
WRIST GANGLION REMOVAL  

Why am I having this operation? 
To remove a non-dangerous cyst from your 
wrist. 

What is a ganglion? 
These are cysts which grow from the linings of 
joints, ligaments or tendons.   

It is a common condition which is not 
dangerous.   

The wrist is the most usual zone of the body to 
develop a ganglion.  They can arise on the 
back of the wrist or on the palm side of the 
wrist. 

The cyst contains a clear gel which probably 
connects from the adjacent joint lining.   

Ganglions can come and go, perhaps related 
to doing more or less activity.   

Some patients find them to be painful; they 
may interfere with activity and movements of 
the wrist.   

They may be an indicator of arthritis in the 
adjacent joint. 

What does the surgery involve? 
The surgery is usually done while you are 
awake and will typically last approximately 
30-45 minutes.   

It starts with local anaesthetic injections in the 
hand or wrist or sometimes in the arm-pit.   

LA injections are uncomfortable but only for a 
minute or so.   

During the operation you will be able to feel 
movement but should not feel pain. Extra local 
anaesthetic can be administered if you do.   

Alternatively local anaesthetic may be injected 
into the arm-pit in order to anaesthetise the 
whole arm (regional block anaesthetic).   

Sometimes the operation will be done as an 
asleep (general anaesthetic) operation. 

An incision is made over the ganglion; 
adjacent structures (e.g tendons, nerves and 
blood-vessels) are moved aside so that the 
ganglion can be followed to its root.  The root 
of the ganglion is usually the joint ligaments of 
the wrist.  The ganglion is separated at its root. 

At the end of the operation, the skin is stitched 
with stitches which are usually absorbable.    

Dressings are applied and held in place with 
sticking plaster or a bandage. 
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Are there any alternatives to surgery? 
It is not essential to have any treatment at all:  
This is not a dangerous condition, nor is it one 
which tends to worsen appreciably.   

Ganglions may resolve on their own or go 
through cycles of filling and reducing.  There is 
evidence to suggest that 33% resolve on their 
own within 6 years. 

Ganglions can be ‘aspirated’ (emptied with a 
hypodermic needle) or treated with a steroid 
injection but at least 50% of ganglions will 
return after treatment with these techniques. 

Surgical removal ganglion offers the best 
chance of resolving this problem in a short 
time-frame; but there remains a recurrence 
rate of at least 10% (and some research 
indicates that recurrence could be upto 40%) 
and there are some other risks and limitations 
from surgery. 

Do I need to do anything before surgery? 
 - Smoking or vaping increases the risk of 
wound failure and infection and also pain after 
surgery.  You are strongly advised to cease 
smoking for a month either side of surgery. 

 - The hand and fingers can swell after surgery:  
Remove any rings from the hand that is to 
have surgery and leave them at home. 

 - Hygiene is an important part of surgery:   
Try to steer clear of dirty tasks in the days 
running up to your operation.  Trim your 
fingernails short and scrub them. Remove false 
fingernails where possible. Wash your hands 
and forearms well just before you go to the 
operating theatre. 

 - If you are on medication which ‘thins’ the 
blood to prevent blood clots, it is not usually 
necessary to stop taking this but you should 

have been given advice about this in advance 
of surgery.  If in doubt, contact the hospital. 

 - Arrange transport to and from hospital - you 
will not be able to drive yourself home! 

 - Although the operation is quite quick, you 
will be at the hospital for a few hours.  Please 
be prepared for this.  Please ensure anybody 
who is transporting you is also prepared to 
wait, occupy themselves nearby (shopping, 
visiting friends etc) or go home and come back 
later. 

 - You can eat and drink as usual if your 
operation is only local anaesthetic surgery 
(BUT if you are having general anaesthetic, 
sedation or regional block or sedation you 
must be starved for 6 hours before your 
operation…..if in doubt avoid food or drinks 
on the day of surgery) 
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What happens after the operation? 
You can return home soon after your 
operation.   

Start to use the hand for light everyday 
activities as soon as possible.  Some exercises 
are illustrated at the bottom of this document 
and you should try to do these every few hours 
during the day.  Start with a few repetitions 
and increase the repetitions as you feel able.   

Remove the outer layer of bandaging 3-4 days 
after operation.   

If you feel that the bandaging becomes too 
tight, you can loosen it or return to the 
hospital to have it looked at. 

Once the bandage is removed, try to keep the 
underlying adhesive dressing intact for a 
further week.  It is best to arrange an 
appointment with the GP practice nurse or 
district nurse approx 1-2 weeks after surgery to 
have the wound inspected.  

If the dressing comes off early or has to be 
removed because it gets dirty, rinse the wound 
well with fresh tap water.  Apply sticking 
plaster or arrange to have a further dressing at 
your GP practice if this is not something you 
feel able to do yourself.   

The wound should not require dressings 
beyond 2 weeks.  Usually a hidden, 
absorbable stitch technique will have been 
used so there is no requirement to have 
stitches taken out. 
  

What recovery can I expect? 
You should be able to move the operated wrist 
after surgery, however there will be some 
swelling and bruising which will limit full 
extent of movement.  This should not 
ordinarily be severe and should be mostly 
settled by 6 weeks.  Mild swelling may persist 
for 6-12 months and this may restrict maximal 
movement and function. 

Supporting your weight on the hand/wrist (e.g 
press-ups / high-plank position / hand stand) 
may be difficult in the immediate months after 
surgery and full return of this function in the 
long term is not possible to guarantee.  
Possibly this is due to scar tissue which takes 
the place of the removed ganglion. 
  
The scar may be a bit sore or itchy and there 
will be some pain initially when objects are 
gripped strongly.  Massaging the scar regularly, 
gentle exercising with a squeezy ball, and 
persevering with activities are helpful; being 
over-protective of the hand is NOT.  If you 
don't exercise the hand and wrist gently, 
swelling and pain will persist for longer.   

It may be necessary to have hand therapy 
(physiotherapy specialised for the hand) if 
there is significant stiffness or swelling.  
Usually health insurance will cover for the 
cost of this but if you are self-funding this may 
be an additional cost. 

Take simple painkillers regularly for 2 weeks 
after surgery and then as required.  After 2 
weeks, start building up to heavier and more 
prolonged activities.  Although some activities 
may cause you pain, you cannot disrupt or 
ruin the outcome of the operation at this stage.  
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Do call the hospital and arrange to be seen if 
you: 
- have significant, pain, redness or swelling 

of the whole hand (urgent) 
- are not able bend your fingertips to touch 

the palm by 2 weeks (urgent) 
- the wound splits open or develops an 

infection (urgent) 
- have significant or persistent symptoms or 

unexpected problems after surgery 

If you are unsure about the arrangements for 
your operation or if you have any urgent 
problems after surgery you should contact the 
hospital directly. 

Alternatively you should contact your GP 
practice, call 111 or attend minor injuries/
A&E unit. 

When can I return to normal activity? 
You can commence light activities 
immediately after surgery and aim to be back 
to most normal activities within 3 weeks of the 
operation.  (People who do heavy manual 
work or very repetitive jobs may require longer 
periods off work or a phased return to work).  
Driving a car should be possible within a 
week as long as you can grasp the controls of 
the car with sufficient strength.   

It is a remote possiblity that patients who have 
very heavy or exacting demands on their 
hands through work or recreation may not be 
able to return fully to their previous activity 
levels. 

When can I travel after surgery? 
There is no absolute reason not to travel but 
your your plans could be disrupted and loss or 
expense incurred if you develop a problem 
(eg. infection, wound failure, excessive pain or 
swelling) before you travel or whilst you are 
away.  Carrying luggage may be difficult in the 
early weeks.   

The longer you can leave between surgery and 
travel the better.  If you reach 6 weeks post op 
without problem, it is most unlikely that you 
would run into difficulties.  Swimming is not 
advised until scabs and stitches have separated 
(usually by 3 weeks).   

No responsibility can be accepted for 
expenses or losses relating to missed 
employment, transactions or events, curtailed 
travel or holiday plans, travel to receive 
medical care, care received at other hospitals 
in UK or overseas. 
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What problems can occur? 
The operation is typically straightforward.  The 
most likely problem is a minor wound 
infection or inflammation around the stitches.  
This may require dressing changes, stitch 
removal or antibiotics - your GP practice or 
the hospital will be able to help with this.  

there is often a small zone of numbness 
beyond or around the surgical scar. 

Ganglions can return after operation as 
explained above.   

Painful symptoms may persist despite 
removing the ganglion.   

There is also potential to have worse pain after 
operation in the short term and, rarely, in the 
long term. 

Some patients will find that the wrist is quite 
stiff for many months and in a few cases there 
could be some permanent loss of wrist 
movement range.   

Occasionally, removing the ganglion can 
cause weakening of wrist ligaments and 
resultant clicking or instability. 

Other problems can include: 
• significant bleeding 
• prominent scar; keloid or hypertrophic 

scar 
• serious infection* 
• recurrence of ganglion 
• an abnormal hyper-response to surgery 

which causes significant swelling, stiffness 
and pain (CRPS - complex regional pain 
syndrome) - this can be difficult to treat 
and slow to resolve* 

• sore point ‘neuroma’ in or near to scar due 
to disturbance of surface nerves* 

• damage to adjacent joint ligaments or 
tendons* 

• wrist ganglions are close to, and 
sometimes adherent to, the radial artery.  
Sometimes the artery may be cut or 
sacrificed in order to remove the ganglion.  
This is unlikely to cause a problem 
because there is a dual artery (the ulnar 
artery) and also other smaller supply 
vessels which typically provide adequate 
blood-flow to the hand 

*rare complications but ones which could 
cause significant difficulties and require 
prolonged extra therapy or surgery or long 
term symptoms or poor hand function. 
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Is hand physiotherapy necessary? 
Physio / Hand therapy sessions are not 
typically required after ganglion but these can 
be helpful and may occasionally be 
recommended if recovery is slow. 

You should try to spend a few minutes to do 
some exercises every 2-3 hours throughout the 
day to encourage a return to normal range of 
motion. (see diagrams)   

Expect it to feel tight and a bit painful when 
you do this.  Do not worry - you will not 
disrupt the surgery by stretching as described. 

Daily activities, computer keyboard, hobbies 
and pastimes are also a very good way to 
exercise the hand. 

Movement range and comfort are expected to 
improve during the weeks that follow your 
operation. 

After 3 weeks, you can also massage the scar - 
do this twice a day for approximately 5 
minutes.  Use a small amount of moisturising 
cream to lubricate; press and rub the scar 
quite firmly.  Don’t be put off if its is painful or 
sensitive when you do massage. 

You could also try applying Ibuprofen gel to 
the scar if it is painful.   

It will usually be helpful to continue with 
exercise and massage for 3-6 months. 
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