Ganglion policy – Brighton and Hove City Teaching PCT

	Procedure
	Removal of wrist ganglion
	Clinical Speciality
	Orthopaedics


This policy deals with referral from primary care to secondary or tertiary level care for these procedures. This does not affect referral to enhanced primary care services. 
	Adult
	Yes
	Child
	Yes

	Conditions referred for
	Ganglion of the wrist


Funding category
· Procedure with limited or no evidence of effectiveness and/or only effective within a limited threshold range
· The PCT may fund if the patient meets the threshold criteria 

· The PCT may fund through the exceptions process
	Is this procedure one of the five surgical threshold procedures?
	No


	Relevant NICE guideline applies No   

	Name of Guideline (if applicable)


	Evidence for funding criteria (see below)

	Hand surgery referrals from primary care

An audit in Leicester showed a 36% increase in referrals for elective hand surgery during the decade 1990 to 2000, with a 34% increase in surgery. The two most common reasons for referral were carpal tunnel syndrome and wrist ganglions. Referrals for Dupuytrens disease and trigger finger were relatively unchanged in that audit period. 
Ganglions arising at the level of the wrist are rarely functionally impairing and about 50% will resolve spontaneously within 5 years. In the longer term approximately 60% of ganglia remain resolved following aspiration and about 70% following surgery. When other complications of surgery such as scar sensitivity, joint stiffness or distal numbness are taken into account operating is usually an unattractive option. Appropriately counseled patients will often not request surgical referral. 

Patients with asymptomatic ganglions should not be referred to secondary care. They can be reassured in primary care and asked to seek assistance if the ganglion becomes symptomatic. 

Aspiration can be considered but should be undertaken with some caution for volar ganglia because of the close proximity of the radial artery and superficial radial nerve. Seeing the characteristic ganglion contents in a syringe can, however, be very reassuring for the patient and will occasionally give permanent results. Injecting with steroid or hyaluronidase as well as aspiration does not give additional benefit. Splinting and immobilisation after aspiration seems to increase rates of recurrence. 

An ultrasound can be useful for small soft tissue ganglia or to ascertain the nature of more unusual volar ganglia but will not image intraosseous ganglia or the wrist ligaments. For unexplained dorsal wrist pain with no obvious ganglia or for unusual volar swellings referral to secondary care is appropriate, if the patient’s symptoms merit this. 
Health promotion advice for patients undergoing procedures in secondary care:

Patients who are able to stop smoking 8 weeks before an operation are less likely to suffer from postponed surgery, anaesthetic and post-operative complications, delayed discharge and prolonged wound healing time. The PCT encourages patients to join smoking cessation programmes as soon as possible before they undergo surgery as part of the "Stop before the Op" programme run by South Down’s Health on behalf of the NHS. They can be contacted on 01273 267397.

Patients with a BMI above 30 should be offered advice and support by their GP to help them lose weight prior to admission for surgery to reduce anaesthetic and post-operative complications. For information on weight loss programmes please contact the Food Partnership on 01273 431700.  

References 

1. Wildin C, Dias J, Heras-Palou C, Bradley M, Burke FD. Trends in elective hand surgery referrals from primary care. Annals of The Royal College of Surgeons of England 2006; 88 [6]: 543-546
2. Dias J, Buch K. Palmar wrist ganglion: does intervention improve outcome? A prospective study of the natural history and patient-reported treatment outcomes. J Hand Surg (Br) 2003;2: 172-6.

3. Bandolier. www.jr2.ox.ac.uk/bandolier/booth/miscellaneous/wristgang.html

4. FD Burke et al. Primary care referral protocol for wrist ganglia. Postgrad Med J 2003 79: 329-331.

	Threshold Criteria (see below)

	Surgery for ganglion of the wrist will only be funded for patients who have fulfilled agreed criteria as below:-

· there are symptoms associated with the ganglia such as pain, increase in size and loss of sensation in certain parts of the hand, neurological loss or weakness of the wrist with the ganglion, and restriction of work or hobbies because of the ganglia

· patients are aware that most ganglia resolve spontaneously over time

· patients are aware of the complications of excision such as scar tenderness, stiffness or numbness, and likelihood of recurrence.



	Exceptionality

	This procedure may be referred to the exceptions procedure in the PCT  Yes

	Review of criteria will take place when new evidence or NICE guidance is presented. 

	Is new NICE guidance expected? No
If yes, what date?

	Is other relevant research expected? No

	If yes, what date?

	Date policy was ratified
	13th May 2008
	By whom?
	PEC and PCT Board

	Review date
	2011
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