (2) review the most common 
treatment approaches for this condition, and (3) analyze potential risk factors for cyst recurrence and failure to completely 
recover from symptoms. 
METHODS: 
A systematic review was performed using the PubMed and Embase databases: “tibiofibular” AND “cyst”. Sixty-one articles 
were evaluated for inclusion and exclusion criteria, and for quality analysis. Inclusion criteria were peer-reviewed articles 
that included clinical and/or surgical outcomes of patients with PTFJ cysts and evidence through imaging or during 
surgery of a connection between the ganglion cysts and the PTFJ. Letters to the editor and studies that did not describe 
each patient’s outcome individually were excluded. All articles were screened by two reviewers independently, and 
conflicts were resolved by a third reviewer. CARE and STROBE checklists were utilized for quality assessment. 
Demographic data, clinical data and therapeutic approach were presented in narrative form and in descriptive statistics. 
Median and interquartile ranges (IQR) were used to describe quantitative data. Non-parametric tests were used for 
comparative analysis. Comparison of ≥ 3 variables was performed using the Kruskal-Wallis test. This review was 
registered at PROSPERO (CRD42022329536). 
RESULTS: 
Fifty-nine articles were included with a total of 145 patients. Median age at diagnosis was 45 years (IQR 32-61) and 
median time from symptom onset to diagnosis was 3 months (IQR 2-7). Median follow-up after initial treatment was 24 
months (IQR 12-60). One-hundred-and-eight patients (108/145, 74.5%) were male. Most patients developed symptoms 
(134/140, 95.7%), the most common being motor deficits (67.2%), followed by pain (47%) and sensory deficits (44.8%). 
The most commonly affected nerves were the common peroneal nerve (59.9%) and the deep peroneal nerve (21.7%). 
Almost as many patients had intraneural compromise (56/158, 48.7%), as those who did not (59/158, 51.3%). The 
majority of patients did not report any relevant past medical history (35/56, 62.5%). Among those who did, the most 
important ones were history of knee trauma (12.5%), history of knee arthritis (12.5%) and being a contact sports athlete 
(12.5%). 
Cyst excision was the most common procedure (75.3%), followed by PTFJ resection (13.8%), cyst aspiration (6.3%) and 
PTFJ arthrodesis (4.6%). Patients who underwent aspiration showed the highest recurrence rate (9/11, 81.8%) and the 
shortest median follow-up time (3 months). Recurrence rates were 31.8% for cyst excision (40/147), 4.4% for PTFJ 
resection (4.4%) and 0% for PTFJ arthrodesis (0/8). Although PTFJ arthrodesis showed the lowest cyst recurrence rate, 
complete recovery from symptoms was lower within this population (42.9%) than in the PTFJ resection (70.8%) and cyst 
excision (46%) groups. 
Multivariate analysis showed that patients with history of knee arthritis had a 20.01 times higher risk of cyst recurrence 
(OR=20.01, p=0.02). However, having a PTFJ arthrodesis as treatment was an important protective factor against cyst 
recurrence (OR=0.03, p=0.01). Complete recovery from symptoms was also significantly associated with lower risk of 
recurrence (OR=0.04, p=0.006). Additional multivariate analysis was performed to determine risk factors for failure to 
completely recover from symptoms. Females were 0.76 times less likely to fail to completely recover from symptoms 
(OR=0.24, p=0.033). Ligation of the articular branch was also a significant protective factor against incomplete recovery 
from symptoms (OR=0.29, p=0.014). Important risk factors were intraneural compromise of the cyst (OR=3.93, p=0.042), 
cyst recurrence (OR=6.04, p=0.003) and being a contact sports athlete (OR=9.85, p=0.035). 
DISCUSSION AND CONCLUSION: 
Ganglions of the proximal tibiofibular joint are usually symptomatic and most often affect the common peroneal nerve. 
Cyst excision is the most common surgical procedure for this condition. PTFJ arthrodesis, although extremely effective, 
has the lowest rate of complete recovery from symptoms among surgical modalities. Ligatiion of the articular branch was 
a protective factor against incomplete recovery of symptoms.



 

 

 
 

 


