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INTRODUCTION

DORSAL WRIST GANGLION;
COMPARATIVE STUDY BETWEEN ASPIRAION PLUS STEROID
INJECTION VERSUS SURGICAL EXCISION

Dr. Yousaf Jan', Dr. Waqgas?, Dr. Shaukat Hussain?, Dr. Muhammad Shah*, Dr. Ahmad Din®

ABSTRACT... Objectives: To evaluate and compare the effect of aspiration plus methyl
prednisone injection versus surgical excision of the dorsal wrist ganglions in terms of resolution,
complications and recurrence. Study Design: Prospective study. Setting: Surgical ward
Hayatabad Medical Complex, Peshawar. Period: June 2009 to December 2011. Methodology:
After taking permission from ethical and research committee. Included patients were all adult of
both gender with dorsal wrist ganglion. Patients with cancer, bleeding disorders and diabetes
were excluded from the study. The patients were divided in two groups: Group A included
patients for aspiration and injection treatment, while Group B included patients underwent
surgical excision. All the patients were followed for complete resolution of ganglion, any
complications of treatment and recurrence within one year. Follow up arranged at 7™ day, 1,
3, 6 and 12 months. Results: Total of 80 patients was included in the study. Out of 80, 65%
(n=52) were females while 35% (n=28) were males. The mean age was 26.37+5.62 years.
Group A and group B patients had overall success rates of 75% and 95%, with recurrence of
25% and 5% in group A and group B respectively. In methylprednisolone group, mild pain was
reported by 70% (n=28), while in the surgical excision group, all the patients experienced mild
to moderate pain postoperatively which necessitated oral analgesics for few days. Conclusion:
Surgical excision is superior to injection-aspiration method for dorsal wrist ganglion treatment
because of high success and low recurrence rate. As injection-aspiration treatment has low
morbidity than surgery, it should be reserved for patients not consented for surgery.
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malignancy.** Westbrook et al in patients found

Ganglions are the most common soft tissue
lesions of the hand and wrist. It is filled with a thick
jelly-like fluid. Ganglia can develop after local
trauma to the tendon or joint, but usually has no
reasons.” The most common sites for ganglion
are on the back of the hand (60%-70%), at the
wrist joint as well as on the palmar side of the
wrist.2 Women are more commonly affected than
males and generally seen between second and
fourth decades of life. Ganglions usually develop
after repetitive trivial trauma to the capsular and
ligamentous structures of the joint to produce
hyaluronic acid by stimulated fibroblasts.

Ganglions contains high concentration of
hyaluronic acid and other mucopolysaccharides.?
Patients usually consult medical treatment
because of the pain, swelling or fear of a

the following reasons for treatment: 36% about
appearance, 28% about malignancy, 26% for
pain, and 8% for abnormal function.®

Different treatment modalities have been tried
for ganglions. These include watchful wait, re-
assurance, aspiration alone, aspiration with
steroid injection, surgical excision and more
recently arthroscopic ganglion resection. All
these modalities have different advantages and
disadvantages.”®® Treatment with Seton insertion
with or without aspiration has been tried by some
surgeons.’® Indications for more aggressive
treatment include pain, interference with activity,
nerve compression and imminent ulceration.!

Aspiration has been reported to be effective in
20% - 30% of the patients.® Surgical excision
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is best reserved for patients with persistent
symptomatic ganglions.® After puncture and
aspiration the recurrence rate is greater than 50%
for cysts in most locations, but is less than 30%
for cysts in the flexor tendon sheath. Surgical
excision is effective, with a recurrence rate of
only 5% if done by an experienced surgeon. After
surgical excision; histopathologic confirmation of
ganglion is usually not required.'®

The objective of this study was to compare the
effectiveness and complications rates for wrist
ganglion between aspiration plus steroid injection
versus surgical excision.

MATERIALS AND METHODS

This study was carried out in the Department of
General Surgery Hayatabad Medical Complex,
Peshawar, Pakistan during the period from June
2009 to December 2011 after approval from
hospital ethical and research committee. Patients
having recurrent and infected ganglia, bleeding
disorders, diabetics, cancers and had previous
treatment for ganglia were excluded. All adult
patients of either gender with dorsal wrist ganglion
were included in the study.

Ganglion diagnosis was made on history and
clinical examination. After informed written
consent the patients were distributed in two
groups: Group ‘A’ included patients for aspiration
and injection treatment, while Group ‘B’ included
patients for surgical excision. The injection
treatment was carried out in out-patient clinic
using aseptic technique. After cleaning and local
anesthetic 1% lignocaine infiltration, the ganglion
was first aspirated with 16 G intravenous cannula
and then 40mg methylprednisolone was injected
using the same cannula port once the swelling
had completely aspirated and then dressed with
crepe bandage for 3 days. In the surgical excision
group, similar standard aseptic precautions were
followed and ganglion was completely excised
by senior consultant in operating theatre under
local anesthesia. Skin was closed with prolene
2/0 sutures and wound was dressed with crepe
bandage and stitches were removed after 5-7
days.

Patients were followed up to one year at 7™ day,
1, 3, 6 and 12 months after treatment and the
outcome measure were complete resolution of
ganglion, complications and recurrence within
one year. Treatment was considered successful
with complete disappearance of the cyst at
final visit and failure when recurrence occurred.
Statistical data was analyzed using SPSS version
10 software.

RESULTS

Our study included total of 80 patients. There were
52 (65%) female and 28 (35%) male. The mean
age was 26.37+5.62 years. In 47 (58.8%) patients
the right wrist was involved and 33 (41.2%)
had left wrist ganglions. Out of 80 patients,
40 were treated in group A and 40 in group B.
Swelling was a common presentation in all the
patients, while pain and discomfort in 42(52.5%),
cosmetic 68(85%) and fear of tumor in 19(23.8%)
respectively.

In group A, complete resolution of ganglion
achieved in 25 (62.5%) patients at one month
follow up. After second steroid injection at one
month the remaining 15 (37.5%) cases completely
resolved at 3 month follow up. So at one year
follow up, 30 (75%) cases completely resolved
with recurrence rate of 10 (25%) out of 40 cases.
So the overall success rate was 75% at one year.
In group B, the complete resolution was achieved
in all patients at one and three months follow up.
At sixth month and one year only 2 (5%) patients
had recurrence and success rate of 38(95%) at
the end of one year follow up (Table-l).

In group A, mild pain was reported by 28
(70%) patients treated with oral analgesics and
reassurance. Only 4 (10%) patients had moderate
to severe pain postoperatively which necessitate
intravenous pain Killers. In the surgical excision
group, almost all patients experienced mild to
moderate postoperative pain which necessitated
oral analgesics and in 4 (10%) patients the pain
persists for two weeks postoperatively. In group
A, no patients had wound hematoma and one
patient (2.5%) had wound infection treated
successfully with oral antibiotics. In group B, 3
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patients (7.5%) developed wound hematoma and
2 (5%) wound infections, both were treated with
conservative measures successfully. Two patients
in group B developed ugly scars.

Success rate Success rate

of aspiration of surgical

and injection excision
Present study 75% 95%
Latif Ansar's 81% 93%
Bittner et al?¢ 66% 97%
Limphayan et al*® 38.4 81.8
Khan PS?' 61.1% 94.4%
Khan F?# 44% 98%
Humail SM? 57% 76%

Table-l. Comparison of findings in different studies

DISCUSSION

Ganglia may cause pain and discomfort.
Because of benign nature and in up to 50%
cases of spontaneous resolution, non-surgical
treatment options including simple observation,
finger pressure, aspiration, injection of steroid,
hyaluronidase, or sclerosing solution are usually
advised initially for this lesion.>'® Treatment is
usually required to patients with symptomatic
ganglia.

In our study females predominates males as also
shown in their studies by Saaiq M,et al'* and
Ansar et al.’® Right side was more involved than
left side as also shown in their studies by Saaiq
M, et al'* and Oztirk K, et al.’®

In 1976, Angelides and Wallace' introduced the
techniques of excising the whole ganglion to
reduce the recurrence rate. It is now considered
to be the most effective technique. Varley et al.
in a randomized controlled trial concluded that
additional injection of steroid is of no benefit and
can leads to subcutaneous fat atrophy and skin
de-pigmentation.'®

In our study we observed a relatively higher
recurrence with aspiration and injection (25%)
than surgical excision (5%) and a success rate
of 75% and 95% in aspiration plus injection and
surgical excision group. In his study, Limphayan,
et al'®, reported the success rate of 38.4% by

aspiration combined with methyl prednisolone
acetate injection as compared to 81.8% with
surgical excision of wrist ganglions, comparable
to our own study. Humail SM, et al®® reported that
the recurrence rate was 43% in aspiration and
steroid injection and 24% in surgical excision for
treatment of dorsal wrist ganglions, comparable
with low recurrence rate of surgery in our study.
Surgical excision had better success rate in the
treatment of ganglions irrespective of the site.

In a study by Latif A, et al'®, a success rate of
81% and 93% was achieved in aspiration plus
steroid group versus surgical excision group,
comparable to our own study of 75% and 95%
success rate in aspiration plus injection versus
surgical group. In another study?', the success
rate of surgery was 94.4% and that of aspiration
with steroid injection plus wrist immobilisation
was 61.1%, showing that surgery was the most
successful form of treatment when considering
the cure rate of dorsal wrist ganglion, as also
shown in our current study. Our study is also
comparable to a study conducted by Khan F et
al??, showing success rates of 44% in injection
treatment and 98% in surgical cases. Varley, et
al’® found a 67% recurrence rate after aspiration
with or without corticosteroid injection.

In our study more morbidity was seen in surgical
excision group than aspiration plus injection
group as also shown in his study by Saaiq M,
et al.” In group B all patients (100%) had mild
to moderate postoperative pain as compared
to only 4(10%) patients in group A. In group A
no patient developed post aspiration wound
hematoma as compared to 3(7.5%) patients in
group B treated conservatively with aspiration and
compression bandage successfully. Similarly two
patients (5%) in group B had wound infections as
compared to one (2.5%) in group A. In Dias and
Buch’s cohort study®, surgery (20%) had a higher
complication rate compared with aspiration (5%)
or reassurance as also shown in our study. Since
surgical excision usually has more postoperative
morbidity, various newer techniques have been
introduced to improve upon the results of surgery
with low morbidity. So arthroscopic resection is
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a reasonable new alternative to open excision
because of less postoperative morbidity and a
better cosmetic result.?*2*

CONCLUSION

Surgical excision is superior to injection-aspiration
method for dorsal wrist ganglion treatment
because of high success and low recurrence
rate. As injection-aspiration treatment has low
morbidity than surgery, it should be reserved for
patients not consented for surgery.

Copyright© 08 Jan, 2016.
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“Never approach a bull from the front,
A horse from the rear or an idiot from

any direction.”
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