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Avapépoupe tnv epneipia pas and 1atpikod Kévipo, ue Bepaneia BAev-
vidous yeudokuotns pe erbium YAG laser. H diadikaoia ivar Aydtepo
enepPaukh and tn xeipoupyikh agpaipeon, ival acpanhs Kal anotene-
opaukn. Me pia pévo Bepaneia und tonikn avaiobnoia enetelxOnke
nAnpns iaon o Nocootd 83,3%. e U0 aobeveis Ye uNotPONN, PET
andé deutepn Bepaneia pe laser enitelxBnke nANpPNS faon.

O1 yeudokuotn twv daktiAwy (Zuv: BAevwwdns KUotn twv daktinwy,
Hu€oeldbns KUotn twv daktiAwy, KUoTN Twv ovUxwv, vwuaia KUotn,
apBpikn kuotn k.An.) eivar cuvhBns kadoNBns Gykos, TPAUPATKAS MIO
ouxvé aiuodoyias.

Autavel og péyebos paydaia, péxpl éva péyioto péyebos. Eppavietal
ouxvotepa ota dakuAa twv Xepidv Kal twv nodidv. Ynovuxies yeudo-
KUotels ynopei va odnyhoouv oe Geutepoyeveis annayés twv ovixwy
kal nAnktpodakwdia. Otav ol kUotels payouyv, péel éva NaxUpPeUOTOo
unikod. H iotoAoyikn tou ektipnon &gv Segixvel toixwpa kUotns, anid nu-
KvO oUVOETKO 10TO Nou oxnpatiCel pia BAevvdn pala pe didonaptous
ivoPAdortes'2.

O1 Bepaneuukés enifoyEs eival Baoikd xeipoupyikés. Kabws nepinou
60% twv PeudOKUOTEWY €XOUV €V Tw PEBEI pida, T0 N0COOTd UNOTPOMNS
gival apketd uynno petd and ennimn agaipeon3.

H xAaaoikh péBodos Bepaneias gival xeipoupyikn. Metd and unodo-
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pla ekokagn tou oykibiou Kal ouykAion pe KpNpvo
wnou Schrudde rotation, obnyoUpaote oe nAnpn
faon og noocootd nepinou 94%'. H xphon kpnpvou
wnou bi-lobed (6ifofou) éxel npotabei and andous
ouyypageis nou e€dyouv tnv weudokuotn pyad pe 1o
unokeiuevo &épua.

Ye pia yanAdikn peAgn pévo évas and tous 26 a-
oBeveis unotponiaoe katd tn péon nepiobo napako-
AouBnons 13,7 pnvav?, v ol Blume et al. (2005)
bev napathpnoav Kapia unotponn o€ 15 aoBeveis ye
uéon nepiodo napakodouBnons 4,6 xpdvwv®. Onws
avanuel o Lawrence, n agaipgon tou &épuatos dev
gival anapaitntn yia va Newxoupe 1o emBupuntod ano-
€ieopa. Xn penén tou enitedxBnke NnANPNS iaon og
nooooto 92,3% pe péon nepiodo napakoioluBnons 8
KNV@Ve. L& PJIKpOTEPOUS OYKOUS UMOPE( VO EQAPHIOCTET
n péBodos MoAulwns (2009)’.

NE€eis-kAe1bid: Bsvwwobns weubokuotn, erbium-YAG-
laser, xeipoupyikn e€aipeon.

ME©OAOZX KAl AZOENEIX

Awbdeka aoBeveis avaAuBnkav, evvéa dvipes kal
dia yuvaika. Or nAikies kupaivovtav and 31 péxpl 56
xpovav. Evvéa aoBeveis npooniBav ue dykous ota
bdaktunia twv nodiwy, tpeis pe BAdRes ota ddkuna
twv xepicv. Onor gixav pévo and pia BAGRn. Téooepels
gixav nén Bepaneutei xelpoupyikd, adid ol kKUOTEIS
unotponiaocav.

MpogyxelpnuKd XxpNOIPJONOINCAYE yia yeyadUTte-
pous dykous éveon nMidokaivns (Xylocitin®, mibe Jena/
Jenapharm, Jena, Germany) kai yia JIKpOTEQPOUS GYKOUS,
Olapétpou 5mm n Aiydtepo, tonikéd EMLA® cream
(Astra Zeneca, Wedel, Germany).

H Bepaneia éyive pe erbium:YAG laser (Dermablate
MCL 29; Asclepion-Meditec Jena, Germany). H diape-
1p0s eotiaons Npocapudotnke avanoya pe tov acBevh
(1,6 n 3mm). H ouxvétnta htav 8 Hz kal n evépyeia
petatu 800 kar 1000 mJ, nou €ixe ws anoténecpa nu-
kvotnta petau 11,3 kar 49,7 J/cm?. H Bepaneia €yive
pe anAndenikaAuntopevous nanuous.

Metd and nAnpn agaipeon xpnaolponolnBnke cuv-
duaopo6s KOPTUKOOTEPOEIOMV Kal pouaibikoU 0&éos
(Fucicort© cream, Leo Pharma, Neu-Isenburg, Germany)
yIa PepIkEs nuépes. H nepiodos napakonouBnons htav
and 3 péxpl 36 pnves (Ue péoo 6po 10 pnves).
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H Bepaneia laser ntav kand avekth, evd dgv napa-
npnBnkav cofapés napevépyeies. H enounwon twv
neploxwv odokANpwBnke og 12-14 pépes, xwpis va
onpelwBel og kapia nepintwon enmipéiuvon.

Ye 6rlous tous aoBeveis eniteUxBnke NnANPNS iaon pe
uia kar povadikn Bepaneia laser, ev 6Uo aobeveis e
weudokuotels ota ddkuAa twv nodiv napouaciacav
npwIun unotponn petd and 3 kai 5 phves. Metd and
tia 6eUtepn epappoyn tou laser, enhABe nAnpns faon
XWPIs NEPAIEPW UNOTPOMN.

2YYZHTHXH

H xeipoupyikn peéBodos anotedouoe kar anotenei 1o
XPUOO KAVOVA OTNV aVUPETMNION Twv PeuOOKUOTEWY
twv akpodaktUdwy. Evaniakukn kal AlyOteEPo enep-
Baukn pebodo anotenei n agaipeon pe laser. To CO,
laser xpnoiponoleital yia va eEagpwvel Us YeudoKUOTEIS
twv daktuAwy Twv AKpwVY PE éva NOocOooTO UNOTPOoMNS
2 otous 16 aoBeveis. H uébodos unopei va epapuootel
OXEUKA UKo Kal ypryopa uno tonikn avaiodnaoia®?.
Ano t ouyph nou to CO, laser evbéxetal va npokané-
o€l napdnieupn Beppikn BAARN Pe OUVENEIES yia TS
napakeiueves apBpaels kail tn pila tou vuxos, ava-
NtUxOnKe kal xpnolyonoleital chuepa nAéov eupUtepa
10 erbium-YAG laser.

To erbium-YAG laser anotenei xelpoupyikh - agai-
peukn pébodo Bepaneias pe akpIBh kal emipaveiakn
anopdkpuvon Tou NAOoXoVIos 10ToU, MEPIOPICHEVO
evOEXOUEVO OXNPaTIoPoU ouAwvy, taxUtepn enoufwon
Kal peiwon tou dniyous' petd tnv enépPaon. Minpns
faon enitexBnke 010 83% twv a0BevVMV AUTAS TNS O€l-
Pds, EVA UMOTPONMES €XOUV UEXQI CNUEPA NApatnEnOei
uévo ota 6akuna tou akpou nodods. Epdoov to patua
gival n KUpIa aitia oxnpatuopoU twv YeudokUOoTEWY
ota akpoddkwAa, n de novo gpedvion twv oykidiwv
0€ autoUs tous aoBeveis eivar mBavA'. Akdun kal og
nepintwaon unotponhs, eUKoNa YNopEi va EQpapuooTEl
Wia deutepn Bepaneia laser. Anapaitntn kpivetal kal
oucothvetal n ouvepyaoia pe katdAAnna eknaideupévo
opBonedikd/nodiatpo, WOoTe va avVUUETWNIoTOUV MBavES
duoneroupyies tou Akpou nodos.

ABSTRACT

We report on a single centre experience with
erbium:YAG laser treatment for digital mucoid pseu-
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Eikéva 1. BAsvvwbdns weubokuotn tou 2ou daktuiou tou dkpou rnodos. a) Mpiv t Bepancia. B) Metd tn Bepaneia

Ue erbium-YAG-laser.

docysts. The procedure is less invasive than surgery,
it is safe and effective. A single treatment with local
anesthesia achieved a complete cure in 83.3%. In the
two patients with a relapse a second laser application
achieved a complete cure.

Digital pseudocysts (Syn: digital mucoid cyst, digital
myxoid cyst nail cyst, dorsal cyst, synovial cyst etc.)
are not uncommon benign tumors, often of trau-
matic origin. The growth is rapid until a maximum has
reached. Fingers and toes are mostly affected. Subungual
pseudocysts may lead to secondary nail changes and
clubbing. When the cysts is ruptured, viscous material
escapes. Histological evaluation demonstrates not wall
but compressed connective tissue bordering a mucoid
mass with scanty fibroblastic cells'2.

Treatment options are primarily surgical. Since about
60% of digital pseudocysts show an articular perpendicle,
recurrence rate is high after incomplete removal®.

The classic way of treatment is surgical removal after
subcutaneous preparation of the tumor and closure
with a Schrudde rotation flap that leads to complete
cure in about 94%".

The use of a bi-lobed flap has been suggested by
others who excised the pseudocyst together with the
overlying skin. One of 26 patients relapsed during an
average follow-up period of 13.7 months in a French
study* whereas Blume et al. (2005) observed no recur-
rence among 15 patients with an average follow-up of
4.6 years®. As shown by Lawrence, skin excision is not
necessary to obtain favourable outcome. In his series
complete cure was achieved in 92.3% with 8 months
of follow-up®. In smaller tumors the method of Polizois

(2009) can be applied”.

Keywords: Digital mucoid pseudocyst, erbium-YAG-
laser, surgical excision.
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