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Causes of Residual Pain after Open Excision of Wrist Ganglion

Joon Yub Kim, M.D., Ph.D., Joo Hak Kim, M.D., Ph.D., Jeong Hyun Yoo, M.D,, Ph.D.,
Byung Chan Yoo, M.D., Ki Bum Kwon, M.D., and Jung Su Choe, M.D.”

Department of Orthopedic Surgery, Myongji Hospital, Seonam Unisversity College of Medicine, Goyang, Korea

Purpose: The purpose of this study was to verify the relationship between the residual pain and preoperative carpal instability, as well as
the generalized laxity after open excision of wrist ganglion.

Materials and Methods: Sixty-four patients, who received open excision of wrist ganglion, were retrospectively enrolled. The
relationships between residual pain (visual analogue scale, VAS) and postoperative function (quick disabilities of the arm, shoulder and
hand, quick-DASH), between residual pain and preoperative carpal instability, as well as generalized laxity were evaluated. The carpal
instability was assessed from radiologic carpal instability (dorsal intercalated segment instability and volar intercalated segment instability)
and Watson scaphoid shift test. The generalized laxity was assessed by the Beighton hypermability score.

Results: Pain VAS and quick-DASH were significantly improved postoperatively. There was a significant difference in postoperative
residual pain between those with (n=6) and without carpal instability (n=58) (+: 2.50+1.76 vs. -: 1.18+1.24; p=0.022), but there was no
correlation between carpal instability and postoperative quick-DASH. Both postoperative residual pain and quick-DASH had no correlation
with generalized laxity (n=18).

Conclusion: Patients with preoperative carpal instability had greater residual pain after excision of wrist ganglion than those without.

Key words: wrist ganglion, residual pain, function, carpal instability, generalized laxity
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Table 1. Demographics of the Cohort

Variable Patients enrolled (n=64)

Age (yn) 38.1+16.1
Gender (male:female) 32:32
Dominancy hand (yes:no) 30:34
Location (dorsal:volar) 40:24
Carpal instability (+) 6 (9.4)
Generalized laxity (+) 18 (28.1)
Preoperative VAS 5.20+1.63
Preoperative quick-DASH 17.28+5.70
Postoperative VAS 1.31+1.31
Postoperative quick-DASH 8.77+1.03
Recurrence 2 (3.1)
Residual pain (VAS>1) 40 (62.5)

Values are presented as mean=standard deviation, number only, or
number (%). +, positive; VAS, visual analogue scale; DASH, disabilities
of the arm, shoulder and hand.

A

( 108 patients

Follow-up loss (n=5)

had enrolled "
Disagreement (n=3)

Exclusion

A 4

64 patients were
finally enrolled

Insufficient medical record (n=7)

Previous trauma history (n=9)

Other concurrent wrist and hand disorders (n=20)
- Finger interphalangeal joint osteoarthritis (n=5)
- Carpal tunnel syndrome (n=6)
- De Quatrains disease (n=5)
- Trigger finger (n=2)
- Flexor/extensor tenosynovitis (n=2)

%

Figure 1. Flowchart of patient enroliment.
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Table 2. Correlations between Postoperative Pain VAS and Other
Variables

Postoperative Pain VAS

Variable p-value

(n=64)

Generalized laxity

+ 1.33+1.37
- 1.33+1.30

Carpal instability 0.022
+ 2.50+1.76
- 1.18+1.24

Dominancy of hand 0.112
+ 1.56+1.38
- 1.03+1.26

Location 0.391
Dorsal 1.20+1.28
Volar 1.50+1.44

Values are presented as mean=standard deviation. VAS, visual
analogue scale; +, positive; -, negative.
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Table 3. Correlations between Postoperative Quick-DASH and Other
Variables

Postoperative

Variable quick-DASH

(n=64)

p-value

Generalized laxity 0.517
+ 8.72+1.12
- 8.73+0.96

Carpal instability 0.564
+ 9.00+0.89
- 8.74+1.05

Dominancy of hand 0.409
+ 8.80+1.09
- 8.70+1.00

Location 0.355
Dorsal 8.60+0.92
Volar 9.04+1.16

Values are presented as mean=+standard deviation. DASH, disabilities of
the arm, shoulder and hand; +, positive; -, negative.
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