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Objectives

Methods

ConclusionsResults

A retrospective review was done of children 
with wrist ganglia treated at two separate 
institutions.
• In one, a clinic setting, children were 

universally observed.
• In the other, a hospital referral center, 

children had surgical excision.
• Information obtained included persistent 

or recurrent cyst, level of pain and 
QuickDASH measure

• Patients less than 17 years at the time of 
cyst appearance with at least one year of 
follow-up were included. 

The objective of this study is to compare the
outcomes of conservative and surgical
treatment of children with wrist ganglia.

• Ninety patients were successfully contacted with 50 in the 
observation and 40 in the surgical group. Average follow-up 
time was 4.6 years. Treatment failure was defined in the 
observation group as persistence and in the surgical group 
as recurrence. 

• The overall failure rate was 52% in the observation group 
versus 15% in the surgical group. Dorsal ganglion cysts 
ultimately persisted in 63% of patients treated with 
observation.

• For children 10 or less, surgery was more successful with 
recurrence rate of 17% compared to 31% persistence in the 
observation group and moderate or severe pain in 0% 
versus 19% respectively. 

• For children 11 and older, surgery was more successful with 
recurrence rate of 15% versus 58% persistence in the 
observation group and moderate or severe pain in 35% 
compared to 47% respectively. 

For a child with a wrist ganglion, we recommend:
• Observation for up to 18 months. 
• If the cyst persists and is symptomatic, getting larger 

or cosmetically troubling, then surgical excision is a 
safe and reasonable option.

• Patients and their parents should be aware of the 15% 
recurrence rate and that they are “trading a bump for 
a scar”

• All patients should be aware of the risk of persistent 
pain regardless of treatment or successful cyst 
resolution. 

• Of the cysts that ultimately resolved:
• 79% resolved by 12 months
• 15% resolved 12-18 months
• 6% resolved 18-64 months

• Surgical Complications: 30% all minor
• Scar (5), Stiffness (4), 

Superficial infection (1), 
Numbness (1), Weakness (1)


		

		Overall (90)

		Observation (50)

		Surgery (40)



		Mean Follow-up   months (range)

		55 months (12 – 282)

		44 months (12–84 months)

		70 months (12-282)



		Age at appearance - mean (range)

		

		12 (5-17.5)

		13 (5-17.5)



		Male (%)

		27 (30%)

		16 (32%)

		 11/40 (27.5%)



		Female (%)

		63 (70%)

		34 (64%)

		29/40 (72.5%)



		Cyst Dorsal (%)

		55 (61%)

		32 (64%)

		23 (58%)



		Cyst Volar (%)

		35 (39%)

		18 (36%)

		17 (42%)








All ages: observation versus surgery



		

		Observation (50)

		Surgery (40)



		Persistence rate (observation) or Recurrence rate (surgery) 

		26/50 (52%)

		6/40 (15%)



		Persistence rate (observation) or Recurrence rate  (surgery)

		Volar

6/18 (33%)

		Dorsal

20/32 (63%)

		Volar

3/17 (18%)

		Dorsal

3/23 (13%)



		Average Pain1 (SD)

		1.2  (1.1)

		0.8 (1.1)



		No pain or mild pain

		31/50 (62%)

		28/40 (70%)



		Mod or Severe pain

		19/50 (38%)

		12/40 (30%)



		QuickDASH mean/median (range)

		15/6.8  (0-73) 

		12/0 (0-70)



		Cyst Dorsal (%)

		32 (64%)

		23 (61%)



		Cyst Volar (%)

		18 (36%)

		17 (39%)







Pain ranges from 0-4

0=no pain; 1 = mild pain; 2 = moderate pain; 3 = severe pain; 4 = extreme pain
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