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• Digital Mucous cyst is a common pathology
seen daily by hand surgeons.

• Non-operative treatments have been
recommended in the past; however, high
recurrence rates have lead to a prominence
of surgical interventions.

• Studies show recurrence rates between 36%
to 68% for various conservative options1-2-3.

• The purpose of this study is to compare the
recurrence rate of a conservative treatment
for mucus cyst with those reported in
previous literature.
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• Patients that received other conservative
treatments before to our consult or
surgical treatment were excluded.

• 28 patients meet the inclusion criteria
giving a total of 32 mucous cysts treated
with this technique.

• The range of follow up was 3 - 21 months.
With an average of 15 months follow up.

• The technique of the conservative
treatment used is explained in Figures I- III.
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• Average age was 63 years with female
prevalence (71.4%).

• The right side was affected in 66%. The long
finger was the most affected one (34.3%) .

• Osteoarthritis was associated in 79% of the
cases. And nail deformity in 21.8%.

• One patient (3.1% of cases) had a superficial
infection that resolved with antibiotics.

• 6 patients had recurrence of the cyst
(18.75%).

• Average time for recurrence was 4.3 months
post conservative treatment.

• Preliminary analysis consisting of a two
sample t test, showed statistically less
recurrence rate using this conservative
method compared to others reported in
literature. (table 1)

• Cost when treated with this technique is
3.29% if compared to a surgical treatment
that involves cyst excision, joint debridement
and a local flap for closure (only physician
fees).

• High recurrance rates with conservative
treatments had led to a surgical approach
for mucous cyst pathology.

• Conservative treatment for this pathology,
consisting of a steroid injection to the joint,
multiple punctures of the cyst, and
cauterization of the cyst walls with silver
nitrate has show in a preliminary analysis
less recurrance than other reported
conservative techniques.

• This technique is a simple treatment option
for mucous cyst, with 18.75% of recurrence.

Introduction Results

• Enrollment is reserved for patients seen for
first time with mucus cyst pathology
treated with this conservative technique.

Figure IV Case example, pre and post treatment

Figure I Local anesthesia around the cyst with
Lidocaine 1% (non epinephrine) isused.  A 0.5 ml
kenalog injection is apply to the DIP  joint.

Figure II Multiple punctures to the cyst are performed
with a 27 G in order to be drained.

Figure III Silver nitrate is used to cauterize the cyst
walls. A DIP aluminum splint is apply for to weeks

By two sample t test between percents, Tsai technique has
statistically less recurrence than Goldman*(p=0.0001) and
Rizzo** (p=0.034), but Dodge*** was above the threshold of
significance (p=0.14)

Table 1 Recurrence analysis vs. Literature


