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KAlo4oBi caoBa: PE3IOME
CVHOBIanbHa KicTa, kicta bekkepa, rirpo-  AKTyanbHicTb. CUWHOBianbHi KiCTW CTPYKTYpPHO nNpeacTaBnsitoTb cobo  MyLMHO3-

Ma, AiTW, XipypridyHe nikyBaHHsSl, BPOMKe-  Hi NCeBOOMYXNMHU, K 3a3BMYal BUHMKAOTL i3 mignernmx cyrnoboBux kancyrn, 6ypc,
Ha Ta HabyTa naTtomnorisi, AiarHOCTUKa, CyXOXWIKOBMX OBGOroHok abo cyGxoHAapanbHoOro Bigainy kicTkn. CuHOBianbHi KicTW

eTionoris. y OiTen € npobnemoto, Lo 3yCTPIiYaeTbCs B Pi3HMX KyTOYKaXx CBITY, NpoTe iX NOLUMPEHICTb
XapaKTepPU3YETLCA 3HAYHMMU KONMBAHHSAMM 3aneXHO Big TUMY YTBOPEHHS Ta MOro fo-

AAa KopecnorlAeHun'; Kanizauii. MaHmIinHI KicTW 3an’sicTka, Hanpuknag, € HanWbinbL 4YacTo AiarHOCTOBaHUMU
cepepn 80OBPOSKICHMX HOBOYTBOPEHb M'SIKMX TKaHWH y Aiten B CLUA Ta kpaiHax 3axigHoi

Kopo6ko Opii EsreHinosny €Bponu, fie BOHU CKnaaarTb 3HA4YHY YacTKy Bif 3aranbHOi KinbKOCTi Bunagkis. BogHo-

BiHHULIbKWI HALLIOHANbHUA MEOMYHWIA YHi-  YacC, Y KpaiHax ASii Liei NOKasHWK € AeLO HMXKYMM, Lo MoXe BT NoB'A3aHo 3 pisHoMa-
BepcuTeT iM. M.I. Muporosa MiHicTepctBa  HITHUMU (hakTOpaMu, BKITKOHAKOUM FEHETUYHY CXWITBHICTL Ta 0COBNMBOCTI CNOCOBY KNTTS.
OXOPOHW 370poB’st  Ykpainn, kadeapa MeTa po6oTn — 3BepHyTV yBary nikapcbKoi CninbHOTU 10 OCOBNMBOCTEN KMiHikK, Aia-

auTadoi Xipyprii; FHOCTUKM Ta NiKyBaHHSA CUHOBIaNbHUX KIiCT Y AiTen, NpoOAEMOHCTPYyBaTV BNaCHU OOCBIA
Byn. Muporoea, 6yd. 56, M. BiHHuus, Ha KniHIYHOMY BUNAAKY.
Ykpaina, 21018; MaTtepianu Tta metoau. NMpoBeaeHo aHania Ta y3aranbHEHHS pesynbTaTiB HayKOBUX
e-mail: lundqist747@gmail.com pocnimxeHb 3a 1998 — 2025 pokw, BigibpaHux Ha OCHOBI iHpOPMALIiHOTO MOLUYKY
y HaykomeTpuyHux 6asax gaHux Scopus, Web of Science, PubMed, MEDLINE, Google
© Koronniubkuti B.C., Kopobko FO.€., Scholar 3a kntoyoBum cnoBamu «synovial cysty», «Becker’s cysty», «hygromay, «childreny,
Maenetko B.J1., ®yHikoe A.B., «surgical treatment». Hanbinbwa kinbkicTb ctaten 6Gyna npeacraBneHa KhiHIYHUMUK
Pydenko M., Kopobko O.A., [OCNIMKEHHAMU Ta NpeseHTalielo KniHiYHMX Bunaakis — 74%, ans ornaay nitepatypu
KnumeHrko C.B., 2025 TakoXx Oynv oTpMMaHi AaHi i3 mHxepen nitepaTypwu, WO MIiCTUIY ornagu nitepatypu — 26%.

Pe3ynbraTtn. OTxe, TO4Ha YacToTa rirpom cepef Aiten Hapasi HeBigoma. Tak, 3a AaHnMu
Axepen nitepaTypu y nauieHTiB Bikom go 20 pokiB 4yacTtoTa natororii gocsrae 10% y no-
nynsyii i meHwe 2% y aiten monogwe 10 pokie. OgHak, YacToTa rirpomM Hacnpasi MoXxe
OyT1 3Ha4YHO BiNbLLOK Yepe3 NeBHY HEAOOLIHKY BUMAAKIB, KONW HasiBHICTb NaTonorii He
CYNpoBOXXyBanacb nopyLueHHAM dyHKLUii Ta 6onboBuMM BigvyTTAMUK. ETionoria rirpom
y AiTen MynbsTUdakTopHa Ta BKIOYaE AK BPOOAXEHI, TaK i HabyTi YMHHMKM. OCHOBHUMMN
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AAS UUTYBAHHS:

3 HUX € TPaBMaTUYHI YLLIKOIXXEHHS, iIHDEeKLiNHO-3anarbHi npoLecK, reHeTUYHi aHomanii Ta
BikOoBi 0COBNMBOCTI PO3BUTKY. [N CBOEYACHOIO BUSIBIIEHHS Ta €PEKTUBHOIO TiKyBaHHS
Lli YMHHMKM BaXINMBO BpaxoByBaTy. Lle 403BONSIE 3HAYHO NOKPALLUTY SKICTb XUTTS OiTEN
i YHVKHYTN PO3BUTKY YCKNaAHEHb, TaknX Kk 0OMEXEHHS PyXNIMBOCTI Ta XPOHIYHUI Binb.
KomnnekcHuii nigxig Ao AiarHOCTUKW NaTonorii 4O3BOMSAE He TiNbKWM TOYHO BCTAHOBUTYU
fiarHos, ane 1 BM6paTtn onTMMarnbHy TakTUKy NiKyBaHHS, O Mae BENUKe 3HaYeHHs ans
NOKPAaLLEHHs1 AKOCTi XUTTS NauieHTa. 3a3Bnyan giarHoCT1Ka CUHOBIANbHUX KiCT HE CTBO-
ptOE TPYAHOLLIB, NPOTE BaXIMBO NPOBECTU ANdEPEHLiNHY AiarHOCTUKY, LWO6 BUKMHOYUTH
iHWi naTororii, ki MatoTb MOAIOHY KniHiYHY KapTuHy. Lle fo3sonsie npaBunbHO obpatu
METOAM FiKyBaHHS.

BucHoBku. CuHoBIanbHi KicT y fiTel — e [OOPOsIKiCHI YTBOPEHHS, WO BUHMKAOTb
BHACMIAOK HaKOMWYeHHS CUHOBIaNbHOI PiAVHN B OOMEXEHI MOPOXHWHI, OTOYEHIN cro-
Ny4YHOTKaHUHHOO Kancynoto. ETionoris Bkntoyae B cebe BpompkeHi aucnnasii cyrnobis,
TpaBMM, 3anasnbHi NPOLECU, MexaHiYHi MepeBaHTaXEHHS! Ta FEHETUYHY CXWUIbHICTb.
[ndpepeHuiiHa giarHocTvka 6a3yeTbCA Ha BUKITIOMEHHI FAHITIO3HUX KIiCT, NyXIVH, Bere-
TOMNOAIGHNX ypaXkeHb, OCTEOAPTPUTUYHUX 3MiH | BPOMXKEHNX aHoManin. LLnpokun cnektp
[iarHOCTUYHUX METOoAIB, Lo BKMoYae KniHiyHe obcetexenHs, Y3, MPT Ta 3a Heobxia-
HOCTI MyHKUiHYy Gioncito [03BoNsE pauioHanbHO BU3HAYMTUCL 3 TaKTUKOK MiKyBaHHS,
siKe B CBOI Yepry 3anexuTb Big po3MipiB KICTV Ta KIiHIYHOT CUMATOMATUKN: MOXINBE
3aCTOCYBaHHS KOHCEPBATUBHUX METOAIB (dhisioTepanisi, NyHKLis 3 BBeAEHHAM NpoTu3a-
nanbHWX npenaprtie) abo xipypriyHoro BuaaneHHs. OgHak, npu Bubopi metody Buaa-
TNEHHS KICTW NOTPIBHO 0bupaTn To MeToA, KU HeCe HaMMEHLLY LUKOAY i MaKCUMarnbHO
YHEMOXNMBIOE peumnamB. icnsonepauiiHiin KOHTPOSb | peabiniTaLis 3HKYHTb PU3NK
peunamBiB Ta yCKNagHeHb.

Kononniubkuit B.C., Kopo6bko t0.€., MaeneHko b. 1., ®yHiko A.B., PyaeHko M., Kopobko O.A., KnumeHko C.B. Cu-
HOBianbHi KICTW y AiTew: KniHika, AiarHoCcTuKa, NikyBaHHSA (aHaniTU4HUIA Ornag fiTepaTypuy Ta BMacHi CNOCTEPEXEHHS).
BicHuk Xapkigcbko20 HauioHanbHo20 yHisepcumemy imeHi B.H. KapasiHa. Cepis MeduyuHa. 2025. T. 33. Ne 3 (54).
C. 419-437. DOI: https://doi.org/10.26565/2313-6693-2025-54-10
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ABSTRACT

Background. Synovial cysts are structurally mucinous pseudotumors that usually arise
from the underlying joint capsule, bursa, tendon sheath, or subchondral bone. Synovial
cysts in children are a problem that occurs in different parts of the world, but their
prevalence is characterized by significant fluctuations depending on the type of formation
and its localization. Ganglion cysts of the wrist, for example, are the most frequently
diagnosed benign soft tissue neoplasms in children in the United States and Western
European countries, where they account for a significant proportion of the total number
of cases. At the same time, this figure is somewhat lower in Asian countries, which may
be due to various factors, including genetic predisposition and lifestyle characteristics.
Purpose — to draw the attention of the medical community to the specifics of the
clinic, diagnosis and treatment of synovial cysts in children, to demonstrate their own
experience in a clinical case.

Materials and Methods. The results of scientific research for 1998-2025 were analyzed
and summarized, selected based on an information search in the scientometric
databases Scopus, Web of Science, PubMed, MEDLINE, Google Scholar using the
keywords «synovial cyst», «Becke’s cyst», «hygromay, «children», «surgical treatment».
The largest number of articles was represented by clinical studies and presentations of
clinical cases — 74%, data from literature sources containing literature reviews were also
obtained for the literature review — 26%.

Results. Therefore, the exact frequency of hygromas among children is currently
unknown. Thus, according to literature sources, the frequency of pathology in patients
under 20 years of age reaches 10% in the population and less than 2% in children
under 10 years of age. However, the frequency of hygromas may actually be much
higher, due to a certain underestimation of cases when the presence of pathology was
not accompanied by impaired function and pain. The etiology of hygromas in children
is multifactorial and includes both congenital and acquired factors. The main ones are
traumatic injuries, infectious and inflammatory processes, genetic abnormalities and
age-related developmental characteristics. For timely detection and effective treatment,
it is important to take these factors into account. This allows you to significantly improve
the quality of life of children and avoid the development of complications such as mobility
restrictions and chronic pain. A comprehensive approach to diagnosing pathology allows
you to not only accurately establish a diagnosis, but also choose the optimal treatment
tactics, which is of great importance for improving the patient’s quality of life. Usually,
the diagnosis of synovial cysts does not cause difficulties, but it is important to conduct
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a differential diagnosis to exclude other pathologies that have a similar clinical picture.
This allows you to choose the right treatment methods.

Conclusions. Synovial cysts in children are benign formations that arise as a result
of the accumulation of synovial fluid in a limited cavity surrounded by a connective
tissue capsule. The etiology includes congenital joint dysplasia, trauma, inflammatory
processes, mechanical overload and genetic predisposition. Differential diagnosis
is based on the exclusion of ganglion cysts, tumors, vegetative lesions, osteoarthritic
changes and congenital anomalies. A wide range of diagnostic methods, including
clinical examination, ultrasound, MRI and, if necessary, puncture biopsy, allows rationally
determining the treatment tactics, which in turn depends on the size of the cyst and
clinical symptoms: conservative methods (physiotherapy, puncture with the introduction
of anti-inflammatory drugs) or surgical removal are possible. However, when choosing
a method for removing a cyst, it is necessary to choose the method that causes the least
harm and makes relapse as unlikely as possible. Postoperative control and rehabilitation
reduce the risk of relapse and complications.
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BCTYN

lirpoma (CyXOXWrbHWIA TaHrmiA, raHrmioH, CUHOBI-
anbHa Kicta) € BiQHOCHO MOLUMPEHUM 3axBOPIOBAHHSAM
y negiatpuyHii optonegii, ske moxe OyTv CnpuYnHEHO
Pi3HOMaHITHAMKU ETIONOMYHUMKN PaKTOopamu, Lo BNU-
BalTb Ha pPO3BUTOK OMOPHO-pyxoBoro anapaty (OPA)
y nepiog, pocTy Ta po3suTtky aiten [1]. CuHoBianbHi KicTn
CTPYKTYPHO NPEeACTaBnsitoTb COOO MYLIMHO3HI NCeBAo-
NyXIMHK, SIKi 3a3BUYail BUHUKAKOTb i3 Nignernmx cyrnobo-
BMX Kancyrn, 6ypc, CyxoXunkoBmnx o60noHok abo cybXoH-
ApanbHoro Bigainy kictku [2]. Ha BiamiHy Big gopocnumx
iCHY€E 3HA4YHO MeHLUe iHbopMaLlii CTOCOBHO Pi3HMX acnek-
TiB naronorii cepeg AuTsyoro HaceneHHsi. CuMHoBIanbHi
KICTW y AiTen € npobnemoto, WO 3yCTPIiHaETbCA B Pi3HNX
KyTOYKax CBITY, MpOTe X NOLUMPEHICTb XapaKTepU3yeTbCs
3HaYHMMU KOMMBaAHHAMMU 3aNEXHO Bi TUMY YTBOPEHHS Ta
noro nokanisauii. MAHMINHI KicTK 3an’sacTka, Hanpuknag,
€ HanbinblW YacTo AiarHocToBaHMMK cepen  [Lo6posi-
KICHMX HOBOYTBOPEHb M’SiKMX TKaHuH y Aiten B CLUA Ta
KpaiHax 3axigHoi €Bponu, Ae BOHW CKragalTb 3Hau-
Hy YacTKy Big 3aranbHOi KiNbKOCTi BUNaakis. BogHouac,
y KpaiHax As3ii Len NoKasHVK € AeLlO HUXYMM, L0 MOXe
OyT MNOB’A3aHO 3 Pi3HOMAHITHUMKU hakTopamu, BKIO-
Yal4uM reHETUYHY CXMITbHICTb Ta 0cobrmBOCTI cnocody
xuTTa. Kictn koniHHoro cyrnoba, 3okpema kicta belikepa,
TaKOX MalTb CBOK reorpadiyHy cneumndiky. Y MiBHiYHIN
Awmepuui, 3okpema B CLUA Ta KaHagi, BoHWM 3ycTpiva-
I0TbCS Y 3HAYHOI YaCTUHW AiTel 3 NaTonoriiMu KoniHHO-
ro cyrnoba, Ttogi sk y €Bponi Lei NnokasHWK € MEHLLUM.
Y kpaiHax Adpukn Ta JlaTMHCBbKOI AMEpUKK, MMOBIPHO,
yepe3 obMexXeHUn AoCTyn A0 Cy4acHOi MeAMYHOi 4omno-
MOr/, piBEHb AiarHOCTUKM LIMX YTBOPEHb € HUDKYMM, LUO,
BTiM, HE 03Ha4ae X MeHLLY NOLUMPEHICTb Y LIMX perioHax.
IHWi BMOM CUHOBIANbHUX KICT, Taki SIK KiCTM MNe4YoBOro
cyrnoba, 3ycTpiyaloTbea pigwe. [x nowvpeHicTs Moxe
OyTn noe’si3aHa 3 0COBMMBOCTSIMM (I3UYHOT aKTUBHOC-
Ti AiTen y pisHux perioHax cBiTy. Hanpwknag, y kpaiHax,
e noLMpeHi KOHTakTHI B1uam cnopty, Takmx sk CLUA Ta
KaHapa, Ui kicti MoXyTb 3ycTpidaTtuca gelo vacriwe. Kictu
rOMifIKOBO-CTOMHOrO cyrrnoba Ta CTonu TakoX MatoTb CBOT
0CO6MNMBOCTI MOLUMPEHHS. BoHM YacTiwe 3ycTpivatoTbest

INTRODUCTION

Hygroma (tendon ganglion, ganglion, synovial cyst)
is a relatively common disease in pediatric orthopedics,
which can be caused by various etiological factors
affecting the development of the musculoskeletal system
(MSS) during the period of growth and development of
children [1]. Synovial cysts are structurally mucinous
pseudotumors that usually arise from the underlying joint
capsules, bursae, tendon sheaths or subchondral bone [2].
In contrast to adults, there is much less information
regarding various aspects of the pathology in the pediatric
population. Synovial cysts in children are a problem that
occurs in different parts of the world, but their prevalence
is characterized by significant fluctuations depending on
the type of formation and its localization. Ganglion cysts of
the wrist, for example, are the most frequently diagnosed
benign soft tissue neoplasms in children in the USA and
Western European countries, where they account for
a significant proportion of the total number of cases. At the
same time, in Asian countries this indicator is somewhat
lower, which may be due to various factors, including
genetic predisposition and lifestyle characteristics.

Knee cysts, including Baker's cysts, also have
their own geographical specificity. In North America,
particularly the USA and Canada, they are found
in a significant proportion of children with knee
pathologies, while in Europe this figure is lower. In African
and Latin American countries, probably due to limited
access to modern medical care, the level of diagnosis of
these formations is lower, which, however, does not mean
that they are less common in these regions.

Other types of synovial cysts, such as shoulder cysts,
are less common. Their prevalence may be related to the
physical activity patterns of children in different regions of
the world. For example, in countries where contact sports
are common, such as the United States and Canada,
these cysts may be somewhat more common.

Ankle and foot cysts also have their own distribution
patterns. They are more common in Asian and Middle
Eastern countries, which may be related to cultural traditions
such as walking barefoot or wearing certain types of shoes.
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B KpaiHax A3ii Ta Bbnusbkoro Cxogy, Wwo Moxe 6yTtu
NOB’A3aHO0 3 KyNbTYPHUMW TpaauLisiMu1, TakMMu sIK XOfiH-
Hs1 6OCOHXX ab0 HOCIHHSA NEBHOro TUMNy B3yTTs. 3aranom,
MOLUMPEHICTb CMHOBIANbHUX KICT Yy OiTEe € CKnagHum
NMUTaHHAM, WO 3anexuTb Bif 6aratbox akTopis, BKMIO-
Yyarumn perioHanbHi 0cobnMBOCTI, CNOCIO XWUTTH, piBEHb
PO3BMTKY MEeAULMHU Ta AOCTYMNHICTb MEANYHOI J4ONOMO-
ri. HanbinbLua KinekicTe BUNagKiB, sk npaBumio, peectpy-
€TbCS Y fiTel LKINbHOro BiKY, WO Moxe OyTu nos’si3aHO
3 NiABULLEHOK (PI3VYHOKD aKTUBHICTIO Ta TpaBMaTu3MoM
y uer nepiog xutTa. OTXe, TOYHA YacToTa rirpom cepep,
niten Hapasi HeBigoma. Tak 3a gaHumu C.L. Nelson Ta
cnieaeT., (1972), y nauieHTiB BikoM Ao 20 pokiB YactoTa
natonorii gocsirae 10% y nonynsuii i meHwe 2% y giten
monogwe 10 pokie. OgHak, yacToTa rirpomM HacnpaBsai
Moxe ByTu 3Ha4yHO BinbLUOIO Yepes3 NeBHY HeAOOLiHKY BU/-
nagkiB, KONy HasiBHICTb NATOMOrii HE CynpOBOAXyBanachb
nopyLUeHHAM YHKLiT Ta 6onboBrMM BiavyTTSMU [3].

licTonoriyHo cTiHka KicT npefctaBneHa rpy6oBONOK-
HUCTOK CrMOMNYyYHO-TKAHUHHOK CTPYKTYpOto, (hibpo3Hoto
TKAHWHOIO i3 i30M1bOBaHNUMMN BOTHULLAMW FPaHyNAUNHOI
TKaHWHW, AiNsHKaMu rianiHo3y, BOrHULLaMKN 30epexxeHoro
CVHOBIanNbHOro enitenito, nimounTapHuMu iHdinsTpaTa-
mu. Mig 4ac mMopdonoriyHOro AOCHIMKEHHA MPUNErnmnx
00 KICTW M’SIKUX TKaHUH MOXYTb BU3Ha4aTUCb NaTomnoriy-
HO 3MiHEHi M’131 Ta CYXOXUIKW, CManky M’A3iB 3i CTIHKOI
KicTh, rianiHo3, KPOBOBUMMBW, MiXM'S130BMIA hibpo3 Ta
BEMVKY KifbKiCTb CYAMH i3 KpyrnosgepHot iHinbsTpauieto
HaBKOMNO HWX. B HOpMIi y cvHOBIanbHIN pigvHi BU3Ha4a-
toTb 6inok — go 18,2 r/n, nenkoumtn — 1 — 3 'y noni 3opy,
eputpounTn — 1 -2y noni 3opy, KnitTuHW 6a3anbHOro,
napa6asansHoro wapy — 10— 12y noni 3o0py, Micus-
MU MOOAMHOKII Makpodarn. XapakTtepHuUm € BiOCYTHICTb
CVHOBIanbHOI 0O0NOHKN BCEPEAMHI FirpoMu, Lo 3anepe-
Yye NpPUNYLLEHHs NPO Te, WO AaHe YTBOPEHHS € NPOCTO
rpwxeto cyrnobosoi kancynu [4].

ETionoria rirpom y giten mynstudaktopHa Ta BKIO-
Yae K BPOMKEHI, TaK i HabyTi YMHHUKN. OCHOBHUMU 3 HUX
€ TpaBMaTUYHi YLUKOMKEHHS, iHPEeKUinHO-3ananbHi npoue-
CM, TeHEeTMYHI aHoMarii Ta BikoBi 0COONMBOCTI po3BUTKY. [1ns
CBOEYACHOTO BUSIBMEHHS Ta €(PEKTUBHOTO NIKYBaHHS Lii YWH-
HUKM BaXKNMBO BpaxoByBaTu. Lle [o3Bonse 3Ha4yHO Mokpa-
LLNTIN SKICTb XUTTH AiTENR | YHUKHYTU PO3BUTKY YCKNaAHEHb,
TaKuX Ik OOMEXEHHS PYXITMBOCTi Ta XPOHiYHWI Ginb [5].

MeTa po60TuK — 3BEpHYTM yBary nikapcbKoi CrifnbHO-
TV A0 0COGNMBOCTEN KIiHIKK, AiarHOCTUKM Ta NiKyBaHHS
CVHOBIaNbHWX KIiCT y AiTeN, NPOAEMOHCTPYBaTN BracHUN
[O0CBI Ha KIMiHIYHOMY BUMALKY.

MATEPIAAU TA METOAU AOCAIAXXEHHSA

lMpoBeneHo aHani3 Ta y3aranbHeHHs pe3ynbTaTiB Ha-
yKOBUX gocnigkeHb 3a 1998 — 2025 poku, BigibpaHux Ha
OCHOBI iHOPMAaLIHOrO MOLLYKY Yy HayKOMeTpU4Hux Ga-
3ax gaHux Scopus, Web of Science, PubMed, MEDLINE,
Google Scholar 3a kno4oBum crioBamu «synovial cyst»,
«Becker's cyst», «hygroma», «children», «surgical
treatmenty. Hanbinblwa kinbkicTe ctaten 6yna npeacras-
neHa KIMiHIYHUMKU JOCMIAKEHHAMUN Ta Npe3eHTauier Kii-
HiYHMX BuUNagkiB — 74%, ona ornsagy nirepatypu Takox
Oynu oTpumaHi faHi i3 gxepen nitepatypu, WO MiCTUIN
omaan nitepatypu — 26%.

Overall, the prevalence of synovial cysts in children is
a complex issue, dependent on many factors, including
regional characteristics, lifestyle, level of medical
development and availability of medical care. The
highest number of cases is usually recorded in school-
age children, which may be related to increased physical
activity and trauma during this period of life.

Therefore, the exact frequency of hygromas among
children is currently unknown. Thus, according to
S.L. Nelson et al. (1972), in patients under 20 years of
age the frequency of pathology reaches 10% in the
population and less than 2% in children under 10 years
of age. However, the frequency of hygromas may actually
be much higher, due to a certain underestimation of cases
when the presence of pathology was not accompanied by
impaired function and pain [3].

Histologically, the cyst wall is represented by a coarse-
fibrous connective tissue structure, fibrous tissue with
isolated foci of granulation tissue, areas of hyalinosis, foci
of preserved synovial epithelium, lymphocytic infiltrates.
During morphological examination of the soft tissues
adjacent to the cyst, pathologically altered muscles and
tendons, muscle adhesions to the cyst wall, hyalinosis,
hemorrhages, intermuscular fibrosis and a large number
of vessels with round-nuclear infiltration around them
can be determined. Normally, protein is determined in
the synovial fluid — up to 18.2 g/l, leukocytes — 1-3 in the
field of view, erythrocytes — 1-2 in the field of view, cells
of the basal, parabasal layer — 10-12 in the field of view,
in places single macrophages. The absence of synovial
membrane within the hygroma is characteristic, which
refutes the assumption that this formation is a simple
hernia of the joint capsule [4].

The etiology of hygromas in children is multifactorial
and includes both congenital and acquired factors.
The main ones are traumatic injuries, infectious and
inflammatory processes, genetic abnormalities and age-
related developmental features. For timely detection and
effective treatment, it is important to take these factors into
account. This allows to significantly improve the quality of
life of children and avoid the development of complications,
such as limited mobility and chronic pain [5].

Objective — to draw the attention of the medical
community to the specifics of the clinic, diagnosis and
treatment of synovial cysts in children, to demonstrate
their own experience in a clinical case.

MATERIALS AND RESEARCH METHODS

The results of scientific research for 1998—-2025 were
analyzed and summarized, selected based on an
information search in the scientometric databases
Scopus, Web of Science, PubMed, MEDLINE, Google
Scholar using the keywords «synovial cyst», «Becker's
cyst», «hygromay, «children», «surgical treatment». The
largest number of articles was represented by clinical
studies and presentations of clinical cases — 74%, data
from literature sources containing literature reviews were
also obtained for the literature review — 26%.
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PE3YABTATU TA iX OBTOBOPEHHS

OCHOBHVMMM MPUYMHAMK  YTBOPEHHS CUHOBIaNbHUX
KICT € TpaBMaTU4Hi YLIKOMKEHHH, 3anarnbHi npouecu,
reHeTUYHi aHomanii po3BUTKY, a TakoX qisionoriyHi Ta
BIKOBI 3MiHW, SiKi CYyNnpOBOAXKYIOTb Lien npouec. Cuctema-
TUYHWIA aHani3 eTionoriYyHux dakTopiB 403BONSE OinbLu
[eTanbHO 3pO3yMiTV MeXaHi3MU YTBOPEHHS TaKMX YTBO-
PEHb, IO B CBOK Yepry Cnpusie NOKPALLEHHIO AiarHoCTu-
KV Ta NiKyBaHHSA LIbOro 3aXBOPHOBAHHS [6].

1. BpoAXeHi AHOMUAAIi pO3BUTKY

Hucninasia cyenobig. Y fite paHHbOro BiKY rirpomMu
4acTo BMHMKaKTb Ha (OOHI BPOMAXKEHUX aHOManii pos-
BUTKY cyrnob6iB abo cyxoxunkoBoro anapaty. OpHieto
3 HAMMOLUMPEHILIMX MPpUYMH € Aucnnasisa cyrnobis, ska
XapakTepusyeTbCa HefoCTaTHIM PO3BUTKOM CUHOBIaNb-
Hoi kancynu abo 3B’a3ok. Lle ctBoproe ymoBM Anst nato-
NOriYHOro BUNUHAHHA CUHOBIANbHOI TKAHWHW Ta YTBOPEH-
H4 rirpomun. 3a3HadeHi aHoManii 4acTo CynpPOBOAXKYHOTbCS
nopyLLeHHsAM cTabinbHocTi cyrnoba, LWo Moxe nposBns-
THCS BONeM Ta 3HMKEHHSAM PYXIMBOCTI [7].

FeHemuyHi 4yuHHUKU. CUHAPOMW, Taki K CUHAPOM
Enepca-Oannoca Tta cuHgpom MapdaHa, nos’s3aHi
3 gedbektamy KonareHy, MarTb 3Ha4YHWWA BNAVB Ha PO3-
BUTOK rirpom y Aiten. KonareH € OCHOBHUM KOMMOHEH-
TOM CMOMYYHOI TKaHWHW, |MOro MOPYLUEHHS NPU3BO-
OVTb [0 ocnabneHHs NigTPMMYYMX CTPYKTYp CyrrobiB.
Lle, B cBOIO Yepry, 36inbLUye pu3nK PO3BUTKY CUMHOBIanb-
HMX KIiCT, OCKinbKu CyrnoboBi CTPYKTypu CTaloTb OinbLu
Bpa3nNuBMMM 0O HaBaHTaxeHb [8].

2. TPABMATUYHI YLUKOAXKEHHS

Mikpompaemu. OOuH 3 OCHOBHUX MeXaHi3MiB po3-
BUTKY FiIrpOM — Lie MIKpOTpaBMW, L0 BUHMKAKTb BHACHi-
[OK MOBTOPHOBAHUX HE3HAYHUX TPaBM ( NafiHHs, aKTUBHI
isnyHi BNpasm). MikpOyLLKOAXEHHS CUMHOBIanbHOI 060-
MOHKW iHILiIOITb 3ananbHWUiA Npouec, Wo Npu3BoanTb A0
HaKOMWYeHHs1 CMHOBIanNbHOI piguHK. Lle yTBOptoe npocTip
Anst opMyBaHHA KiCTM, LLO CYMpOBOMXKYETbCS Oonem,
HaBpPSAKOM i OBMEXEHHSIM PYXIMBOCTI.

Focmpi mpasmu. 3Ha4Hi TpaBMu, Taki AK CUNbHI yaapu,
PO3TArHEHHS YM PO3PMBU 3B’A30K, TAKOX MOXYTb Mpu3-
BECTW OO0 PO3BUTKY Firpom. [OLIKOMKEHHS CUHOBIanb-
HOi 060MOHKM abo HABKOMULLHIX TKAHWH NPU3BOAUTL [0
BUMWHAHHA TKaHWH, WO CNpUsie YTBOPEHHIO KicT. [ocTpi
TpaBMu noTpebytoTb 0COONMBOI yBarn, OCKiNbKM Nopy-
LWEeHHA HOpMAarnbHWX pereHepauiiHNX MpoLEeciB MOXe
CcTaTu NPUYMHOK XPOHiYHoro Gonto abo HagiTb iHBania-
HocTi. TpaBMaTU4HI YLLIKOAKEHHS 3amnycKalTb pereHepa-
LiHi npouecy B TKaHUHAX, ane OAHOYAaCHO MOPYLUYHTb
OpeHa CMHOBIaNbHOI PiguHK, WO chpusie Tl HaKoNU4eH-
HIO, siKe B MoganbLUiOMy NpuU3BOAWUTbL OO0 (hOpMyBaHHS
NaTonoriYHoi NOPOXXHUHM — rirpomu [9].

3. NepeBaHTaxeHHs cyraobis

lineppyxnusicmb cyanobis. OgHUM 3 paKkTopiB po3-
BUTKY rirpoM € rineppyxnuBicTb cyrnobis, Yepes nigsuiLe-
Hy enacTuYHICTb 38’30k [10]. Taka ocobnuBICTb ANTAYOIO
BiKy NPU3BOANTb [0 3HWKEHHS CTabinbHOCTI cyrnobis, Wo
MOX€e CMpPUSATU NEPEeBaHTaXKEHHIO Ta 3HOLLYBAHHIO CUHO-
BianbHOi 0GONOHKKN. Y NofanbLIOMy Le MOXe MpU3BecTu
[0 YTBOPEHHS CMHOBIanNbHWX KicT [11].

HadwmipHi ¢bisuyHi HasaHMa)keHHs. IHTeHcuBHE i-
3MYHE HaBaHTaXXEHHsI BHACNIOOK 3aHATb CMOPTOM, MOXe
NMpU3BECTM [0 XPOHIYHOrO MNepeBaHTaXeHHs Ccyrnobis,

RESULTS AND THEIR DISCUSSION

The main causes of synovial cyst formation are
traumatic injuries, inflammatory processes, genetic
developmental abnormalities, as well as physiological
and age-related changes that accompany this process.
Systematic analysis of etiological factors allows us to
understand in more detail the mechanisms of formation
of such formations, which in turn contributes to improving
the diagnosis and treatment of this disease [6].

1. Congenital developmental anomalies

Joint dysplasia. In young children, hygromas often
occur against the background of congenital anomalies of
joint development or tendon apparatus. One of the most
common causes is joint dysplasia, which is characterized
by insufficient development of the synovial capsule
or ligaments. This creates conditions for pathological
protrusion of synovial tissue and the formation of
hygromas. These anomalies are often accompanied by
impaired joint stability, which can manifest as pain and
decreased mobility [7].

Genetic factors. Syndromes such as Ehlers-Danlos
syndrome and Marfan syndrome, which are associated
with collagen defects, have a significant impact on the
development of hygromas in children. Collagen is a major
component of connective tissue, and its disruption leads to
a weakening of the supporting structures of the joints. This,
in turn, increases the risk of developing synovial cysts, as
the joint structures become more vulnerable to stress [8].

2. Traumatic injuries

Microtrauma. One of the main mechanisms of
hygroma development is microtrauma, which occurs as
a result of repeated minor injuries (falls, active physical
exercises). Microdamage to the synovial membrane
initiates an inflammatory process, which leads to the
accumulation of synovial fluid. This creates a space for
cyst formation, which is accompanied by pain, swelling
and limited mobility.

Acute trauma. Major trauma, such as severe blows,
sprains, orligamenttears, can alsolead to the development
of hygromas. Damage to the synovium or surrounding
tissues causes tissue bulging, which contributes to
cyst formation. Acute trauma requires special attention
because disruption of normal regenerative processes
can lead to chronic pain or even disability. Traumatic
injuries trigger regenerative processes in tissues, but at
the same time disrupt the drainage of synovial fluid, which
contributes to its accumulation, which subsequently leads
to the formation of a pathological cavity — hygroma [9].

3. Joint overload

Joint hypermobility. One of the factors for the
development of hygromas is joint hypermobility, due to
increased elasticity of the ligaments. [10] This feature of
childhood leads to a decrease in joint stability, which can
contribute to overload and wear of the synovial membrane.
This can later lead to the formation of synovial cysts [11].

Excessive physical exertion. Intense physical exertion,
as aresult of sports, can lead to chronic overload of
joints, particularly the knee and wrist, which increases the
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30KpeMa KOMiHHMX i IPOMEHEe3am'ACTKOBKX, SKe NiaBULLYE
PU3NMK «3HOLLYBaHHSI» CYrnoboBUX CTPYKTYP, LLIO MOXe CTa-
TV NepeayMOBOI0 Ast YTBOPEHHSI CUHOBIaNbHUX KicT [12].

4. IHdeKLiMHO-3aNaAbHI NpoL.ecH

PeakmueHutli cuHosim. TOCTpi iH(beKUiHi 3axBopto-
BaHHS, 30Kpema rpun abo aHriHa, MOXyTb BUKNMKATU pe-
aKTUBHUI CUHOBIT — 3anarneHHs CUHOBIanbHOI 0OOMOHKN,
Wo € BigNOBIAAK iIMYHHOI cucTeMy Ha iHMeKUinHi npo-
LleCu B iHLWIMX opraHax i TkaHMHax. PeakTMBHWUIA CUHOBIT,
B CBOH Yepry, MOXe Npn3BEeCTN 40 YTBOPEHHS CMHOBIasb-
HUX KiCT, O 0BMeXyI0Tb PyXnmBIiCTb cyrnoba.

XpoHiyHi  iHehekyii. TpwuBani iHdeKUinHi npouecw,
30Kpema XpoHiyHun BakTepianbHuin apTpuT abo BipyCHi
iHdekuii (Hanpuknag, BIJ1, renatut), MoXyTb NPU3BOAUTH
[0 CTiiKoro 3ananeHHsi cyrnoboBMX TKaHWH, LLO B CBOIO
yepry niaBMLLYE WMOBIPHICTE PO3BUTKY TrpoM 4Yepes
nedopmauito cyrmoboBmnx CTPYKTyp. XpOHiduHe 3ananex-
HA TaKoX MOXe OyTW BUKMMKAHO ayTOIMyHHVMMMK 3aXBO-
PIOBaHHAMM, TaknM SIK PEBMATOIAHWUIA apTpuT, NpU SKOMY
iIMyHHa cMcTeMa «aTtakye» BriacHi TKaHWHK cyrnobis.

5. BikoBi 0co6nuBOCTi pPO3BUTKY NaTONOriYHUX
npoueciB y cyrno6ax. Npouec po3sutky OPA y piten
Mae cneumdiyHi 0cobnMBOCTI Ha Pi3HMX eTanax pocCTy,
wo GesnocepedHbO BMMMBAOTb HA PU3UK BUHMKHEHHS
CUHOBIanbHMX KicT [13].

0-3 poku. Y Uil BiKkoBIlA rpyni cyrnobu i 38’a3ku Lie He
JocsAraloTb MOBHOI 3pifiocTi, a BUCOKA €nacTUYHICTb Xpsi-
LWiB i cnabkicTb 3B’A30K pOOUTL Cyrnobu BinbLL PyXIMBUMMU,
LLIO NiABULLYE pU3KK iX TpaBMaTu3aLii. Bpomkeri aHomanii
abo isnyHi TPaBMM MOXYTb MPU3BECTM A0 NATOMNONYHOMO
HaKOMWYeHHSA CUHOBIaNbHOI PianHN. YacToTa BUHUKHEHHS
rirpoM y LpoMy BiLi cTaHOBUTb 61m3bko 5—10%.

4-7 pokiB. Yepe3 306inblUueHHsT (hi34HOI aKTUBHOCTI
y AiTen uiei BikoBOI rpynu 36inbLUyeTbCA NMOBIPHICTb ne-
peBaHTaXeHHs cyrnobiB, WO MOXe Npu3BecTV A0 YTBO-
PEHHSI CUHOBIANbHKX KIiCT. YacToTa BUHWKHEHHS MaTono-
rin B uin rpyni cknagae 15-20%.

8-12 poki. Lle nepiogq Hambinbw iHTEHCMBHOIO
i34HOro PO3BUTKY, KONK PICT KICTOK YacTo BUNepeaxae
PO3BUTOK M'SA3IB Ta 3B'A30K, WO MOXe OyTU YMHHMKOM
nepeBaHTaXXeHHs CyrnobiB i po3BWTKy rirpom. YactoTa
BVMHWKHEHHSI NaTonorin y uin rpyni ctaHoBuTb 25-30%.

13—18 pokis. 3aBepLueHHS npoLeciB ocndikauii KicTok
(3aKpuTTA 30H POCTY) i rOpMOHarbHi 3MiHW B OpraHi3mi
nianiTkiB MOXyTb BNNMBATU Ha CTaH cyrnobis. IHTeHcuB-
He bisnyHe HaBaHTaXeHHS Cryrye pusvMKOM YTBOPEHHS
CVHOBIanbHMX KiCT. YacToTa BUHWMKHEHHS NaTororin y Lin
BikOBIV rpyni cknagae 20-25% [14].

KniHiuHa kapTvHa cMHOBIanbHUX KIiCT y AiTen 6araTto-
rpaHHa Ta BapiabenbHa, BoHa Bigobpakae naTonoriyHi
npouecwu, Wo 3anexaTb Bi4 nokanisauii yTBOPEHHS, Noro
pO3Mipy Ta HasiBHOCTi MOXNMNBUX ycKnagHeHb (puc. 1).

Ha noyaTkoBuMX CTafisix pO3BUTKY CMHOBIanbHUX KiCT
0aTbKM MOXYTb BiA3Ha4yaTV BUHUKHEHHSI OKPYIMMX, enac-
TUYHUX YTBOPEHb Nif LUKIPOO, SKi 3a3BMYai YiTko obme-
XKeHi, He crnasiHi 3i LWKipoto Ta pyxnuBi Npu nanbnadii. Pos-
Mipy UMX YTBOPEHb BapiloloTb Bid AEKiNbKOX MiniMeTpis
[0 KiNbKOX CaHTUMETPIB, 3anexHo Bif ixX nokanisadii Ta
AvHamikv pocTy. BogHoyac GinbLuicTe CMHOBIANbHNX KiCT
He BUKIMKaTb BONbOBOro CMHAPOMY Ha paHHiX eTanax,
OfHaK TXHin noganbLunni picT Ta/abo MexaHiYHUA TUCK Ha
CYCiOHI TKaHVHN MOXYTb CMPUYNHUTY HE3HAYHUIA IUCKOM-
dopT, AKMI cTae Binbll BUpPaXeHUM nig Yac isnyHNX

risk of «wear and tear» of joint structures, which can be
a prerequisite for the formation of synovial cysts [12].

4. Infectious and inflammatory processes

Reactive synovitis. Acute infections, such as the
flu or asore throat, can cause reactive synovitis, an
inflammation of the synovial membrane that is the
immune system’s response to infections in other organs
and tissues. Reactive synovitis, in turn, can lead to the
formation of synovial cysts that limit joint mobility.

Chronic infections. Long-term infections, such as
chronic bacterial arthritis or viral infections (e.g., HIV,
hepatitis), can lead to persistent inflammation of the
joint tissues, which in turn increases the likelihood of
developing hygromas due to deformation of the joint
structures. Chronic inflammation can also be caused
by autoimmune diseases, such as rheumatoid arthritis,
in which the immune system «attacks» its own
joint tissues.

5. Age-related features of the development
of pathological processes in the joints. The process
of development of OA in children has specific features
at different stages of growth, which directly affect the risk
of synovial cysts [13].

0-3 years. In this age group, joints and ligaments
have not yet reached full maturity, and the high elasticity
of cartilage and weakness of ligaments makes joints
more mobile, which increases the risk of their trauma.
Congenital anomalies or physical trauma can lead to
pathological accumulation of synovial fluid. The incidence
of hygromas at this age is about 5 —10%.

4—7 years. Due to increased physical activity in children
of this age group, the likelihood of joint overload increases,
which can lead to the formation of synovial cysts. The
incidence of pathologies in this group is 15-20%.

8-12 years. This is the period of the most intensive
physical development, when bone growth often outpaces
the development of muscles and ligaments, which can be
a cause of joint overload and the development of hygromas.
The incidence of pathologies in this group is 25-30%.

13-18 years. The completion of bone ossification
processes (closure of growth zones) and hormonal
changes in the body of adolescents can affect the
condition of the joints. Intense physical activity serves
as arisk factor for the formation of synovial cysts. The
frequency of pathologies in this age group is 20—25% [14].

The clinical picture of synovial cysts in children is
multifaceted and variable, reflecting pathological processes
that depend on the localization of the formation, its size,
and the presence of possible complications (fig. 1).

In the early stages of synovial cyst development,
parents may notice the appearance of rounded, elastic
masses under the skin, which are usually well-defined, not
attached to the skin, and mobile upon palpation. The size
of these masses varies from a few millimeters to several
centimeters, depending on their location and growth
rate. At the same time, most synovial cysts do not cause
pain in the early stages, but their further growth and/or
mechanical pressure on adjacent tissues may cause slight
discomfort, which becomes more pronounced during
physical exertion or active movements, which increases
the functional load on the affected area [15, 16].
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Puc. 1. Cxema TvnoBux nokanisawii CMHOBIANbHUX KIiCT y AiTen: A — BepXHsi KiHUiBKa (KUCTb); B — HUXKHSA KiHLiBKa
Fig. 1. Scheme of typical localizations of synovial cysts in children: A — upper limb (hand); B — lower limb

HaBaHTaXXeHb YM aKTUBHUX PYXiB, LLO NiABULLYE dYHKLiO-
HarnbHe HaBaHTaXXEeHHS Ha ypaxeHy AinsaHky [15, 16].

3okpema, KiCTM, €Ki NoKani3ylTbCAa B AiNsHUi
3am’sCcTka, 4acTo MPOSBASIOTLCA Y BUIMAAI TirpoM, Lo
BUKINMKaOTb Binb, KA NOCUIIOETLCSA Nif, Yac BUKOHAHHS
aKkTMBHMX pyxiB pykoto [17]. Lle 3ymoBneHo mexaHiyHUm
TUCKOM PiAVHHOTO YTBOPEHHA HAa HaBKOMWLUHI CTPYK-
Typu, 30KpeMa Ha CyrrnobOBi KOMMOHEHTU Ta CyXOXWUI-
k. Y BUNagKy HasBHOCTI KicTu Bevikepa B NigKomiHHIN
AMUi, oBMexeHHsT pyxoBoi (YHKLUiT KoniHHoro cyrnoba
€ OOHVM 3 OCHOBHUX CUMNTOMIB. 30Kpema, npu HasiBHO-
CTi BENUKOI KiCTU BUHWKAE YTPYAHEHHSA MpU 3rMHaHHI Ta
PO3rMHaHHi KoriHa, Lo CynpOBOAXYETLCH BiYYTTAM CKY-
TOCTi Ta 6onem, 0cobnmMBo Npu cnNpobi BUKOHATH Ui pyxu
B NOBHOMY 06c43i [18].

Xoua 6inb y AiTew i3 CMHOBIANbHUMK KiCTaMy He € Npo-
BiHUM CMMNTOMOM, BiH MOXX€ BUHUKHYTU B pasi 3HAa4YHOro
po3mipy yTBOpeHHs1 abo oro TUCKY Ha HEPBOBI 3aKiHYEeH-
HS, LLO NPU3BOAUTL 4O BUHMKHEHHS HUOYOro 60nto, KW
MOCUIIOETLCA Nif, Yac akTUBHKX PyXiB abo npu HaTucKaH-
Hi Ha [inaHKy KicTu. MNpy 34aBRneHHI HepPBOBUX BOJOKOH
MOXYTb BUHMKATU napecTtesii y BUrnagi NOKOMBaHHS,
OHiMiHHs1 260 HaBiTb YaCTKOBOI M’siI30BOI CrabkoCTi B 30Hi
iHHepBaUil ypaxxeHoro HepBa. [iABULLEHUI TUCK Ha Cyaun-
HY, WO po3TalloBaHi Nobnuay CUHOBIANbHUX YTBOPEHb,
MOX€e CMPUYMHSTA PO3BUTOK HabPSKMNOCTi, a TakoX Bif-
YYTTA BaXKKOCTI B KiHLiBLi, sIke OCOONMBO MOCUIMIOETHCS
nicnsa isnyHMx HaBaHTaxeHb [19].

LLIKipHUI? NOKPMB Hafg CUMHOBIANbHOK KICTON, SK npa-
BUITO, HE 3MIHIOE TEMMNepaTypy, NpoTe B pasi TpaBMyBaH-
Hs1 YTBOPEHHs1 abo iHgheKUiiHOro npoLecy, Lo po3BuBa-
€TbCA BHACIIAOK MEXaHIYHOro MOLUKOOXKEHHS!, MOXYTb
BUMHWKHYTW SIBMLLA fOKasnbHOI rinepemii, rineptepmii Ta
Habpsky. CynyTHe iH(iKyBaHHS |3ananeHHs MOXyTb
CYNpPOBOKYBaTUCS NiABULLIEHHSIM 3aranbHOi Temnepary-
pv Tina Ta NoripLIeHHSAM 3aranbHOro CTaHy AUTUHM BHacC-
nigoK PO3BUTKY iIHTOKCMKALINHOIO CUHOPOMY.

TakMM YMHOM, NaTonorivyHi CMHAPOMM, SIKi CynpoBO-
DXKYIOTb KMiHIYHMI nepebir po3BUTKY CUHOBIANbHUX KiCT,
BKIIOYAOTb 3[4aBNEHHSA HEPBOBUX CTPYKTYP, OOMEXEHHS
pyXnuBOCTi cyrno6iB, CyAWHHO-KOMMPECINHWUIA CUHAPOM,
3ananbHU MpoLec, CUMHAPOM PO3pMBY (MOLUKOOXKEHHSI
060M0oHOK) KicTW, AecbopmalLtiviHi 3MiHU Ta XPOHIYHUIA Binb.

In particular, cysts localized in the wrist area often
manifest as hygromas, causing pain that is aggravated by
active hand movements [17]. This is due to the mechanical
pressure of the fluid formation on the surrounding structures,
in particular on the articular components and tendons.
In the case of a Baker's cyst in the popliteal fossa, limitation
of the motor function of the knee joint is one of the main
symptoms. In particular, in the presence of alarge cyst,
there is difficulty in flexing and extending the knee, which is
accompanied by a feeling of stiffness and pain, especially
when trying to perform these movements in full [18].

Although pain in children with synovial cysts is not the
leading symptom, it can occur in the case of a significant
size of the formation or its pressure on nerve endings,
leading to the appearance of aching pain, which increases
during active movements or when pressing on the cyst
area. When nerve fibers are compressed, paresthesias
in the form of tingling, numbness or even partial muscle
weakness in the area of innervation of the affected nerve
may occur. Increased pressure on the vessels located
near the synovial formations can cause the development
of edema, as well as a feeling of heaviness in the limb,
which is especially aggravated after physical exertion [19].

The skin over the synovial cyst, as a rule, does not
change temperature, however, in case of trauma to the
formation or an infectious process developing as a result
of mechanical damage, local hyperemia, hyperthermia
and edema may occur. Concomitant infection and
inflammation may be accompanied by an increase
in the general body temperature and deterioration of the
general condition of the child, due to the development of
intoxication syndrome.

Thus, pathological syndromes that accompany the
clinical course of synovial cysts include compression
of nerve structures, restriction of joint mobility, vascular
compression syndrome, inflammatory process, cyst
rupture syndrome (damage to the membranes), deforming
changes, and chronic pain.

Peripheral nerve compression syndrome occurs
as aresult of the pressure of the cyst on certain nerve
structures that pass nearby. This disrupts the normal
conduction of nerve impulses and may be accompanied
by signs of paresthesia (tingling, numbness) in the area
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CvHOpOM 30aBMneHHs nepudepuryHUX HepsiB Mpo-
SIBNSIETbCA BHACMIAOK Ail TUCKY KiCTM Ha MeBHi HEepBOBI
CTPYKTYpW, siki NpoxoaaTb nopyd. Lle nopyluye Hopmarb-
HY MPOBIAHICTb HEPBOBUX IMMYMbCIB | MOXE CYNPOBOAXKY-
BaTUCb O3HaKamMu napecTtesii (MOKOMOBAHHS, OHIMIHHS)
B 30Hi iHHepBaUii ypaxeHoro Hepsa. Baxnuso, wwo 6inb
MOXe 3Ha4YHO MOocunBaTUCA NpW Nanbnadii Kictn abo
nig 4ac pyxiB, ay TSKKMX Bunagkax — CrocrepiraeTb-
CA YacTkoBa M’'si3oBa criabkicTb Y BigNoOBIgHUX CErMeH-
Tax KiHUiBKM, L0 € HacnigkoM MopyLeHHS HepBOBO-
M’A30BOI npoBigHocTi [17].

CvHOpoM obBMexeHHS pyxnmMBOCTi B Cyrnobi BUHW-
Kae npu HasiBHOCTI CMHOBIaNbHUX KICT 3HAa4YHUX PO3MIpIB,
SKi nokanisylTbCs B AiNSHUI BENUKMX CyrnobGiB (KOniH-
HWIA, NiKTBOBMI abo rominkoBo-ctonHuin) [15]. MexaHiy-
HWUIA TUCK KICTU Ha cyrnoboBi CTPYKTypy obmexye obcsar
PyXiB, LLIO NPOSBNAETLCAY BUMSAAI BiAYYTTA CKyTOCTi, 60nto
npu cnpobax NOBHOMO PO3rMHAHHS Y1 3rMHAHHSA KiHLiBKU.
Lle Takox MOXe CynpoBOMAKYBaTUCA PO3BUTKOM BTOPWH-
HOI KOHTpaKTypu M’A3iB, WO € pe3ynbraToM TpuBanoro
obMmexeHHs pyxiB y cyrnobi.

CyOMHHO-KOMMPECINHUA ~ CUHOPOM  PO3BUBAETHLCA
BHACNIOK TUCKY KICTW Ha apTepii Ta/abo BeHu, Wwo npu-
3BOAMTb [0 MOPYLLEHHS NoKanbHOro KpoBoobiry, a NposiB-
nseTbea 'y BumaAai énigocti abo uiaHo3y LWKIPHWUX MOKPU-
BiB Y 30Hi, pO3TaLLOBaHIN HWXYe PiBHA KOMMPECIi, iHOAI
i3 Big4yTTAM Xonogy B kiHUiBUi. OkpiM Uboro, crnocrepi-
raetbcs ocrnabneHHs abo BiACYTHICTb Nynbcadii apTepin,
BEHO3HWI 3aCTii, WO NPOSABNAETLCH HAaOPAKOM KiHLiBKM
Ta PO3LUMPEHHAM MOBEPXHEBMNX BEH.

3ananbHUn  CUHAPOM BWHWKaE Mpwu  iHiKyBaHHI
BMiCTy KicTu abo MOCTINHOMY MexaHiYHOMY nogpasHeH-
Hi HaBKOMULLUHIX TKaHWH, LU0 MNPU3BOAMTL OO PO3BUTKY
nokanbHOI rinepemii Ta Habpsiky B AiNSHLiI ypaXkeHoro
cyrnoba. Y TshKKUX BUNagKax CrocTepiraeTbCs NiaBULLEH-
HS1 3aranbHOI TemnepaTtypu Tina, 30iMnblUEeHHS KinbKOCTi
BHYTPILLUHBOCYNOGOBOro BMICTY Ta PO3BUTOK reMapTpoa3y,
LLIO CBIiAYNTb NPO HAsIBHICTb OinbLL CEPNO3HNX NMOPYLLEHb.

CvHOpPOM pO3pUBY CHMHOBIANbHOI KICTM MOXe cTaTucs
BHACMNIOOK MEXaHIYHOro HaBaHTaXeHHst abo TpaBMu, Lo
Npu3BOAMTE A0 MOPYLUEHHSA LiniCHOCTI OBGOMOHKM KiCTU
Ta PO3MOBCIOAXKEHHIO i BMICTY B HaBKOJULLHI TKAHUHW.
Llen MOMeHT 3asBuMyan CynpOBOMKYETLCH pPanTOBUM
BUMHWKHEHHsIM 600, LUBUOKUM HapOCTaHHSM MicLieBO-
ro Habpsiky Ta NoKarnbHOW (CErMEHTapHOM) rinepemieto.
BWHUKHEHHA «rapsi4oi MpUMyxnocTi» € pe3yrnsratom 3a-
naneHHs, ke BUHWKAE NiCns BUTIKAHHSA BMICTY KiCTU.

[edopmMauinHMin CUHAPOM PO3BUBAETLCA MPU XPO-
HiYHOMY nepebiry 3axBOplOBaHHSA, KOMU BEMWKi CUHO-
BianbHi KICTM MOXYTb MPU3BECTM OO CTPYKTYPHUX 3MiH
Y KiHUIBL, LLO BUpaxXaeTbCA B aCUMETPIl KiHLiBKM, Nopy-
LUEHHi pO3BMTKY M’I30BOT Macu Ta KOCMETUYHOMY AedeKTi.
Lle cnpuunHioe ncuxomnoriyHni AMckomdopT, 0cobnmneo
B MiANITKOBOMY BiLli, KONM BUAMMI 3MiHU (DOPMU KiHLIIBKU
MOXYTb BNMBaTV HA €MOLINHWIA cTaH AnTuHK [13].

CuHapoM XxpoHiyHoro 6ornto vacTille BMHUKaAe npu
TpuBani HassBHOCTI CUHOBIANbHOI KiCTW, LLIO CYyNPOBOAXY-
€TbCS MOCTIHUM MOAPa3HEHHAM HEPBOBMX 3aKiHYEHb.
MposiBOM € NOCTIHUI HUOYMIA BiNnb, KU MOCUMETLCSA
npu isNYHNX HaBaHTaXeHHSX i Moxe O6yTn ocobnuso
BYPAXEHNM BHOYi, 3HAYHO 3HWXKYHOUU SKICTb XKUTTA
OnTUHKU. OCKIfNbKM CUHOBIAnNbHI KICTM € 4OCUTb noLumpe-
HAMW YTBOPEHHAMMW B NeAiaTPUYHIN NpaKTULi, BaXnnso

of innervation of the affected nerve. Importantly, the pain
may be significantly increased when the cyst is palpated
or during movement, and in severe cases, partial muscle
weakness is observed in the corresponding segments
of the limb, which is aconsequence of impaired
neuromuscular conduction [17].

Joint restriction syndrome occurs when large synovial
cysts are present in large joints (knee, elbow, or ankle)
[15]. The mechanical pressure of the cyst on the joint
structures limits the range of motion, which is manifested
by a feeling of stiffness and pain when attempting to fully
extend or flex the limb. This may also be accompanied
by the development of secondary muscle contractures
resulting from prolonged restriction of joint motion.

Vascular compression syndrome develops due to
pressure of the cyst on the arteries and/or veins, which
leads to impaired local blood circulation, and manifests
itself in the form of pallor or cyanosis of the skin in the
area below the level of compression, sometimes with
a feeling of coldness in the limb. In addition, there is
a weakening or absence of arterial pulsation, venous
stasis, which is manifested by swelling of the limb and
dilation of superficial veins.

Inflammatory syndrome occurs when the contents
of the cyst become infected or the surrounding tissues
are constantly irritated mechanically, which leads to the
development of local hyperemia and edema in the affected
joint. In severe cases, there is an increase in the general
body temperature, an increase in the amount of intra-
articular contents, and the development of hemarthrosis,
which indicates the presence of more serious disorders.

Synovial cyst rupture syndrome can occur as a result
of mechanical stress or trauma, which leads to a violation
of the integrity of the cyst shell and the spread of its
contents into the surrounding tissues. This moment is
usually accompanied by the sudden onset of pain,
rapid increase in local edema and local (segmental)
hyperemia. The appearance of a «hot swelling» is the
result of inflammation that occurs after the leakage
of the cyst contents.

Deformity syndrome develops in the chronic course
of the disease, when large synovial cysts can lead to
structural changes in the limb, which is expressed in limb
asymmetry, impaired muscle development and cosmetic
defect. This causes psychological discomfort, especially
in adolescence, when visible changes in the shape of the
limb can affect the emotional state of the child [13].

Chronic pain syndrome often occurs with prolonged
presence of a synovial cyst, accompanied by constant
irritation of nerve endings. The manifestation is constant
aching pain, which increases with physical exertion
and can be especially pronounced at night, significantly
reducing the child’s quality of life.Since synovial cysts
are quite common formations in pediatric practice,
it is important to pay attention to their timely diagnosis,
which includes a multicomponent approach that combines
clinical examination, laboratory studies, and instrumental
examination methods [8]. Clinical examination is the first,
and often the main, stage in the diagnosis of synovial
cysts, which allows to determine the main characteristics
of the pathology. Hygromas, usually have a round or oval
shape, clearly outlined, which allows them to be easily
visualized during palpation. The size of the cyst can vary
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NPUAINATY yBary CBOEYacHin ix AiarHoCTui, WO BKYae
MYNBTUKOMMOHEHTHUIA NiOXia, SKUA NOEOHYE KMiHIYHUI
ornag, nabopaTopHi AOCNiAKEeHHA Ta iHCTpyMEHTarnbHi
mMeToam obctexeHHs [8]. KniHiuHui ornsg € neplumnm,
i YaCTO OCHOBHUM, €TanoM Y AiarHOCTUL CUMHOBIANBbHNX
KICT, O [03BOMSE BM3HAYUTU OCHOBHI XapaKTepUCTUKU
natonorii. NirpoMun 3a3en4an matoTb Kpyrnacty abo osanb-
HY POpPMY, HiTKO OKPECIEHY, L0 JO3BOSSIE NErko Bidyanisy-
BaTW iX Nig Yac nanbnawii. Po3amip KicTu MoXe BapitoBaTumcs
B Mexax Big 0,5 oo 5 cm, ogHak Moro guHamika MoXe 3Mi-
HIOBaTUCH 3amnexHo Bif i3nYHUX HaBaHTaxeHb abo pyxis,
OCKiNbKN 30iNbLUEHHS KIMbKOCTI PiOVHN MOXe MpU3BECTU
[0 TMM4YacoBOro 3poctaHHsA ob6’emy kicTu. KoHcucTeHuis
rirpoMu Ha JOTUK € MPY>XHOK abo M’'SIKOH, L0 MOXeE BKa-
3yBaTW Ha PiOVHHWIA XapakTep BMICTY. BinbLicTb Takmx
YTBOPEHb HE CyNPOBOOXKYOTbCS O0OMnem, ane CnpuYmHsITL
BiAYyTTS AMCKOMAOPTY Mpwy pyxax cyrnoba. Takox Baxnu-
BOIO O3HaKol € obMexeHa pyXnMBICTb FrpoMu, WO BUHW-
Kae yepes il gikcaLito 4O NPURErnnX TKaHWH (CYXOXMIKK,
cyrno6osi kancynu Towo). LLkipa Hag yTBOpPEHHAM 3a3Bu-
Yyai He 3MiHeHa (He rinepemoBaHa, 6e3 03HaK 3ananeHHs),
Lo NiaTBepoKye [obposikicHMI nepebir natonorii [5].

JlabGopatopHi AoCnigpKeHHS [03BOMSOTb BUKITHOYUTU
iHWWI iHdpekuinHi naTonorii, abo 3ananbHi npouecu, cnpu-
SI0Tb BUSIBNEHHIO CYMYTHIX 3axBOPOBaHb, LIO MOXYTb
Matun NodibHy KniHiYHY KapTuHY. 3aranbHuii aHania KpoBi
€ BaXNUBUM METOLOM A1 BUSBMEHHS O3HaK 3anarneH-
HSA, TaKMX SK NiABULLEHHSA PiBHA NENKOUMUTIB i LUBMAOKOCTI
ocigaHHs eputpoumTiB (LLUOE), Wwo MoxXyTb CBIigYMTM Npo
HasBHICTb iH(EKLiNHOro npouecy abo CMCTeEMHOro 3ana-
neHHs. BioxiMiyHMI aHani3 KpoBi € He3aMiHHUM iHCTpYy-
MEHTOM [N BMBYEHHSI MapKepiB 3ananeHHsi, 3okpema
piBHsi C-peakTnBHOro binka Ta peBmaroigHoro daktopa,
O [03BOMSE BUKMYUTYA PEBMATUYHI 3axBOPHOBaHHS,
TaKi SIK CUCTEMHWI YEepPBOHUWA BOBYaK YM PEBMAaTOIgHWN
apTPUT, SKi MOXYTb MaTV CXOXi CUMNTOMMU i3 CUHOBIaNbHU-
Mu kictTamu. OuiHKa piBHA CEYOBOI KMCNOTU € BaXIUBOIO
ONsi BUKIIOYEHHS nModarpu, sika Moxe CyrnpoBOXyBaTUCS
YTBOPEHHAM rirpomu [3].

OkpiM LbOro, BaXkNMBUM €Tarnom € aHania cMHoBiarb-
HOI piAVMHM Npu NyHKUii KicTn. BmicT kicT mae nposopy
abo >oBTyBaTy renenogioHy KOHCUCTEHLIIO, sika € Xapak-
TepHot AN rirpoM. MikpockoniyHe AOCHiAXEHHS BMICTY
[03BOMSIE BUSIBUTU HAsIBHICTb KpUCTarniB Ce40BOI KUCIO-
T, WO BKa3ye Ha MOXIUBY nogarpy, a TakoX BUSIBMEH-
HA MiKpoOpraHiamiB Angd nNiaATBEpOKEHHSA iHEKUiMHOro
apTpuTy. IHCTpyMeHTanbHi MeToau LiarHOCTVKM [03BO-
NATb TOMIYHO OUHUTM MOPCOIONiYHi Ta aHaTOMiYHi
XapaKkTepUCTUKM YTBOPEHHS!, a TakoX Woro cniBBigHO-
LUEHHS! 3 HABKOMMULLHIMU TKaHWHamu Ta/abo iHWMMK aHa-
TOMIYHUMW oOpieHTUpamn. Y3[ € Hanbinbw [OCTYNHUM
i epeKTUBHMM METOOOM, OCOONMBO Ha paHHiX etanax
LiarHOCTVKW, SIKMA [O3BONSE BU3HAYMTU PO3Mip, dopMy
Ta CTPYKTYPY KiCTU, @ TaKoX AOCAIANTN NPUNErni TKAaHWHW.
Y3 € metogom BMOOPY AN NOYATKOBOI OLLiHKM FirpoMu,
OCKINbKW e MeToA Aae YiTke 300pakeHHsi aBacKynsip-
HUX YTBOPEHb 3 aHEXOreHHUM abo rinoexoreHHUM BMic-
TOM, WO NigTBEPAXYE HasBHICTb piguHKn [5]. Kpim TOrO,
Y3[ fno3Bonsie BUSABUT NEPETUHKM (Kamepwu) B NPOCBITi
KicTv abo HasBHICTb (hiBPO3HMX BKMHOYEHD, LLIO BKa3Yye Ha
XPOHiYHWI nepebir npouecy.

OpHak Y3[1 Mae obMexeHHs Lwopo rMubuHu npo-
HVKHEHHSI MPOMEHIB, TOMY Ans Oinbly AeTanbHOI OLiHKK

from 0.5to 5cm, however, its dynamics can change
depending on physical exertion or movements, since
an increase in the amount of fluid can lead to a temporary
increase in the volume of the cyst. The consistency of the
hygroma to the touch is elastic or soft, which may indicate
the liquid nature of the contents. Most of such formations
are not accompanied by pain, but cause a feeling of
discomfort during joint movements. Also an important sign
is the limited mobility of the hygroma, which occurs due
to its fixation to adjacent tissues (tendons, joint capsules,
etc.). The skin over the lesion is usually unchanged (not
hyperemic, without signs of inflammation), which confirms
the benign course of the pathology [5].

Laboratory tests can help rule out other infectious or
inflammatory conditions and help identify comorbidities
that may present with similar clinical presentations.
A complete blood count (CBC) is an important tool for
detecting signs of inflammation, such as elevated white
blood cell count and erythrocyte sedimentation rate
(ESR), which may indicate an infectious process or
systemic inflammation. A biochemical blood test is an
indispensable tool for examining markers of inflammation,
such as C-reactive protein and rheumatoid factor, to
rule out rheumatic diseases such as systemic lupus
erythematosus or rheumatoid arthritis, which may present
with similar symptoms to synovial cysts. Uric acid levels
are important for ruling out gout, which may be associated
with hygroma formation [3].

In addition, an important step is the analysis of synovial
fluid during cyst puncture. The contents of the cyst have
a transparent or yellowish gel-like consistency, which is
characteristic of hygromas. Microscopic examination
of the contents allows you to detect the presence of
uric acid crystals, indicating possible gout, as well as
the detection of microorganisms, to confirm infectious
arthritis. Instrumental diagnostic methods allow for
topical assessment of the morphological and anatomical
characteristics of the lesion, as well as its relationship to
surrounding tissues and/or other anatomical landmarks.

Ultrasound is the most accessible and effective method,
especially in the early stages of diagnosis, which allows to
determine the size, shape and structure of the cyst, as well
as to examine the surrounding tissues. Ultrasound is the
method of choice for the initial assessment of hygroma, as
this method provides a clear image of avascular formations
with anechoic or hypoechoic contents, confirming the
presence of fluid [5]. In addition, ultrasound allows to
detect membranes (chambers) in the lumen of the cyst
or the presence of fibrous inclusions, indicating a chronic
course of the process.

However, ultrasound has limitations regarding the
depth of penetration of the rays, therefore, for a more
detailed assessment of the structure of the formation,
it is advisable to use MRI, if necessary with contrast
enhancement [8].

MRI provides a clear and detailed image of the soft
tissues, allowing not only to assess the size and shape
of the hygroma, but also its relationship to surrounding
structures, such as nerves, joints, and tendons. MRI is
a good method for complex or atypical cases, when
detailed information about the location of the cyst
in relation to other tissues is needed [29]. MRI allows
to determine the homogeneity of the fluid in the cyst,
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CTPYKTYPW YTBOPEHHS AOLiNbHO BMKopucToByBatn MPT,
3a HeobXigHOCTI i3 KOHTPACTHMM NiacKUeHHsAM [8].

MPT 3abesneuvye viTke i AeTanbHe 300paXeHHs M’AKNX
TKaHWH, O03BOMSYM HE TiflbKM OUIHUTM po3mip i cop-
My Trirpomu, ane mnii B3aEMO3B’S30K 3 HABKOMWLLHIMU
CTPYKTYpamu, TakuMu K HEPBW, CYrnobu Ta CyXOXMUITKM.
MPT € Bganum metogoMm npu cknagHux abo aTtvnoBmx
BMNagkax, konv HeobxigHa petanbHa iHdopmauis npo
PO3MILLLEHHS KiCTW BIQHOCHO iHWNX TKaHWH. MPT gossonsie
BM3HAYUTN FOMOFEHHICTb PIOUHW B KIiCTi, SKa Ma€e BUCOKY
IHTEHCMBHICTb CuUrHany B pexumi T2, Ta BiCyTHICTb 03HaK
NMPOHUKHEHHS YTBOPEHHS B HABKOSMLLIHI TKAHUHW [7].

CnipanbHo-komMm’loTepHa apTporpadis cyrnobis fo03-
BOIISIE BU3HAUYUTU HAsIBHICTL/BIACYTHICTb 3'€4HaHHS CUHO-
BianbHOro YTBOPEHHS i3 MOPOXHMHOK cyrnoba.

PeHTreHorpadis — pyTMHHUA Ta MeHW iHdopma-
TUBHUA MeToA Yy BUMagKy i3 CUMHOBIaNbHUMK KiCTaMmMu,
OCKINbKW Lii YTBOPEHHSA HE MICTATb KanbuudikaTis, TOMy
i He BigobBpaXalTbCA Ha PEHTIeHIBCbKMX 3HiIMKax. OgHak
peHTreHorpadist Moxe 6yT1 KOPUCHO ANSt BUKMOYEHHS
HLUMX MOXIMBUX NATOMOrIN, TakMX K KICTKOBI MyXMMHU
abo 0CTeoapTpuT, WO MOXYTb MaTu CX0xXi cumnTomu [9].

[iacdhaHockonia € [ogaTtkoBUM METOA4OM, SIKUM [03-
BOJISIE OLIHWUTK, YN € BMICT KICTU PiAKMM, OCKINbKW CBITNO
NPOXOAUTL KPidb KICTY, O CBIAYNTL NPO 1 PiAMHHY Npu-
poay. Llein meton Takox O03BOMSiE BUABUTU BiOCYTHICTb
conigHmx abo TBepAMX BKIHOYEHb, WO goroMarae Bigpis-
HUTW FirpPOMM Bif IHLIMX NATOMNOrYHUX yTBOPEHb [13].

BukopucTtaHHa Gioncii B okpemux Bunagkax Aono-
mMarae OcCTaToyHO nigTBepAauTy AdiarHo3 [19]. TMyHkuis
KICTU € HEe NnuLIe BaXNMBMM LiarHOCTUYHMM METOAOM,
ane 1 epekTMBHUM nikyBanbHUM 3axogoM. [lig yac uiei
iHBa3MBHOI Mpouenypu BiobyBaeTbcsa acnipalis BMIiCTY
KiCTW, WO O03BONSiE 3MEHLUMTK Ti 06CAr i 3HU3UTK NPOsiB
cvMmnTomiB. MMyHKLUiS TakoX O03BOMSiE BBOAUTU NiKapChKi
3acobu 6e3nocepeHbO B MOPOXHUHY KiCTK, WO cnpusie ii
nikyBaHHto. OfHak HaBiTb nicna acnipadii icCHye Benuknn
pY3UK peLmnamBy FirpoMu, OCKIMbKW pigvHa MOXe 3HOBY
Hakonu4yyBaTWCst BcepeaunHi yTBopeHHA. Kpim Toro, nyHk-
Lis KICTU MOXe YCKNafHIBaTUCh iHQIKYBaHHSAM ii BMICTY.

KomnnekcHui nigxig Ao AiarHOCTMKW NaTonorii 403BO-
NSIE€ HEe TiNbKM TOYHO BCTAHOBUTM fiarHos, ane i Bmbpartum
onTUMarnbHy TaKTUKY NiKyBaHHS, LLO Ma€e BErMKE 3HAYeH-
HS 419 NOKpaLLEeHHS SKOCTI XUTTA nauieHTa [19].

3asBuyaii giarHocTka CUHOBIANbHMX KICT HE CTBOPHOE
TPYAQHOLLIB, MpPOTE BaXfMBO MNPOBECTU OUdEepeHUinHy
[iarHoCTMKy, Wo6 BUKMOYATK iHWI NaTonorii, ki MakTb
nogibHy KniHiYHy kapTuHy. Lle possonse npaBunbHO
obpatn meToam nikyBaHHs.

OpH¥M i3 HaMbinNbl YacTUX YTBOPEHb, 3 SKUM MOT-
pibHO AudbepeHuitoBaTU CUHOBIAnNbLHI KiCTKU, € ninoma —
[obposiKicHa NyxnnHa, WO CKIagaeTbCs 3 XKMPOBO| TKaHK-
HW. JlinOMK € OQHVMMU 3 HAWMOLLUMPEHILLNX NMYXITNH M’ SKNX
TKaHWH | 4aCcTO MalTb CXOXICTb 3 CMHOBIanbHMMU KicTa-
MW, OHaK MK HUMW € CYTTEBI BIAMIHHOCTI, ki 4O3BONS-
10Tb BigandepeHuitoBatn nartonorito. Jlinoma 3a3suyan
Mae M’SiKy Ta enacTU4Hy KOHCUCTEHLUilo, Ha BiAMiHY Bif
CVHOBIanbHOI KiCTK, sika € Binblu Mpy>XHOK (LLiNbHOM).
BoHn He 3B'si3aHi 3 cyrmobamu i MoxyTb OyTu BinNbHO
PyXOMUMU, Ha BiAMIHY Bif CMHOBIanbHUX KICT, SKi TiCHO
noB’aA3aHi 3 CyrnoboBUMHK Ta CYXOXUIMKOBUMW CTPYKTypa-
mu. LLle ogHielo BaXKnMBOK BIOMIHHICTIO € Te, WO finomu
He 3MiHIOKTb PO3MIpiB NpY PIBNYHUX HABAHTaXXEHHAX, Ha

which has a high signal intensity on T2-weighted images,
and the absence of signs of invasion of the mass into
surrounding tissues [7].

Spiral computer arthrography of joints allows you to
determine the presence/absence of the connection of the
synovial formation with the joint cavity.

Radiography is aroutine and less informative
method for synovial cysts, as these masses do not
contain calcifications and therefore do not show up on
X-rays. However, radiography can be useful in ruling
out other possible pathologies, such as bone tumors or
osteoarthritis, which may have similar symptoms [9].

Diaphanoscopy is an additional method that allows us
to assess whether the contents of the cyst are liquid, as
light passes through the cyst, indicating its liquid nature.
This method also allows us to detect the absence of solid
or hard inclusions, which helps to distinguish hygromas
from other pathological masses [13].

The use of biopsy in some cases helps to definitively
confirm the diagnosis [19]. Cyst aspiration is not only
an important diagnostic method, but also an effective
treatment. During this invasive procedure, the contents of
the cyst are aspirated, which allows to reduce its volume
and reduce the manifestation of symptoms. Puncture
also allows the introduction of drugs directly into the
cyst cavity, which contributes to its treatment. However,
even after aspiration, there is a high risk of recurrence
of the hygroma, as fluid can accumulate again inside the
formation. In addition, cyst puncture can be complicated
by infection of its contents.

A comprehensive approach to diagnosing pathology
allows not only to accurately establish a diagnosis, but also
to choose the optimal treatment tactics, which is of great
importance for improving the patient’s quality of life [19].

Usually, the diagnosis of synovial cysts does not cause
difficulties, but it is important to conduct a differential
diagnosis to exclude other pathologies that have a similar
clinical picture. This allows you to choose the right
treatment methods.

One of the most common formations with which
synovial cysts need to be differentiated is lipoma —
a benign tumor consisting of adipose tissue. Lipomas
are one of the most common soft tissue tumors and
often resemble synovial cysts, but there are significant
differences between them that allow you to differentiate
the pathology. Lipoma usually has a soft and elastic
consistency, unlike synovial cysts, which are more elastic
(dense). They are not associated with joints and can be
freely mobile, unlike synovial cysts, which are closely
associated with joint and tendon structures. Another
important difference is that lipomas do not change size
with physical exertion, unlike synovial cysts, which can
increase due to changes (displacement) of the contents.

Dermoid cysts are congenital formations containing
skin derivatives (hair, sebaceous glands or even teeth).
Unlike hygromas, dermoid cysts can be localized in any
part of the body and are not connected to the joints. They
have adenser structure, including both hard and soft
tissues, do not change their parameters after physical
exertion, which cannot be said about synovial cysts, which
vary in size depending on the volume of their contents.

Hemangiomas, which may be red or bluish in color
due to the large number of blood vessels and change
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BiAMiHY Bi CMHOBIaNbHWX KICT, SKi MOXYTb 30inbLUyBaTH-
csl Yepes 3MiHV (NepeMilLeHHs1) BMICTY.

[epmoigHi KicTu — ue BPOOXeEHi YTBOPEHHS, WO Mic-
TATb MOXiAHI LWKipn ( BOrmoccs, canbHi 3ano3n abo HaBiTb
3y6u). Ha BigmiHy Big rirpom, AepMOIfHI KiCTU MOXYTb
nokanigysatuca B Oyap-SKi YacTuHI Tina iHe MarTb
3B’A3Ky 3 cyrrnobamun. BoHn matoTb LUiNbHILY CTPYKTYPY,
LLIO BKMOYaE sK TBEPAi, TaK i M’siKi TKAHWUHK, HE 3MIHIOTb
CBOIX MapaMeTpiB nicna (i34HMX HaBaHTaXeHb, Y0ro
He MOXHa cKa3aTu MpPOo CUHOBIarbHi KiCTU, WO BapitoloTb
B pPO3Mipax 3anexHo Bif 06’emy ii BMICTY.

lemaHriomn, 9ki MOXyTb MaTuM YepBOHUA abo
CUHIOLLHWIA KONip Yepe3 BEemnuKy KinbKiCTb KPOBOHOCHUX
CYAVH Ta 3MiHI0BaTW KOMip Npy isNYHNX HaBaHTaXEHHAX
abo cTpeci, Yoro He CrNoCTEPIraeTbCsi MPU CUHOBIANBHUX
kictax. Kpim Toro, remaHriomy matoTb M’y KOHCUCTEHLi0
i BMEHLUYIOTBCSA MPU HaTUCKaHHi abo nig BNnnBoM isuny-
HUX HaBaHTaXeHb, Ha BiOMiHY BiJ CMHOBIANbHMX KIiCT, SKi
3anunwalTbCA NPYXHUMK NPV nanbnawii.

EnidizapHi KicTn — Le yTBOPEHHS, SKi noKani3ytTbes
B enidpizax KiCTOK, siBMstoYM cobO0 KiCTO3HI YyTBOPEHHS,
Wwo 3'9BnsATbCA 6e3nocepenHbO B KICTKOBI  TKaHWHI.
BigMmiHHICTE MK enichizapHuMK | cMHOBIanbHUMK KicTa-
MW Mondrae B TOMY, LUO MepLli po3TalloBaHi B KicTKax,
a cuHOBIanbHi  KicTM — y cyrnmobax abo CyxoxXurkax.
EnidpizapHi KicT BM3Ha4aOTbCA HA PEHTIEHIBCbKMX 3HIM-
Kax, Ae BOHM 3MiHIOKOTb KICTKOBY TKaHUHY, Ha BigMiHY Bif
CVHOBIaNbHUX KiCT, L0 He BUKINNKAKTb NoAiOHNX 3miH [11].

OcTteoigHa ocTeoma — JOOPOosiKiICHA MyXMHA KICTKK, sika
MOXe BUKNMKaTh Ginb, ocobnmneo BHoui. binb npu octeoia-
Hil OCTEOMi 3MEHLLYETLCS NiCNs NMPUMOMY HECTEPOIOHNUX
npoTu3anansHux 3acobiB, Ha BigMiHY BiA CUHOBIANbHUX
KICT, siKi 3a3BUYal He CNpUYMHAKTL 6o abo BUKIUKaOTb
He3Ha4HuI auckomdopT. OCTeoigHy OCTEOMY NErko BUSIBY-
T 32 AOMOMOTIO peHTreHorpadii, Toaji ik CMHOBIAnNbHI KiCTH
MOXHa BMSBUTY 3a gonomoroto Y31 abo MPT [17].

CuvHoBianbHa capkoma — 3MOosiKiCHe YTBOPEHHS!, Lo
BMHUKAE B AiNsiHKax CyrrobiB i XapaKTepu3yeTbCsl PisKuM
6orem, LIBMOKUM POCTOM i arpecvBHUM Nnepebirom, 3 Mox-
NMBUMM MeTacTasyBaHHs B ereHi. Capkomm MOXyTb LLIBUA-
KO 36inbLUyBaTMCA B pO3Mipax, LUO € LLE OOHIEID BaXIMBOO
03HAKO0, sIka AonoMarae Bigpi3HWUTK iX Bid CUHOBIANbHUX
KICT, SKi TpMBanuii Yac 3anuLIarTbCa cTanoro posmipy [12].

JlikyBanbHM Nigxia A0 CUMHOBIaNbHUX KICT Yy nefia-
TPWUYHIN NpakTUUi NOBMHEH OyTW aganToBaHWM [0 iHOU-
BioyanbHMX OCOGMMBOCTEN KOXHOrO naiieHta. 3anexHo
Bif KMiHIYHOT KApPTUHM Ta cneumdikn yTBOPEHHS, NiKyBaH-
Hs1 MOXe By T IK KOHCEePBaTUBHMM, Tak i XipypriyHum [13].

KoHcepBaTuBHUI Nigxia € nepwmnm etanom, SKOMy
3a3BuUYali HaJaTb Nepesary, KON YTBOPEHHSI HE BUKIU-
Kae 3Ha4yHoro 60t Yn yHKLIOHaNbHUX NOpyLUEHb. Taka
TaKTUKa MOXEe BKIOYaTW OUHaMIYHE CrOCTEPEXEHHS
Ta/abo BUKOPUCTAHHS MEBHUX METOAIB 3 METOK 3MEH-
LLUEHHS i pO3MipiB YN NPOSBIB CUMMTOMIB.

OuHamiyHe crnocTepexeHHs 3a yTBOPEHHSAM. AKLLO
KicTa He BUKnuKae 6onto, He 0OMeXye pyxNIMBOCTI Cyrno-
6a Ta Mae HeBenvki po3mipu, YacTo AOCTaTHLO AMHAaMIY-
HOrO CMOCTEPEXEHHS. Y TakuMx BUNaakax perynspHo npo-
BOOATBLCA OrMsaM naudieHTa, a Takox Y3[ ansa koHTpons
OVHaMIKV pOo3MipiB YTBOPEHHS. BaxnueBo 3a3Hauntu, Wwo
B AeSKMNX BUMaAKaxX CUHOBIANbHI KICTU MOXYTb CaMOCTil-
HO 3MeHWyBaTMcs abo HaBiTb MOBHICTIO 3HUKaTK 6e3
XipypriYHoT iHTepBeHLi.

color with physical exertion or stress, which is not
observed in synovial cysts. In addition, hemangiomas
have a soft consistency and shrink when pressed or
under the influence of physical exertion, unlike synovial
cysts, which remain elastic when palpated.

Epiphyseal cysts are formations that are localized
in the epiphyses of bones, representing cystic formations
that appear directly in the bone tissue. The difference
between epiphyseal and synovial cysts is that the
former are located in the bones, while synovial cysts are
in the joints or tendons. Epiphyseal cysts are detected on
X-rays, where they alter the bone tissue, unlike synovial
cysts, which do not cause such changes [11].

Osteoid osteoma is a benign bone tumor that can
cause pain, especially at night. Pain in osteoid osteoma
is relieved by nonsteroidal anti-inflammatory drugs,
unlike synovial cysts, which are usually painless or cause
litle discomfort. Osteoid osteoma is easily detected
by radiography, while synovial cysts can be detected by
ultrasound or MRI [17].

Synovial sarcoma is a malignant tumor that arises in the
joints and is characterized by severe pain, rapid growth, and
aggressive course, with possible metastasis to the lungs.
Sarcomas can increase in size rapidly, which is another
important feature that helps to distinguish them from synovial
cysts, which remain stable in size for a long time [12].

The treatment approach for synovial cysts in pediatric
practice should be tailored to the individual characteristics
of each patient. Depending on the clinical picture and
the specifics of the formation, treatment can be either
conservative or surgical [13].

A conservative approach is the first step, usually
preferred when the mass is not causing significant pain
or functional impairment. This tactic may include dynamic
observation and/or the use of certain techniques to reduce
its size or symptoms.

Dynamic observation of the formation. If the cyst
does not cause pain, does not limit joint mobility and is
small, dynamic observation is often sufficient. In such
cases, regular patient examinations are performed, as
well as ultrasound to monitor the dynamics of the size of
the formation. It is important to note that in some cases,
synovial cysts can decrease in size or even disappear
completely without surgical intervention.

Ornsg nitepatypu

429

Literature review



BicHuKk XapkiBCbKOro HaLjioHanbLHOro yHiBepcuteTy imeHi B.H. KapasiHa.

Cepia MegnumHa. 2025. T. 33 Ne 3(54). C. 419-437
The Journal of V.N. Karazin Kharkiv National University.
Series Medicine. 2025;33(3(54)):419-437

ISSN 2313-2396 (Online)
ISSN 2313-6693 (Print)

MyHkuia kictu. Akwo kicta Buknukae Ginb abo anc-
KOMAPOPT, BUKOPWUCTOBYIOTb MYHKUINHWA METOA, Nif 4ac
SIKOrO 3a [O0MOMOrOK creLianbHOi FoMnky NPOBOAUTLCS
acnipauisi piaMHN 3 NOPOXHMHUKICTI, @ B3aNULLIKOBY MOPOXK-
HWHY BBOAATLCA NPOTU3ananbHi npenaparty, LWo A03BOSSE
3HaYHO 3MEHLUNTM Binb | 3ananeHHs. Ane MeToa Mae HU3KY
icTOTHUX Hepgonikis. [NepLu 3a Bce, nicns NpoOBEAEHHS MyHK-
Ll iCHye BUCOKUIA PU3WK peunanBy — B AesKUX BUNagKax
0o 50% — 4epes Te, Lo BMICT MOXE 3HOBY HaKOMnu4yBa-
TUCS B NOPOXHUHI KiCTU. TOMY Liel MeTo[ 3aCTOCOBYHOTb
nepeBaXHO AS19 TMMYaCOBOTO MOJIENLUEHHS] CUMMTOMIB.

XipypriyHe nikyBaHHA CUHOBIaNbHUX KiCT. Y BUNag-
Kax HeedeKTUBHOCTI KOHCEPBAaTMBHOIO NiKyBaHHS, a TakoX
npy BEMUKUX po3Mipax rirpoM abo 3HaYHMX OOMEXEHHSIX
dbyHKLjiOHYBaHHsI cyrnoba, noka3aHo XipypriyHe BTpyYaHHS.
XipypriyHe nikyBaHHs1 MOXe OyTu K TpaguuinHUM BigKpu-
TUM, TaK i Cy4aCHUM MiHi-iHBa3VBHMM (apTpockomnivHmm) [12].

Bigokpute XxipyprivHe BuaaneHHs Kictm nepenbavae
noBHe i BUAaneHHs pasom i3 ii kancynor yepes po3pi3 Ha
LUKipi Ta yLUMBAHHI NOLLKOKEHOrO cyrrnoba abo cyxoxunko-
BY CyMKy. B KiHUi npoLenypn HaknagarTbes LWBK, a Takox
(hikCyeTbCA KiHLIBKa CrevjanbHO NoB’A3Ko0 Ans 3abesne-
YeHHs iMMOobBini3auinHoi dyHKuii | 3anobiraHHs peumamBsy.
TpaguuiHui MeToa 3abesnevye NOBHE BUAANEHHS KiCTW
i 3Ha4YHO 3HWKYE MMOBIPHICTL peumavey. Heponikom pagu-
KarnbHOro nikyBaHHs € BinbLunii obcsr XipypriyHoro BTpyyaH-
Hs1, BiNbLL IHTEHCMBHUIA NicnsionepavinHuiA 6inb, MOXIMBUN
PO3BUTOK IHEKLIAHNX YCKINagHEHb, a TakoxX BinbLu TpuBa-
W Nepiog BiAHOBNEHHS i peabiniTadii [17].

OpHieto i3 ronoBHUX nepesar nas3epHoi  Xipyprii
€ nornepemKeHHs iHTpaonepauinHoi kposoTeui. Kpim Toro,
OaHui MeTof rapaHTye MiHiManbHi 60nboBi BigyyHHS
NpoTAroM BCbOrO nepionepadinHoro nepiogy Ta 6inbLu
LUBWKE 3arOEHHS.

ApTpockoniyHe BuAaneHHA KicTn. ApTpockonis —
Cy4acHWUI MiHi-iHBa3VBHUI METOQ, MiKyBaHHSA CUHOBIaNbHUX
KiCT, 4,O3BONSIE 3HA4YHO 3MEHLLNTIN TPaBMaTWYHICTb onepauii
i CKOPOTUTW Yac BIOHOBIEHHS i Monsrae B TOMY, LLO Yepes
Kinbka MareHbK1X po3pisiB BBOAATLCS criewianbHi iHCTpY-
MEHTK, 30Kpema apTPOCKONM, SKUA LO3BOMSAE 34iMCHIOBATU
TOYHe BuAAneHHs rirpoMu 3a JOMOMOIOH BUCOKOTEXHOMO-
MYHUX IHCTPYMEHTIB. APTPOCKOMIYHE BUAANEHHS MAE 3HAYHI
nepesaru nepes BiAKPUTOIO onepaLieto, a came: no-nepiue,
ue MiHiManbHWUM PU3MK NOLUKOMKEHHSA HABKOSMLLHIX TKaHWH
i MEHLL BMpaXeHWn nicnsonepauinHui  6inb, no-apyre —
3HWKEHWIN PU3NK PO3BUTKY YCKIaHEHb, OCKINbKM MPOBO-
OVTbCS MeHLUEe MaHinynsAuin. Kpim Toro, nicns Takoro BTpy-
YaHHs1 Mepiog BiOHOBMEHHSA 3HAYHO KOPOTLUMIA, a KOCMe-
TUYHUN ePeKT TakoX € BaXKMMBMM acrnekToM, OCKifNbKM
3anULLIATLCA NNLLIE MarneHbKi, ManonomiTHi wpamu [19].

B okpemux Bunagkax, 3a yMOB 3ary4yeHHs B naTono-
riYHi Nnpouecu cyrnoboBuxX CTPYKTYpP, KONW rirpoMa BUKMW-
Kae BMpa3HWi 6ONbOBUIN CUHAPOM Ta 3HAYHi NMOPYLUEHHS
dyHKUin cyrnoba, Moxe BUHUKaTWM HEOOXIOHICTb y pesek-
uii cyrnoba (BMaaneHHst Moro YacTuHW), WO Y NofanbLuUo-
My Npu3BOAUTbL A0 0OMEXeHHs pyxiB i noTpebye Tpuea-
noi peabinitauii B ncnsonepauiinHoMy nepiogi.

OpHak, BiOKpUTI onepauii 3anuwarTbes akTyanbHK-
MW NpY BENVKNX po3Mipax rirpomu, abo y Bunagkax, Konu
apTPOCKONIYHUIM JOCTYN € OOMEXeHUM abo HEMOXINBUM
yepes cknagHy aHaToMiYHy rokarnisaLito KicTu.

MoxnuBi ycknagHeHHs npu HassBHOCTi CUHOBIanb-
HUX KicT. Xoua rirpomu y fiTen € 3a3Bm4ain 406posKiCHMU

Cyst puncture. If the cyst causes pain or discomfort,
a puncture method is used, during which a special needle
is used to aspirate fluid from the cyst cavity, and anti-
inflammatory drugs are injected into the remaining cavity,
which can significantly reduce pain and inflammation. But
the method has a number of significant disadvantages.
First of all, after puncture there is a high risk of recurrence —
in some cases up to 50% — because the contents can
accumulate in the cyst cavity again. Therefore, this method
is used mainly for temporary relief of symptoms.

Surgical treatment of synovial cysts. In cases
of ineffectiveness of conservative treatment, as well
as in cases of large hygromas or significant limitations
in joint function, surgical intervention is indicated. Surgical
treatment can be either traditional open or modern
minimally invasive (arthroscopic) [12].

Open surgical removal of the cystinvolves its complete
removal together with its capsule through an incision
in the skin and suturing of the damaged joint or tendon bag.
At the end of the procedure, sutures are applied, and
the limb is fixed with a special bandage to provide
immobilization and prevent relapse. The traditional
method ensures complete removal of the cyst
and significantly reduces the likelihood of relapse.
The disadvantage of radical treatment is a larger volume
of surgical intervention, more intense postoperative pain,
the possible development of infectious complications, as
well as a longer period of recovery and rehabilitation [17].

One of the main advantages of laser surgery
is the prevention of intraoperative bleeding. In addition,
this method guarantees minimal pain throughout the
perioperative period and faster healing.

Arthroscopic cyst removal. Arthroscopy is
a modern minimally invasive method of treating synovial
cysts, which allows to significantly reduce the trauma
of the operation and shorten the recovery time, which
consists in the fact that special instruments, in particular
an arthroscope, are inserted through several small
incisions, allowing for precise removal of the hygroma
using high-tech instruments. Arthroscopic removal has
significant advantages over open surgery, namely: firstly,
it is a minimal risk of damage to surrounding tissues
and less pronounced postoperative pain, and secondly,
a reduced risk of complications, since fewer manipulations
are performed. In addition, after such an intervention, the
recovery period is much shorter, and the cosmetic effect
is also an important aspect, since only small, barely
noticeable scars remain [19].

In some cases, under conditions of involvement of
articular structures in pathological processes, when
the hygroma causes pronounced pain syndrome and
significant dysfunction of the joint, there may be a need for
joint resection (removal of part of it), which subsequently
leads to restriction of movements and requires long-term
rehabilitation in the postoperative period.

However, open surgery remains relevant for large
hygromas or in cases where arthroscopic access is limited
or impossible due to the complex anatomical location
of the cyst.

Complications of synovial cysts. Although hygromas
in children are usually benign, their presence can cause
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YTBOPEHHAMM, X HASBHICTb MOXE BUKIMKaTU HWU3KY Cep-
MO3HMX YCKMagHeHb, K Mig 4Yac IXHbOro pO3BUTKY, Tak
i micnsa NpoBefeHOro XipypriyHoro BTPYyYaHHS. 3anexHo
BiZ, PO3MIpiB KiCTVM Ta ii po3TallyBaHHS, Ui YCKNagHEHHs
MOXYTb MaTW Pi3HUIA CTYMiHb TSHKKOCTI, BMMMBAK4YM Ha
byHKLiOHanbHICTb Cyrno6iB i 3aranbHWUM CTaH 340pOB'S
nauieHta. OgHMM i3 OCHOBHUX YCKNagHEHb € KOMMPECis
HEPBOBWX Ta CyAWHHUX CTPYKTYP, LLO BMHMKAE BHACMIOOK
36inblUeHHsT po3Mipy KicTW. 30aBrneHHs HEPBOBUX XMYT-
KIB MPU3BOAMTbL A0 PO3BUTKY HEBPOSOTYHUX CUMMTOMIB,
Takux gK napecTesii (Big4yyTTa OHIMIHHSA ab0 NOKOMNIOBaHHS)
Ta rinepecTesii (HagmipHa YyTNMBICTb) B YPaXeHin AinsHLj.
Y oesiknx Bunagkax MoXrnvBe BUHUKHEHHS NMOPYLLEHb KPO-
BOOOIry 4Yepe3 TUCK Ha MpuWrerni KPOBOHOCHI CyaUHU, Lo
Npu3BOAUTbL A0 FiMOKCIl TKaHUH. BigcyTHICTb HanexHoro
KpOBOMOCTa4aHHSA MOXe CMPUYNHATA PO3BUTOK iLLEMIT, LLO
€ CEepO3HOK 3arpo30k0 A1 300POB’st NavljieHTa, 0cobnueo
y pasi 3Ha4HOro WBUAKOro 36inbLUEeHHS po3mipiB KicTu [13].

e ogHuM BaXnMBUM YCKMAAHEHHAM € OBMEeXeH-
HS PYXNUBOCTI cyrnoba, sike 4acTo crocTepiraeTbCst nNpu
BESMMKMX PO3Mipax CUHOBIaNbHUX KIiCT. MexaHi4HUA TUCK,
SIKUI KiCTa YMHUTB Ha Cyrrod, MoXe 3Ha4HO obmexuTn obesar
pyxiB, LIO MPU3BOAUTL A0 MOPYLUEHb (OYHKLIA KiHLiBKM,
TakMX §IK 3rMHaHHA abo posrmHaHHA. Lle, B cBowO 4epry,
BUKIMKae 60MbOBI BigYyTTS Ta 0OMEXY€E NOBCAKOAEHHY aKTVB-
HICTb OWUTWHW, LWLO MOTipLUYyE SKICTb XUTTA. Y Aeskux BUnag-
Kax 0BMEXeHHS pyXIMBOCTI Moxe OyTu MoB’si3aHe 3 XPOHiY-
HUM Bonem, KA NOCUIMIOETLCS MPU pyXax, Lo Npu3BoaUTb
[00aTKOBOTO AMCKOMPOPTY Ta NMOPYLUEHHS (DYHKLIN KIHLIBKW.

3ananeHHs HABKOMULLIHIX TKAHWH € L& OOHUM MOXITN-
BMM YCKIagHEHHSIM, SIKe MOXe pO3BMBATUCh NPU CUHOBI-
anbHUX KicTax. Y AeskuMx BUMagkax KicTu MOXyTb CTatu
[Kepenom acenTUYHOro 3anarneHHsi, Wo NposiBMAETbCA
Habpsikom, rinepemieto Ta Gonem B AINSAHLUI yTBOPEHHS.
Take 3ananeHHs MOXe 3Ha4YHO MOripWuUTK 3aranbHuin
CTaH nauieHTa, nocunouyn 6onboBi BigYyTTs | 0bme-
XKytoun pyxnuBicTb cyrnoba. Bapto 3asHaumTy, WO xo4a
3anarneHHsl € 3aranbHUM  YCKNagHEHHAM, B BinbLuocTi
BMMNaZKiB BOHO Mae TMM4YacoBUI Xxapaktep, i Moxe 6yTu
3ynMHEHe Npu BYaCHOMY HaJaHHi Megu4Hoi JOMOMOTW.

CnoHTaHHUIA PO3pUB KICTW € PIAKICHM YCKMaAHEHHSM.
Y pasi po3puBy KiCTu ii BMICT NOTpannsie y HAaBKOMNMLLHI TKa-
HVHW, LLIO BUKIMKAE rocTpuii 6inb i 3Ha4YHWIN HabpsIK B ypadke-
Hi ginsHUi. Takmii nepebir Moxe Npu3BecTu 4o reHepanisawii
3anarnbHoro NpoLecy, sikuii NotTpebye HeranHoro MeAUYHOrO
BTPyYaHHS AN 3anoliraHHs noganbluyvM YCKMaHEHHSM,
TaKkvM SK iHpeKLii 60 HEKPOTUYHI 3MiHW TKaHWH.

MicnaonepauinHi ycknagHeHHs. [icna xipypriyHoro
nikyBaHHA NaTonorii TakoX iCHYOTb MOTEHUiNHI ycknaga-
HEHHSI, SIKi MOXYTb OOTSRKUTM peabiniTauiiHuii npouec Ta
3HM3NTK edpeKTUBHICTb onepadii. OgHMM i3 HanbiNbLL no-
LUMPEHNX YCKNaAHeHb € peumnams kictu. Lie moxe cratucs
yepes HEMoBHe BUAAneHHs Kancynu kictm abo 4Yactkose
30epexXeHHs i CTIHOK, L0 [03BONSAE YTBOPEHHIO BiAHOBU-
TUCb. Pn3uk peumamnBy 3Ha4yHO 3pocTae Npu NpOBEAEHHI
METOAIB, L0 He 3a6e3neYyoTb NOBHOIO BUAANEHHS KiCTH,
Takmx sk acnipais abo HegoCTaTHBO pafmKanbHe Xipyp-
riyHe BTpyYaHHs.

IHPEKUNHI YCKIMAOQHEHHST € OAHIE i3 BaXKNMBUX NPO-
Onem, 3 SIKOKO MOXYTb CTMKATUCA MaLieHTU nicnsa onepa-
uii. Mg 4ac xipypriyHOro BTpyYaHHsI HaBiTb Y CTEpuIb-
HMX YMOBax MOXe BWHWKHYTU PU3MK iHIKYBaHHS paHu.
IHdEeKLiIMHMIA NpoLec 3a3BUYan NPOSIBASETLCS FinepeMieto,

anumber of serious complications, both during their
development and after the surgical intervention. Depending
on the size of the cyst and its location, these complications
can have varying degrees of severity, affecting the
functionality of the joints and the general health of the
patient. One of the main complications is the compression
of nerve and vascular structures that occurs as a result
of the increase in the size of the cyst. Compression of
nerve bundles leads to the development of neurological
symptoms, such as paresthesia (sensation of numbness
or tingling) and hyperesthesia (excessive sensitivity) in the
affected area. In some cases, circulatory disorders may
occur due to pressure on adjacent blood vessels, leading
to tissue hypoxia. The lack of adequate blood supply can
cause the development of ischemia, which is a serious
threat to the patient’'s health, especially in the case of
a significant rapid increase in the size of the cyst [13].

Another important complication is the limitation of joint
mobility, which is often observed with large synovial cysts.
The mechanical pressure that the cyst exerts on the joint
can significantly limit the range of motion, which leads
to impaired limb functions, such as flexion or extension.
This, in turn, causes pain and limits the child’s daily
activities, which worsens the quality of life. In some cases,
the limitation of mobility may be associated with chronic
pain, which is aggravated by movement, which leads to
additional discomfort and impaired limb functions.

Inflammation of the surrounding tissues is another
possible complication that can develop with synovial cysts.
In some cases, cysts can become a source of aseptic
inflammation, which is manifested by swelling, redness
and pain in the area of the formation. Such inflammation
can significantly worsen the general condition of the
patient, increasing pain and limiting joint mobility.
It is worth noting that although inflammation is a common
complication, in most cases it is temporary and can be
stopped with timely medical care.

Spontaneous rupture of acyst is arare complication.
In the event of arupture of acyst, its contents enter
the surrounding tissues, which causes acute pain and
significant swelling in the affected area. This course
can lead to ageneralized inflammatory process, which
requires immediate medical intervention to prevent further
complications, such as infections or necrotic tissue changes.

Postoperative complications. After surgical
treatment of pathology, there are also anumber
of potential complications that can complicate the
rehabilitation process and reduce the effectiveness of the
operation. One of the most common complications is cyst
recurrence. This can occur due to incomplete removal
of the cyst capsule or partial preservation of its walls,
which allows the formation to recover. The risk of
recurrence increases significantly when performing
methods that do not ensure complete removal of the cyst,
such as aspiration or insufficiently radical surgery.

Infectious complications are one of the important
problems that patients may face after surgery. During
surgery, even under sterile conditions, there may be
arisk of wound infection. The infectious process is
usually manifested by hyperemia, hyperthermia, pain and
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rinepTepmieto, 6bonem Ta Habpsakom y AiNsHLi onepawinHol
paHW. YcknagHeHHst MOXYTb MoTpebyBaTu [04aTKOBOrO
nikyBaHHSA 3 BUKOPUCTaHHSM  aHTubioTukoTepanii  abo
HaBiTb MOBTOPHOrO XipypriYHOro BTPyYaHHst Ansa acnipadii
rHinHoro BMicTy. [laHe ycknagHeHHs € HanbinbLw Hebe3ney-
HUM B NepLui Kinbka Aib nicna onepawii, Konu paHa Le He
3aroinacs, TOMy BaXN1BO AOTPUMYBATUCb CyBOPOro Micns-
onepawinHoro 4ornsay Ta KOHTPOMo 3a CTaHOM NaLieHTa.

MOLWKOMKEHHA HEPBOBMX Ta CYAMHHUX CTPYKTYp Mig
yac ornepaLwii € CEpNo3HNM PU3UKOM, NMOB’A3aHNM i3 Xipyp-
riYHMM BUOANEHHSIM CUHOBIanbHOI KicTu. Mpu HeakypaT-
HOMY BMKOHaHHi onepaldiii iCHye WMOBIPHICTb TpaBMyBaH-
HA HepBiB abo KPOBOHOCHUX CyAWH, LLO NPU3BOAUTbL OO0
MOPYLLEHHS YyTNMBOCTI, KPOBOOBIry Ta, B riplUMx BUNag-
Kax, 4O PO3BUTKY MEPCUCTYHUUX HEBPOMOTYHUX MOpY-
WeHb. Y Taknx BUMNagKax MOXYTb BUHUKHYTU TPYOHOLL
3 BiHOBIMEHHSIM  (DYHKLIOHANbHOCTI  KiHUIBKKM, a TaKoX
[OAATKOBI MeToauM MiKyBaHHs, 30Kpema XipypridyHa Kopek-
Lis nowwkomkeHnx cTpykTyp [10].

He MeHW BaxnMBMM € pU3NK YTBOPEHHSI Tpy6oi
pybLeBoi TkaHWHWU nicns onepauii. Pybui € HeMUHy4um
Hacnigkom Oyab-sKOro XipypriyHOro BTpyYaHHsi, OofHak
y pasi onepauii Ha CUHOBIANbHMX KiCTax BOHW MOXYTb
MaTn 3Ha4YHUA BNAMB Ha (PyHKLiOHAmNbHY CNPOMOXHICTb
cyrmnoba. ®opmyBaHHA pybuiB, 0cOBNMBO MpK BENUKUX
onepauisix, MOXe CMpUYUHUTA OOMEXEHHSI PYXIMBOCTI
cyrnoba, Wo He nue nopyLlye HOpMarnbHUA aMnniTya-
HUIA pyX, ane N MOXe BUKIMKaTU KOCMETUYHUIN AedeKT.
BaxnueuM € Te, WO pybueBi 3MiHW MOXYTb CMpUSATU
noganbLLUOMy AMCKOMMOPTY Ta 3HMXKEHHIO SKOCTI XUTTS
nauieHTa, ocobnveo B pasi yTBOpeHHs1 rpybux pybuis Ha
€CTETUYHO 3HAYUMUX AiNsiHKax Tina.

Kniniuaui Bunagok. Xsopa A., Bik 15 pokiB, 3Bep-
Hynacb 3i ckapramv Ha HasiBHiCTb 06’€EMHOr0 yTBOPEHHS
B AiNSHUi NpaBoro npomMeHeBO-3am’siCTKOBOro cyrnoba,
6onto B HbOMY nif Yac pyxis. 3i cnis martepi, JaHe HOBO-
YTBOPEHHA Typbye ANTUHY Bnnsbko poky. Ckapru Ha 6oni
nig 4ac pyxiB y npoMeHeBO-3an’sicTKOBOMY cyrnobi Typ-
OytoTb BNM3bKO TPBOX OCTaHHIX MiCALB.

Bynu BMKOHaHI Taki OOCNIAXEHHSA: 3aranbHUA aHanis
KpOBi, BiOXiMiYHMI aHari3 KpoBi, LlyKOp KPOBI, 3aranbHuin
aHani3 cedi, 3a JaHUMU SKUX NaTONOrYHUX BiAXWUNEHb
BUSIBNEHO He Oyno. Takox 6yno BukoHaHO Y3[ M'akux
TKaHWH (puc. 2).

1 P 16.7mm
2P 74mm

A

swelling in the area of the surgical wound. Complications
may require additional treatment with antibiotic therapy
or even repeated surgery to aspirate purulent contents.
This complication is most dangerous in the first few days
after surgery, when the wound has not yet healed, so it
is important to adhere to strict postoperative care and
monitoring of the patient’s condition.

Injury to nerve and vascular structures during surgery
is a serious risk associated with surgical removal of
a synovial cyst. If the operation is performed carelessly,
there is a possibility of injury to nerves or blood vessels,
which leads to impaired sensitivity, blood circulation and,
in the worst cases, to the development of persistent
neurological disorders. In such cases, it may be difficult
to restore the functionality of the limb, and additional
treatment methods, including surgical correction of the
damaged structures, may be required [10].

Equally important is the risk of coarse scar tissue
formation after surgery. Scarring is an inevitable
consequence of any surgical intervention, but in the
case of synovial cyst operations, it can have a significant
impact on the functional capacity of the joint. Scar
formation, especially in major operations, can cause
restriction of joint mobility, which not only disrupts normal
range of motion, but can also cause a cosmetic defect.
Importantly, cicatricial changes can contribute to further
discomfort and a decrease in the patient’s quality of life,
especially in the case of coarse scars in aesthetically
significant areas of the body.

Clinical case. Patient A., age 15, complained of
a bulky mass in the area of the right radiocarpal joint and
pain in it during movements. According to the mother, this
neoplasm has been bothering the child for about a year.
Complaints of pain during movements in the radiocarpal
joint have been bothering for about the last three months.

Laboratory tests were performed: complete blood
count, biochemical blood test, blood sugar, and complete
urine test, which revealed no pathological abnormalities.
Ultrasound investigation of soft tissues were performed
also (fig. 2).

[5)
Puc. 2. XBopa A, Bik 15 p. [liarHo3: rirpoma npaBoro NpoMeHeBO-3ar’ICTKOBOTrO cyrroba. A — coHorpama rirpomMy po3Mipamu
16,7x7,4 MM i3 ogHOPIAHUM BMICTOM; B — cOHOrpama Hixku rirpoMm Bif, NOPOXHUHKM cyrnoba. YactoTta aatunka 11,4 My
Fig. 2. Patient A., age 15. Diagnosis: hygroma of the left radiocarpal joint. A — sonogram of a hygroma measuring 16.7x7.4 mm with
homogeneous contents; B — sonogram of the hygroma leg from the joint cavity. Sensor frequency 11.4 MHz
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Status localis: Ha MOMeHT ornsgy wWkipa B AiNsgHUi
niBoro MPOMEHEBO-3aM’ACTKOBOr0  cyrrnoba TinecHoro
konbopy, 6e3 o3Hak 3ananeHHs. BigmiyaeTbca HasiBHICTb
06’'EMHOrO HOBOYTBOPEHHSI MO JAopcarnbHii  NOBEPXHi
niBOro MPOMEHEBO-3aM'ACTKOBOro  cyrnoba po3mipamu
2,0x1,5cm. [lanbnatopHO HOBOYTBOPEHHS  LUifbHO-
enacTnyHOi KOHcUCTeHUji, pyxome, 6esbonicHe. Obcsr
pyXiB y NMiBOMY NpOMeHeBO-3am’ ICTKOBOMY Cyrnobi B NoB-
HoMy o06csa3i, 6e3bonicHuni. Manbui niBoi KucTi Tenni,
YYTNMUBICTb Ta MIKPOLMPKYMALiSt HE MOPYLUEHI.

BcTaHoBnNeHO nonepegHin fiarHo3: rirpoma niBoro
NpOMeHeBO-3an’AICTKOBOro cyrrnoba.

OuTtnHi npoBegeHo onepaTuBHE BTPYYaHHHA: Buaa-
MNEHHSs1  Karncynu rirpoMu fiBOro NpPOMEHEBO-3ar’siCT-
koBoro cyrrnoba. B ymoBax acenTuyHoi onepauiiHoi
nig 3aranbHMM 3HEeOONeHHsIM onepauiHe none obpo-
OneHo po3dYMHOM HeocTepuny Tpwdi. BukoHaHo ayro-
noaibHWi po3pi3 OOBXMHOKAO 4 CM Y AiNsHUI rirpomu
niBoro nNpomeHeBO-3an’sicTkoBoro cyrnoba. Kpai paxu
po3BEAEHO rOCTPUM Ta TynMM LUMSIXOM. 3a 4OMOMOroto
Tyndpepa kancyny rirpoMu BiaAineHo Big M'SKUX TKaHWH
Ta BUCiYEHO, ycTsa ywmnto nowaposo (puc. 3). Haknage-
HO acenTW4yHy MOB’A3KY 3 po3dyMHOM OeTaguHy. [inco-
Ba iMmobinisauis. MNepebir nicnsionepauiiHoro nepiogy
6e3 ocobnusocTen.

Status localis: at the time of examination, the skin in
the area of the left radiocarpal joint is flesh-colored, without
signs of inflammation. There is a volumetric neoplasm on
the dorsal surface of the left radiocarpal joint measuring
2.0x1.5cm. On palpation, the neoplasm is of dense-
elastic consistency, mobile, painless. The range of motion
in the left radiocarpal joint is full, painless. The fingers
of the left hand are warm, sensitivity and microcirculation
are not impaired.

A preliminary diagnosis was made: Hygroma of the
left radiocarpal joint.

The child underwent surgery: removal of the hygroma
capsule of the left radiocarpal joint. In an aseptic operating
room under general anesthesia, the surgical field was
treated with a solution of neosteril three times. An arcuate
incision of up to 4 cm in length was made in the area
of the hygroma of the left radiocarpal joint. The wound
edges were separated by sharp and blunt methods.
Using a tupfer, the hygroma capsule was separated from
the soft tissues and excised, the opening was sutured in
layers (fig. 3). An aseptic bandage with betadine solution
was applied. Plaster immobilization.The postoperative
period was uneventful.

" Hixka rirpomm
- Stalk of the hygroma

Puc. 3. MauieHTka A., Bik 15 pokiB. [liarHo3: rirpoma niBoro NpoMeHeBO- 3an’ACTKOBOro cyrnoba. Etany onepaTMBHOMO BTpyYaHHS:
A — 3aranbHuin BUrNAA, rirpomMy NpaBoro NpoOMeHeBO-3an’ACTKOBOro cyrnoba (AopcanbHa noBepxHs); b — Burnag 06onoHokK rirpomm
Ha eTanax il BUAINeHHs i3 0Tovyumx TkaHuH; B, [ — 3aranbHuii BUrMsaa BUAINEeHoi ABokamMmepHoI rirpomu, 1 — Makponpenapar
Fig. 3. Patient A., age 15. Diagnosis: Hygroma of the right radiocarpal joint. Stages of surgical intervention: A — general view
of the hygroma of the right radiocarpal joint (dorsal view); B — view of the hygroma membranes at the stages of its separation
from the surrounding tissues; C, D — general view of the separated two-chamber hygroma, 1 — macro preparation
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BUCHOBKHU

lMpoBeaeHnt cucTeMaTVyHUI OMSAA Ta aHani3 Hay-
KOBOI niTepatypu 3 BUKOpPUCTaHHAM 6a3 gaHux PubMed,
Scopus i Google Scholar gns BusiBNeHHs HakbinbLL
aKTyanbHWX Ny6nikaLin 3 NUTaHb AiarHOCTUKM Ta NiKyBaHHS
CVHOBIanbHWX KIiCT Y 4iTeNn, a TakoxX BNacHUA 40CBIA Kypauil
[aHoi naTonorii 4O3BONMB 3p0OUTN NEBHI BUCHOBKM.

CuHoBianbHi  KiCTM  y AiTEe € BiQHOCHO  4acToto
naTonorieto, MOLUIMPEHICTb AKOI 3anexuTb Big 6araTbox
dakTopiB, BKMOYAKO4YM fiokanisadito, Bik QUTUHM Ta coLio-
KynbTypHi acnektn. Hanbinblu yacTo 3ycTpivatoTbecs raH-
rMiviHi KicTK 3an’sicTka Ta KicTn belikepa koniHHoro cyrnoba.
Cepeqn hakTopiB py3uKy po3BUTKY LIMX YTBOPEHb MOXHA
BUAINMUTY MIKPOTPaBMM, HAAMIPHI (Di3NYHI HABaHTaXEHHS
Ta BpoMkeHi ocobnmeocTi 6ynosu cyrnobis.

CuvHoBianbHi KicTu y AiTelt — Le AobposikicHi yTBOpeH-
Hsl, IO BWHMKAOTb BHACMILOK HAKOMWYEHHSI CMHOBianb-
HOI PiaVMHM B OOMEXEHI NOPOXKHMHI, OTOYEHI Crony4YHo-
TKaHWHHOIO Kancynoto. ETionoris Bkntovae B cebe BpoaKeHi
avcnnasii cyrno6is, TpaBMK, 3anarnbHi NPOLECH, MeXaHiudHi
NepeBaHTaXEHHS Ta FeHETUYHY CXUMbHICTb. AndepeHuin-
Ha fiarHocTuka 6asyeTbCsi Ha BUKIMKOYEHHI raHIMIO3HUX KiCT,
MyXMWH, BEreToNogibHUX ypaXkeHb, OCTE0aPTPUTUHHNUX 3MiH
i BpOmKeHNX aHomanin. LUnpokuii cnektp AiarHOCTUYHUX
MeTOoAiB, Lo BKIOYae KniHiYHe obctexenHs, Y3, MPT Ta,
3a HeoOXigHOCTI, MyHKLiMHY Gioncito 4o3BONSAE pauioHanb-
HO BM3HAYMTUCL 3 TAKTMKOIO JiKyBaHHS, SKe B CBO Yepry
3anexuTb Big PO3MIpiB KICTU Ta KMiHIMHOI CUMMITOMATUKN:
MOXIIMBE 3aCTOCYBaHHSI KOHCEPBATUBHMX MeTogaiB (dpisio-
Tepanisi, NyHKLiA 3 BBEOEHHSM MpoTM3ananbHuUX npenap-
TiB) abo XipypriuHoro BuganeHHs. OgHak, npu BMbopi me-
TOAY BUAANEHHS KiCTK NOTPiOHO obupaTn To mMeToa, Sk
Hece HalMEHLUY LWKOAY i MaKCUMarbHO YHEMOXIMBIOE
peunaus. MNicnsionepaLiiHnin KOHTPONb | peabiniTavis 3HK-
XKYHOTb PU3NK pELIMOMBIB Ta YCKNaAHEHb.
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CONCLUSIONS

A systematic review and analysis of scientific
literature using the PubMed, Scopus, and Google Scholar
databases to identify the most relevant publications on
the diagnosis and treatment of synovial cysts in children,
as well as some personal experience in the treatment of
this pathology, allowed us to draw certain conclusions.

Synovial cysts in children are a relatively common
pathology, the prevalence of which depends on many
factors, including localization, age of the child and
sociocultural aspects. The most common ganglion cysts
of the wrist and Baker's cysts of the knee joint are found.
Among the risk factors for the development of these
formations, microtraumas, excessive physical exertion
and congenital features of the structure of the joints
can be distinguished.

Synovial cysts in children are benign formations that
arise as aresult of the accumulation of synovial fluid
in alimited cavity surrounded by a connective tissue
capsule. The etiology includes congenital joint dysplasia,
trauma, inflammatory processes, mechanical overload
and genetic predisposition. Differential diagnosis is based
on the exclusion of ganglion cysts, tumors, vegetative
lesions, osteoarthritic changes and congenital anomalies.
Awide range of diagnostic methods, including clinical
examination, ultrasound, MRI and, if necessary, puncture
biopsy, allows rationally determining the treatment tactics,
which in turn depends on the size of the cyst and clinical
symptoms: conservative methods (physiotherapy, puncture
with the introduction of anti-inflammatory drugs) or surgical
removal are possible. However, when choosing a method
for removing a cyst, it is necessary to choose the method
that causes the least harm and makes relapse as unlikely
as possible. Postoperative control and rehabilitation reduce
the risk of relapse and complications.
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MEPCMEKTUBU NOAAABLUUX AOCAIAXEHD

CwuHoBIanbHi  KiCTU Yy AiTeN € BiAHOCHO PiAKiICHUM
NaTonoriyHuM SIBULLEM, OOHaK X BMBYEHHSI MaeE Benu-
Ke KniHiYHe 3HauyeHHs. Y negiaTpuuHii npakTuui Ui Ho-
BOYTBOPEHHS1 MoTpebyoTb ocobnmBoro niaxogy 4epes
0COBMMBOCTI 3pOCTalOYOro OpraHiaMy Ta MNOTEHLiINHWUI
BMMMB Ha pyHKUito cyrnobis. MNepcnekTnBu noganbLumx
OOCTiKeHb Y Ui ranysi OXOMNJoKTb Kiflbka BaXKITMBMX
HanpsamkiB. [Mo-neple, HeobxiaHi rMmMbLi enigemionoriyHi
OOCHiAXKEHHSA ANS BU3HAYEHHS YacTOTU BUHUKHEHHS CU-
HOBIianbHMX KiCT y Pi3HMX BIKOBUX rpynax AiTen, a Takox
aHani3 akTopiB pu3nKy, 30KpEMa rEHETUYHKX, TpaBma-
TUYHMX abo iHMeKUiNHNX. PeTpocnekTuBHI 11 Npocnek-
TUBHI OOCNIOKEHHS O03BONATb BCTAHOBUTU Binblu YiTKY
KNiHIKO-NaToreHeTnYHy KapTuHy. lMo-Apyre, akTyanbHUm
€ BOOCKOHarneHHs metoais giarHoctuku. CyyacHa Bisdya-
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PROSPECTS FOR FURTHER RESEARCH

Synovial cysts in children are arelatively rare
pathological phenomenon, but their study is of great
clinical importance. In pediatric practice, these neoplasms
require a special approach due to the peculiarities of
the growing organism and the potential impact on joint
function. Prospects for further research in this area cover
several important areas. First, deeper epidemiological
studies are needed to determine the frequency of synovial
cysts in different age groups of children, as well as the
analysis of risk factors, in particular genetic, traumatic
or infectious. Retrospective and prospective studies will
allow us to establish a clearer clinical and pathogenetic
picture. Second, it is urgent to improve diagnostic
methods. Modern visualization, in particular ultrasound
diagnostics, MRI and CT, requires standardization for
children. The introduction of molecular genetic markers
to determine the type of cyst and the potential risk of
its growth or recurrence is also promising. Third, we
should focus on the development of safe and effective
treatment methods. Although conservative therapy often
yields positive results, some cases require surgical
intervention. Therefore, a comparative study of the long-
term consequences of different therapeutic approaches
is necessary, especially with regard to the impact
on growth and development of the joints. Ultimately,
a multidisciplinary  approach to treatment, which
includes the participation of pediatricians, orthopedists,
rheumatologists and rehabilitation specialists, is
promising. Such an approach will allow the development
of individualized patient management protocols, which
will contribute to improving the quality of life of children
with this pathology.
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