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Research advances in knee osteoarthritis combined with subchondral bone cysts
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Abstract:Knee osteoarthritis is a common and prevalent degenerative joint disease that severely affects patients' quality of life. Subchondral
bone cysts, as one of its important pathological features, have recently attracted increasing attention. Researchers worldwide have
conducted extensive studies on subchondral bone cysts. With regard to pathogenesis, several hypotheses have been proposed, including
mechanical stress-related mechanisms, synovial fluid intrusion theory, and other potential factors such as inflammatory cytokines and
metabolic abnormalities. In terms of pathological characteristics, in-depth investigations have been carried out ranging from macroscopic
pathological manifestations to microstructural organization and molecular biological features. Clinically, subchondral bone cysts are
associated with knee pain and impaired joint function. Diagnostic approaches include imaging modalities and laboratory tests. Therapeutic
advances encompass conservative management, surgical interventions, and emerging treatment technologies. This review systematically
summarizes current research findings to provide a theoretical foundation for further advancements in the field, promoting precise diagnosis

and targeted therapy for subchondral bone cysts in knee osteoarthritis.
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