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Abstract :   

Objective and clinical features: A thirty-six-year-old male complaining of pain in the back of both the knees and difficulty in long 

sitting and driving in the last six months. Patient-reported that he first felt pain in his left knee and then it started in the right knee, 

the patient went to a physician and taken some pain killers, after some weeks of not getting relived in pain and discomfort, the 

patient comes to the physiotherapy Out Patient Department. 

 

Intervention and outcomes: The combination of conservative treatment approach consisted of stretching technique, Manual therapy, 

electrotherapy, and kinesiology taping was given to the patient. Outcome measure is pain and functional activities which include 

specific and usual activities. Patient symptoms were reduced in 5 weeks and at 1-month follow-up of the patient, reported no 

associated problem related to knee joint. 

 

Result: The described treatment regime, which involved stretching technique, manual therapy, electrotherapy, and kinesiology 

taping helps in the complete resolution of the patient impairment and functional limitations of the patient. 

 

Discussion: The result of this case report adds to our current knowledge of rehabilitation with the use of conventional physical 

agents, stretching techniques, manual therapy, electrotherapy, and kinesiology taping to provide successful results with this patient. 

The rehabilitation protocol included Dynamic Quads, sustained stretching with weight, Straight Leg Raises (SLR) with weights, 

and (Prone Knee Bending) PKB resulted in quicker recovery and allow the patient to return to activities of daily living (ADL). 

 

 

IndexTerms - Pain, Manual therapy, Kinesiology taping 

I. INTRODUCTION 

Baker’s cyst (BC) or also called popliteal cyst is a fluid distention of a bursa between the tendons of gastrocnemius and 

semimembranosus that fills an anatomical communication with the knee joint. (Sante et al, 2010). This condition can be unilateral 

or bilateral and it is caused due to swelling in the knee, arthritis, any injury, or gout (https://www.webmd.com/arthritis/what-is-

bakers-cysts, 2021). It is common in children aged four to seven years and in adults aged thirty-five to seventy years. 

It is a posterior herniation of the synovial membrane in the popliteal fossa. Swelling can be seen distending the suprapatellar 

pouch, and it gives rise to a horseshoe-shaped swelling and is suggestive of effusion into the knee joint. Thickening of the capsule 

and bones can only be appreciated on palpation, especially on comparing it with the opposite, normal side. (Maheshwari et al, 

2015) 

The High prevalence is seen in the adult population. Most of them are usually asymptomatic but the complication of the cyst 

may develop, the complications such as an infection, rupture of the cyst, and content dissemination into the calf (Verbner et al, 
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2018). The prevalence of baker cyst in the adult is about 19–47% in symptomatic knees and 2–5% in asymptomatic knees. In 

children, there is 6.3% in symptomatic knees and 2.4% in asymptomatic knees joint( 

https://www.unboundmedicine.com/5minute/view/5-Minute-Clinical-Consult/816529/all/Popliteal__Baker__Cyst, 2021) 

It can be diagnosed as a special test “Foucher’s sign”. The therapist palpates the posterior aspect of the knee joint. If palpable, 

the cyst often will be firm in full knee extension and soft when the knee is flexed. This Foucher sign is due to cyst compression 

between the medial head of the gastrocnemius muscle and semimembranosus muscle as they approximate each other and the 

joint capsule during the extension of the knee joint. By this special test, Baker cyst can be differentiating from other popliteal 

masses, such as adventitial cysts, popliteal artery aneurysms, ganglia, and tumors, for which the palpation of the mass is 

unaffected by the knee position. (Canoso et al, 1987)  

2. CASE REPORT: 

A thirty-six-year-old male complaining of pain in the posterior aspect of the knee bilaterally and have a difficulty in long sitting 

and driving in the last 6 months. The patient was well before six months and used to drive the car for long distances, one day he 

suddenly felt pain in the back portion of the left knee then gradually the pain started at the right knee, the patient started taking 

pain killers then he went to a physician in the local area. The doctor advised him to do general exercises, but after doing exercises 

for some weeks and after taking medicines, the patient was not getting relief from pain then patient came to the physiotherapy 

department for getting treatment. 

Assessment of Pain was recorded by Numeric Pain Rating Scale (NPRS). It is an 11-point scale record from 0-10. 0 stands for 

no pain and 10 stands for the most intense pain imaginable. 

The pain was felt of the posterior aspect of the knee on both sides, on the left leg the NPRS score was 9 and on the right leg, the 

NPRS was 4. Long driving and running aggravate the pain and only rest relieve the pain. It was continuous and non-radiating in 

nature. 

On observation, the patient built was mesomorphic, with mild swelling over the posterior part of both the knee joints. No scar 

was present. 

On palpation, grade 3 tenderness at the posterior region of the knee was noted. Boggy, spongy feeling swelling was present. 

Temperature, skin texture is normal, no muscle spasm, and no trigger point was felt. 

On Examination:  

For motor examination, Manual muscle testing (MMT) was used.  

                                                                                   

                                                                      Table 2.1: MMT 

GROUP OF MUSCLES RIGHT SIDE LEFT SIDE 

knee flexors 4 4 

knee extensors  5 5 

 

Sensory Examination: Superficial sensation (touch, pain, temperature) and Deep sensation (vibration, proprioception) were 

intact. 

Range of motion (ROM):  

Ranges of both knee joint were complete on both the side. There was no reduction in the ranges. 

3. GOAL OF TREATMENT: 

The goals of the treatment are divided into short-term and long-term goals. 

1. Short term goal: Reduce pain, reduce swelling 

2. Long-term goal: Strengthening of muscles around the knee joint, Increase functional ability. 

 

3.1 MANAGEMENT:  

Treatment was given 3 days a week alternatively for 5 weeks. 

1. Electrotherapy: In electrotherapy Therapeutic ultrasound was given with Dosage: Mode- continuous, Frequency- 1MHz, 

Intensity- 0.90 w/cm2, Time- 5 min. 

http://www.ijrti.org/
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2. Manual therapy: 

From Soft Tissue Manipulation Technique, Kneading was given for 2 min on each side, in kneading massage pressure is applied 

to superficial and deep tissues. 

3. Exercise therapy: 

A. Calf stretching 5 reps each side with 10-sec hold 

B. Popliteal stretch 5 reps each side with 10-sec hold. 

C. Taping for baker’s cyst. 

Procedure for applying Kinesiology taping: two 1 stirps were applied over one another with 20-30 % stretch and precautions and 

removal technique were told to the patient before application. 

 

Figure 3.1.1: Showing application of Kinesiology Taping for Baker cyst 

 

4. Home program: After the physiotherapy treatment in the setting, the following exercises were prescribed to the patient for 

home: 

1. VMO strengthening 10 times progressed to 20 times 

2. Static Quads 10 times progressed to 20 times 

3. SLR with 1kg weights for 10 times and progressed to 2kg of weight for 10 times 

4. Prone knee bending with 1kg weights progressed to 2kg of weight 10 times 

RE-EXAMINATION AFTER 5 weeks: 

The patient was treated for 5 weeks and post data was recorded. 

On Re-assessment or re-evaluation, we found the changes and recorded them. The pain was recorded 0 on left and 0 on right in 

NPRS. The functional impairment was reduced and there was no pain during any activities. 

Manual muscle testing (MMT): 

                                                  Table 4.1: Re-assessment of MMT 

GROUP OF MUSCLES RIGHT SIDE LEFT SIDE 

knee flexors 5 5 

knee extensors  5 5 

 

The patient was treated for 5 weeks. At the end of 5 weeks, the patient reported no pain during rest, and functional independence 

was also achieved. His strength of muscles was shown to be improved. He was also given a home exercise program and the 

patient was asked to perform the exercises on daily basis, twice a day. 

 

5. DISCUSSION: 

In the Knee joint, there are six normal bursa around the popliteal area, out of which Baker’s cyst is the most commonly formed 

cyst around the Knee joint. ( Inklebarger et al, 2017)  The bursa in the knee when present, it usually communicates with the knee 

joint cavity and most of the time being asymptomatic in nature. These bursas can occur also due to any pathology of intra-

articular structures including the cartilaginous lesions, bony inflammation, ligament tear or meniscal, etc. The symptomatic cases 

are mainly leading to pressure effects due to anatomical vulnerability of the surrounding structures. This is usually a chronic 

disorder and follow-ups are also required after the treatment, to prevent relapses. The management of symptomatic popliteal 

http://www.ijrti.org/
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cysts is usually conservative. If surgical excision later becomes necessary for the patient, a limited posteromedial approach is 

employed often. (Frush et al, 2015) The conservative treatment can prevent the surgical part, and the surgical resection of the 

cyst indicated rarely when intra-articular pathology cannot be diagnosed or the conservative management is not responding to 

the patient's condition. (Trivedi et al, 2021) 

In this case, The Knee pain with mild swelling at back was suspected to be a baker cyst and the patient was having multiple small 

cysts and it was causing pain during the end ranges of the knee joint, although the range of motion was complete, the patient was 

feeling pain during the driving car and while running. 

The knee injuries or conditions like baker cyst can be prevented by taking care of the knee mechanics and making bones and 

muscles strong and trying not to indulge in dangerous or risky events or play. 

The usual practice for baker cyst is the surgical removal of the cysts but reoccurrence can be noted. 

Physiotherapy treatment of baker cyst includes electrotherapy, exercise therapy, kinesiology taping, and home exercise protocol, 

and exercise for the rehabilitation phase. The patient can be benefitted from the treatment protocol which relieves the pain and 

discomfort from structures around the knee joint. 
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