CLINICAL POLICY ADVISORY GROUP (CPAG)

Surgery for Ganglion Cysts
Statement
Derby and Derbyshire CCG, in line with its principles for procedures of limited clinical
value has deemed that Surgery for Ganglion Cysts should not routinely be
commissioned unless the Ganglion Cysts are classified as SEVERE. The CCGs will
only fund treatment according to the three stages of severity described – only those
ganglion cysts graded as severe should be referred for surgery as listed below:
Severity
Mild

Symptoms
• An asymptomatic lump

Treatment
• No treatment beyond
reassurance and
observation

Moderate

Symptomatic lump with a long duration of
symptoms
• Occult ganglion

•
•

•
Severe

One of the following must apply
• Severe pain
• Restriction of activities of daily living
• Concern over the diagnosis

•

Reassurance and
observation
Refer to MSK-CATS
(Musculoskeletal
Clinical Assessment and
Triage Service)
Aspiration in primary
care for reassurance
Referral for surgical
removal

These commissioning intentions will be reviewed periodically. This is to ensure
affordability against other services commissioned by the CCG.
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1. Background
Ganglion cysts are the commonest type of swelling in the hand and wrist. They contain a thick
clear fluid and can arise a variety of structures but there are four common locations in the
hand and wrist - in the middle of the back of the wrist (from the scapholunate ligament), on the
front of the wrist at the base of the thumb (from the wrist joint), at the base of a finger on the
palmar side (from the tendon sheath), and on the back of an end joint of a finger (from the end
joint).
Most ganglion cysts arise spontaneously but occasionally there is a history of injury or the joint
is starting to develop arthritis.
Ganglion cysts are harmless and can safely be left alone. Many disappear spontaneously and
many others cause little trouble. The two treatment options for ganglion cysts are aspiration
or surgery. Aspiration is the draining out of the fluid from the cysts with a needle and syringe.

2. Recommendation
The CCGs will only fund treatment according to the three stages of severity described – only
those ganglion cysts graded as severe should be referred for surgery
Severity
Mild

Symptoms
An asymptomatic lump

Treatment
• No treatment beyond
reassurance and
observation

Moderate

Symptomatic lump with a long duration of
symptoms
• Occult ganglion

•
•

•
Severe

One of the following must apply
• Severe pain
• Restriction of activities of daily living
• Concern over the diagnosis

•

Reassurance and
observation
Refer to MSK-CATS
(Musculoskeletal
Clinical Assessment and
Triage Service)
Aspiration in primary
care for reassurance
Referral for surgical
removal

Examples for information:
The condition described below would be regarded as severe in this respect.
• Ganglion on wrist with evidence of neurovascular compromise or significant pain
• Seed ganglia at base of digits with significant pain
• Mucoid cysts at the distal interphalangeal joint which has disrupted the nail growth or there
are cysts that tend to discharge Ganglia on foot and ankles with evidence of neurovascular
compromise or significant pain or causing difficulties with footwear or mobility
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3. Rationale for Recommendation
Ganglia often spontaneously resolve and only rarely cause functional problems with most
people living comfortably with them. There is no current NICE guidance on their treatment.
NHS EBI advises that ganglion excision can be unnecessary, can cause complications, and
recurrence is common following surgery. Evidence suggests that recurrence of ganglion cysts
after surgical excision has a reported rate of 4% to 40%. There are no long term consequences
from leaving the ganglion untreated. For ganglion cysts in general, the possibilities for
treatment are dependent on their severity:
1. Reassurance and Observation
2. Aspiration
3. Surgery
For any individual cyst, the recommendations for treatment will depend on the location of the
cyst and on the symptoms that it is causing.

4. Useful Resources
•
•

NHS Website. Ganglion Cysts. [Accessed October 2021]
https://www.nhs.uk/conditions/ganglion/
The British Society for the Surgery of the Hand. Ganglion Cysts. [Accessed October
2021] https://www.bssh.ac.uk/userfiles/pages/files/Patients/Conditions/Elective/
ganglion_cyst_leaflet-2016.pdf
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6. Appendices
Appendix 1 - Consultation
All relevant providers/stakeholders will be consulted via a named link consultant/specialist.
Views expressed should be representative of the provider/stakeholder organisation. CPAG
will consider all views to inform a consensus decision, noting that sometimes individual views
and opinions will differ.
Consultee

Date

Consultant UHDBFT

November 2021

CPAG

November 2021

Clinical and Lay Commissioning Committee (CLCC)

December 2021

Appendix 2 - Document Update
Document Update

Date Updated

Version 4.0. Policy has been re-worded and reformatted to reflect October 2021
the DDCCG clinical policies format. This includes the addition of
background information, useful resources, references and
consultation.
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