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Introduction
Loose bodies and Morant Baker’s cysts in the arthritic knee 

are common[1-4]. The exact incidence is unknown. We have 
performed a prospective study to ascertain the incidence of loose 
bodies and Baker’s cysts in the arthritic knee. The study also 
recorded the morphology, site and the accuracy of radiographs 
in detecting loose bodies in the knee joint.

Materials and Methods
The data were prospectively collected from 202 consecutive 

knee replacements in 198 patients performed at our institution 
by the senior author (RWP) between June 2008 and November 
2009.  The indication for knee arthroplasty was osteoarthritis 
(199 knees), rheumatoid arthritis (3 knees) or avascular 
necrosis (1 knee). 15% (31 knees) had Unicompartmental 
knee replacement (UKR) and the remaining 85% (171 knees) 
underwent Total Knee replacement (TKR). Prior to surgery, 
the radiographs (AP, lateral & skyline views) were examined 
carefully by the senior author and the presence and number 
of loose bodies were predicted. All patients underwent a TKR 
via a trivector arthrotomy and UKR via a minimally invasive 
medial parapatellar approach. All loose bodies were extracted 
and noted for number, size, shape and location. At surgery, the 
presence of a Baker’s cyst was recorded in addition.

 
Results

There were 119 female and 79 were male patients. The 
average age was 73.2 years (Range 49 – 95). The average BMI 
was 29.3 (16 -59). There were equal numbers of right and left 
knees. Four patients had staged bilateral knee replacements. 
None of the patients were judged to have symptoms specific 
to intra-articular loose bodies such as locking or giving way. 
Twenty-four patients had had previous surgical interventions in 
the form of arthroscopy or open meniscectomy to the knee. None 
of these patients had arthroscopic removal of loose body prior to 
knee replacement surgery.

Loose bodies were found in 49 out of 202 knees giving an 
overall incidence of 24.3% (Table 1).The incidence of loose 
bodies was higher in patients who underwent TKR (26.9%) 
when compared to the UKR group (9.7%).Five knees were 
thought to contain loose bodies radiographically, but none were 
found intraoperatively. Furthermore, 9 patients had loose bodies 
which were not identified on the preoperative radiographs. The 
size shape and the sites of the loose bodies are shown in Tables 
2-4 respectively.  Majority of the loose bodies were irregular 
and the greatest dimension in millimetres was used to classify 
them. One third of the total 99 loose bodies (33.3%) retrieved 
were found to be tethered to the soft tissues.  Twenty-one loose 
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bodies were tethered to the capsule, 7 to Hoffa’s fat pad, 3 to the 
quadriceps tendon and 2 to the patellar tendon.

Table 1: Number of loose bodies.

No of loose bodies No of Knees (%)

0 153 (75.7%)

1 29 (14.4%)

4-Feb 16 (7.9%)

> 4 4 (2%)

Table 2: Size of loose bodies.

Size Number of loose bodies (%)

< 10mm 46 (46.5%)

10-20 mm 42 (42.4%)

> 20 mm 11 (11.1%)

Table 3: Shape of loose bodies.

Shape Number of loose bodies (%)

Irregular 44 (44.5%)

Oval 42 (42.4%)

Spherical 13 (13.1%)

Table 4: Site of loose bodies.

Location in the knee Number of loose bodies (%)

Posteromedial recess 34 (34.3%)

Lateral Gutter 22 (22.2%)

Suprapatellar pouch 16 (16.2%)

Intercondylar notch 12 (12.1%)

Hoffa’s fat pad 8 (8.5%)

Posterolateral recess 4 (4.0%)

Medial gutter 3 (3.0%)

Baker’s cyst was noted in 94 knees (46.5%). The incidence of 
Baker’s cyst was higher in patients who underwent TKR (50.3%) 
when compared to the UKR group (25.8%)Statistical analysis 
using Chi-square test (SPSS version 15) revealed no significant 
association of the loose body or the Baker’s cyst with respect to 
age, gender, BMI, degree of deformity and preoperative range of 
motion or previous knee surgery. The presence of loose bodies 
and Baker’s cyst was significantly higher in patients undergoing 
TKR (p < 0.05).

Discussion
Although loose bodies were first described in detail by 

Koenig in 1888 [5], the incidence in the arthritic knee has 

never been formally reported to the best of our knowledge. 
Wroblewski et al described a 12% incidence of loose bodies in 
the arthritic hip joint [6]. Our study records a 24.3% incidence 
of loose bodies in the arthritic knee joints. Whether the loose 
bodies are a cause or effect of osteoarthritis remains a matter 
of debate. The posteromedial recess was the most common site 
of loose bodies and this may help arthroscopic surgeons locate 
elusive loose bodies in the posterior aspect of the knee when it is 
unclear whether a loose body is posteromedial or posterolateral. 
A significant proportion of the loose bodies (33.3%) are tethered 
to soft tissues which may explain the occasional difficulty in 
visualising them during arthroscopy.

Radiographs tend to underestimate the incidence of loose 
bodies. Dandy et al noted similar findings [7]. This may be due 
to the fact that some loose bodies are cartilaginous in nature and 
some lurk in areas not demonstrated in standard radiographs.
The incidence of Baker’s cyst in arthritic knee was found to be 
46.5%, much higher than published in earlier reports[3,8]. 
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