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The disgnosis and treatment for ageing paranail cyst LU Kui-yuan JI Quan WEN Liang-yuan. Department of
Orthorpaedics ~ Beijing Hospial ~ Beijing 100730 China
Abstract  Objective

treatment outcome. Methods ~ Seventeen cases with paranail synovial cysts were involved in the study. Complete

To introduce modificd procedure for ageing paranail synovial cysts and rts improved

resection of paranail cyst and skin at the distal interphalangeal joint was carried out. Primary grafting of the midium-
thickness skin was done for resurfacing the wound. Results The primary wound healing was obtained in all cases.
There was no recurence after more than one year period of follow-up. Conclusion Recurence was common due to
incomplete resection or skin ulcer in patients with the ageing paranail synovial cyst. After resection of the cyst and skin
in combination with skin grafting there was no skin ulcer and recurrrence.
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