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GUIDANCE
Background

A ganglion is a benign, fluid-filled cyst that forms around joints or tendons. Ganglions can occur
alongside any joint, but are most common around the wrist, hands and fingers. Ganglions are
harmless and most are symptom free, but they vary in size and can occasionally give pain,
weakness, restriction of mobility or pressure neuropathy. Untreated, approximately 50% resolve
spontaneously. Recurrence rates after surgery can be up to around 40%. Complications of
surgical excision include scar tenderness, joint stiffness and distal numbness.

OPCS codes

T591 Excision of ganglion of wrist T601 Re-excision of ganglion of the wrist

T592 Excision of ganglion of hand NEC T602 Re-excision of ganglion of hand NEC

T593 Excision of ganglion of knee T603 Re-excision of ganglion of knee

T594 Excision of ganglion of foot T604 Re-excision of ganglion of foot

T598 Other specified excision of ganglion T608 Other specified re-excision of ganglion

T599 Unspecified excision of ganglion T609 Unspecified re-excision of ganglion

Treatment

Treatment of ganglia will not routinely be funded by the NHS except in certain significant
circumstances. Surgical excision will not be commissioned for cosmetic reasons and access to
secondary care will only be considered if the following criteria are met:

1. Significant functional impairment (significant restriction of work/domestic/care duties);
significant pain; neurological deficit; weakness of the joint; inhibition of nail growth.

AND

2. Awareness of frequency of spontaneous resolution, likelihood of recurrence and possible
complications of excision.

AND

3. The ganglion treatment protocol has been followed (see figure below)
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Treatment protocol for ganglion

Primary care consultation for ganglion

Significant functional impairment (restriction of work/domestic/care duties) OR significant pain
OR neurological loss OR weakness of the joint OR inhibition of nail growth.

NO

YES

Discuss with patients frequency of

spontaneous resolution AND likelihood of

recurrence AND possible complications of

treatment

REASSURE – NO ACTION

PRIMARY

CARE

ASPIRATION

(NB there is

however no

evidence

that this is

effective)

SECONDARY CARE

REFERRAL

Human Rights and Equalities Legislation has been considered in the development of

this guidance.


