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Duct tape was not effective for common warts in adults
Wenner R, Askari SK, Cham PM, et al. Duct tape for the treatment of common warts in adults: a double-blind randomized controlled
trial. Arch Dermatol 2007;143:309–13.
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Q Is duct tape effective for treatment of common warts (verrucae vulgaris) in adults?
METHODS

p.0.11). Among patients who had complete resolution (n = 17), the
groups did not differ for wart recurrence at 6 months (table).
Design: randomised controlled trial.

CONCLUSION
Duct tape was not an effective treatment for common warts in adults.

Allocation: concealed.
Blinding: blinded (patients and investigators).
Follow-up period: 2 months.

Setting: a Veterans Affairs medical centre in Minneapolis,
Minnesota, USA.
Patients: 90 patients .18 years of age (mean age 54 y, 72%
men) with >1 common wart (diameter 2–15 mm). Exclusion
criteria were pregnancy or lactation, treatment of the target wart
in the past 4 weeks, immunodeficiency, genital wart only, and
hypersensitivity or allergy to adhesive tape or latex.
Intervention: duct tape (Scotch Transparent Duct Tape, 3M, St
Paul, MN, USA), applied to the adhesive side of moleskin pads
(Dr Scholl’s Moleskin Plus, Schering-Plough HealthCare Products,
Memphis, TN, USA) (n = 44) or moleskin pads without duct tape
(n = 46). Only the largest wart meeting criteria was treated. The
wart was pared with a number 15 scalpel blade, and the first
application of the pad was demonstrated by the investigator.
Patients were instructed to wear a single pad for 7 days, remove
the pad on the evening of the 7th day, and leave uncovered
overnight. On day 8, patients were to soak and lightly debride
the wart with a coarse grit emery board and apply a new pad.
The cycle was repeated for 2 months. If a pad fell off before day
7, a new pad was applied. Reinforcing tape was permitted to
hold the pad in place. Treatment was discontinued if there was
complete resolution of the wart.
Outcomes: complete resolution of the target wart within 2
months (assessed by physicians), change in wart size, and wart
recurrence at 6 months (among patients with complete
resolution). Based on a predicted mean difference of 35% in the
proportion of patients with resolution at the end of treatment, a
sample size of 90 was calculated to provide 96% power,
assuming 20% loss to follow-up and a = 0.05.
Patient follow-up: 89% (intention to treat analysis)

MAIN RESULTS
At 2 months, the groups did not differ for complete resolution of the
target wart (table). The mean diameter and height of the warts
decreased in both groups during the treatment period (all ,0.4 mm,
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Duct tape with moleskin v moleskin only for common warts
in adults*
Outcomes

Duct tape

Moleskin

RBI (95% CI)

Complete resolution
at 2 months

21%

22%

6.5% (2113 to 60)

Recurrence at
6 months

75%

33%

125% (2107 to 554)

RRI (95% CI)

*Abbreviations defined in glossary. RBI, RRI, and CI calculated from data
in article.
Among 17 patients who had complete resolution at 2 months

Commentary

V

iral warts are one of the most common skin diseases seen in
primary care1 and often cause patients to feel frustrated with their
slow healing and embarrassed by their appearance. Although a
Cochrane review completed in 2006 found that topical treatments
containing salicylic acid had a therapeutic effect, the authors noted a
need for more research to determine the effectiveness of other
treatments.1 Wenner et al have conducted the first double-blind
randomised controlled trial of transparent, acrylic-based adhesive duct
tape and found no statistically significant difference between duct tape
and moleskin for warts in adults.
The authors acknowledge limitations, which have direct implications
for translation to clinical practice. First, they used transparent, acrylicbased duct tape rather than silver, rubber-based duct tape, and it may be
that the study tape did not include the components required for effective
treatment of warts. Second, many patients had difficulty keeping the pads
in place despite using securing dressings, and therefore it is likely that
some warts were uncovered for some time. Furthermore, the size of duct
tape used in the study was much smaller than is typically used in practice.
Where does this leave primary care clinicians in advising patients?
Based on the recent Cochrane review, we know that salicylic acid is
effective.1 Although there is some evidence that 65% of warts in children
resolve within 2 years,2 this is less likely in adults.3 We cannot, at this
point, rule out duct tape as a treatment for warts because large pieces of
silver, rubber-based duct tape have not yet been compared with placebo
in a randomised trial.
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