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Use of a Dorsal Digital Perforator Flap after Total Cyst Resection,
Osteophyte Resection, and Synovia Intraarticular Curettage in the
Treatment of a Large Mucous Cyst

Motohisa Kawakatsu, MD, PhD

ome studies have found that it is useful to treat a  intraarticular operation. In addition, the pressure on the

mucous cyst of the finger by osteophyte resection and  nail matrix can be completely treated. However, the defect
synovia intraarticular curettage without using a flap.'”>  has to be covered with a flap if the cyst is large and the
However, it is still unknown whether this method reduces skin is thinning. Various flaps have been described,’ but
both the recurrence of mucous cyst and the incident rate ~ the author thinks that the dorsal digital perforator flap
of nail deformity and infection. In addition, in the case of  the author previously reported in detail® is more useful.
a large mucous cyst, it is unclear whether wound healing  Of course, safer flap elevation requires using a loupe and
after surgery by this method is acceptable to patients from  microsurgical techniques and attaching soft tissue around
the perspective of the cosmetic appearance. the perforator, rather than just the perforator. However,

The author experienced a 61-year-old right-handed  this flap has good circulation, is less invasive, can reach
woman with a mucous cyst on her left middle finger at  the base of nail and be elevated relatively easily at the dis-
the ulnar side of the distal interphalangeal (DIP) joint.  tal area from the proximal interphalangeal joint, and does
DIP joint motion was painless. However, the mucous cyst  not require a skin graft. There may be limitations to its
was large, the skin over it was thinning, and the nail was  suitability depending on the contrast of the surgical scars,
deformed. An x-ray showed mild osteoarthrosis and an  but the author proposes that this method is more useful
osteophyte on the same side of it in the DIP joint. The  and acceptable for patients, even in the case of a large
author fully explained the etiology and various methods = mucous cyst of the finger.
for treating the cyst, and the patient requested total resec-
tion because of several recurrences of the cyst after aspi-
ration and the cosmetic appearance of both the cyst and
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method, after which the defect was covered with a dorsal

digital perforator flap (Fig. 1). The complete flap survived DISCLOSURE

after the operation, and active exercises were started after

the DIP joint had been fixed by a finger splint for 2 weeks.
At 3 years after the operation, the active range of

motion for the DIP joint is 0degrees/70degrees. The

patient never has any pain while moving the DIP joint, has REFERENCES

no problems in activities of daily liViIlg and no nail defor- 1. Kleinert HE, Kutz JE, Fishman JH, et al. Etiology and treat-

mity or recurrence, and has accepted the cosmetic result ment of so-c;alled mucous cyst of the finger. | Bone Joint Surg Am.
1972;54:1455-1458.

The author has no financial interest to declare in relation to
the content of this article.

(Flg' 2) . . 2. Gingrass MK, Brown RE, Zook EG, et al. Treatment of finger nail
It is easier to perform both osteophyte resection and e ol . el Mmoo
o . deformities secondary to ganglion of the distal interphalangeal
s?/nowa lntraartICI'Jlar Curettage' aft?r total' CySt resec- »jOiIlL‘/ Hand Sm‘gAm. 1995;20A:502-505.
tion because a wide field of view is requlred for the 3. Lee HJ, Kim PT, Jeon IH, et al. Osteophyte excision without

cyst excision for a mucous cyst of the finger. | Hand Surg Eur Vol.
2014;39:258-261.
From the Department of Plastic and Reconstructive Surgery, Sumiya 4. Athanasian EA. Green’s Operative Hand Surgery. Fifth ed.

OTthopaedic Hospital, Wakayama, Japan. Philadelphia, PA: Elsevier Churchill Livingstone; 2005:2233-2234.
Received for publication March 7, 2024; accepted May 14, 2024, 5. Kawakatsu -M, Ishlkftwa K. Dorsal digital perforator flap for

) ) reconstruction of distal dorsal finger defects. [ Plast Reconstr
Copyright © 2024 The Author. Published by Wolters Kluwer Health, Aesthet Surg. 2010:63:e46—-e50).

Inc. on behalf of The American Society of Plastic Surgeons. This
is an open-access article distributed under the terms of the Creative
Commons Attribution-Non Commercial-No Derivatives License 4.0
(CCBY-NC-ND), where it is permissible to download and share the
work provided it is properly cited. The work cannot be changed in
any way or used commercially without permission from the journal.
Plast Reconstr Surg Glob Open 2024; 12:¢5945; doi: 10.1097/
GOX.0000000000005945; Published online 1 July 2024.

www.PRSGlobalOpen.com 1


mailto:kawakatsu@sumiya.or.jp
https://doi.org/pubmed.ncbi.nlm.nih.gov/4653630
https://doi.org/pubmed.ncbi.nlm.nih.gov/4653630
https://doi.org/pubmed.ncbi.nlm.nih.gov/4653630
https://doi.org/10.1016/S0363-5023(05)80118-2
https://doi.org/10.1016/S0363-5023(05)80118-2
https://doi.org/10.1016/S0363-5023(05)80118-2
https://doi.org/10.1177/1753193413478549
https://doi.org/10.1177/1753193413478549
https://doi.org/10.1177/1753193413478549
https://doi.org/10.1016/j.bjps.2009.05.014
https://doi.org/10.1016/j.bjps.2009.05.014
https://doi.org/10.1016/j.bjps.2009.05.014
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1097/GOX.0000000000005945
https://doi.org/10.1097/GOX.0000000000005945

PRS Global Open ¢ 2024

Fig. 1. Preoperative view. The skin over the large mucous cyst in Fig. 2. Postoperative view. A dorsal digital perforator flap
the left middle finger was thinning, and the nail was deformed. A was used after total cyst resection, osteophyte resec-
dorsal digital perforator flap was designed. The cross mark indi- tion, and synovia intraarticular curettage. The cosmetic
cates the pedicle of the dorsal perforator of the digital artery. result was acceptable, and there was no recurrence or

nail deformity at 3 years after the operation.



