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Abstract (not more than 300 words)

Introduction
Posterior knee swellings are frequently investigated via ultrasounds to confirm presence of a popliteal cyst or exclude other sinister pathology.  A popliteal (or Baker’s) cyst represents a communication between gastrocnemius-semimembranosus bursa and the knee joint. Usually these are self-limiting, secondary to underlying joint disease and warrant conservative treatment. Rupture is the main complication; usually managed conservatively. NICE Guidelines recommend adult ultrasound is performed only to exclude DVT, popliteal aneurysm or sarcoma.  Surgical options typically involve closure or enlargement of the communication or management of underlying joint disease.   
Aims
We sought to review both incidence of popliteal cysts versus significant non-popliteal cyst pathology diagnosed via ultrasound and clinical indications on referral. Our aim was to develop a more clinically relevant local referral pathway to promote effective use of resources, reduce unnecessary examinations and waiting times for musculoskeletal ultrasounds. 
Methods
All ultrasounds of popliteal fossas were collected retrospectively between 01/05/2018 – 30/04/2019. Exclusion criteria were age <18 and investigations of tendon injury, bursae or as part of a Doppler study.  Patients were sub-divided into groups based on clinical referral and NICE sarcoma guidelines: lump >5cm, pain, swelling or miscellaneous (e.g.  query abscess).
Results
68 inclusions. Age range 22-99 (mean 62 years).  40 (59%) uncomplicated popliteal cysts. 3 ruptured cysts. 17 normal. 8 referred for further imaging with final diagnosis of varicose veins, cellulitis, 1 myoliposarcoma, 1 AVM.   
Conclusion
Only 2 clinically significant findings.  Most scans do not require further management. For patients above 18 years:  referral pathway should follow NICE guidelines including mass lesion >5cm, aneurysm or abscess felt likely.  
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