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Arthroscooic Resection of Dorsal Wrist Ganslia: 114 Cases
With Minimum Follow-Up of 2 Years

Sab na Gallego, M.D., and Christophe Malhoulin, M.D.

Pùrposr: The objcctile of rhis sludy wa! to review the fesùlts of arllnoscopic resecdon of donal wrisi
garglion (DWG). âs well as !o descrlbe t|e seniof aùthois technique ând lechnical detalh to minimize
polential complicarons. Metbods: Betwæn Septcmber 1999 àtd May 2004, il4 patients undeNcni
a.thmscotic resætion of DWG with a ninimu follos-up of 24 montbs. We dcscibe the sut€ical
technique and discus oùr results dd compiicâtions. Resultsr A totâl oi l14 patienls (87 female pâtieûts
and 27 male patienh) with a ncm age of 33.1 yeâ's weÊ lreated with our opcntjve technique. The
symptoms at prcsentatjon $crc unsishûy appearânce in 63 (55.2%). pain nr 33 (28.9Ed). and boù
unsightly appeùùce ard pnin in 18 (15.87.). The patients presented betwccù I and 96 nonths before
sùrsery (mem, 17.81 nondrs). Ot the padenrs, 66 (57.970) had beeù tlcated Pteliously wilh nonsùrgical
modxlities (âspùâtion) and I had ùndergone open surgcr). The ongin ot the DwG lvas nrorc commonly
related to the nidcaryaljoint (85 patients t74.66lol). Ou surgery brought aboùt asigrificart improvcmeùt
n  f  - \  . n  d d  e \ . e r  . . o r '  . ù  e r  r g c r ) ' P  0 0 5  s i n i l J , \ ' . o ' t r . . r " e ^ L o , r . l r . b u u r d . r d n i f . d n '
'npro\Fi .en,  In  qp r  crdùj  ,P .005.  ln  paù(n.  $ i rh f le"peD r ' .  pdn.  ûeJ|nenr J .J  .ho{ed a
signilicùt impact. At 2 ycm' folLôw-up, there were 14 recùænces (12.3%), diagnosed ât a nreân of 16.86
months aftef slrgery tmge.2 to 25 nonths). Conplications wefe identilied iù 6 pâdents (5.26E ), and the
mean tjme olï work wâs I I dàys, with a najoriry of pâtierts rctuning in less thxn I week. Conclusions:
Anhrcscolic DWG Êsecton showed an impro\€ment irr tunctiondl neasuremen8 in addition to relieT of
pain in â signincan! proportion of patients. Complications rchted to ûe operalive techniqùe did not cause
any signiûcant lon8 ternr tunctional delicit. The rccuntnce rale was 12.3%. and patient salisfaction wâs
high. Arthroscopic tecbniqùe dlows patients 1o us€ lheir hand immediately. The suits of L\is study supporl
1,\e use oJ artiùDsopy as pimâry ûeâtnent for DwG resætion. Lelel of trvidence: Lelel IV. lherapeutic

iagnostic wrisl arlhroscopy hâs been a mâjot
innovation in rcccnl years. There has been an
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incrcase in i1s use and acceptânce among hand sur-
geons for the purpose of treatirlg several wrist condi-
tions.'r Wrin a(hroscopy requires dedicated surgical
training:ar oncc the surgeon becomes faniliârized
wilh thc lcchnique, it offers several advantages com
pâred with classicâl open approùches. A lhorough
urdeNtândirg ofwrist analomy is an essentiâ] prereq-
uisite for wrist arthroscopy. Proper portâ] placement.
identification of pathology. and successful treatment
all rely on â thorough underslanding of the shxctures
at risk, as well as recognition of pathologic abnormal-
i!ics.: Dorsâl wrist ganglion (DWG) is a rc]âlively
common condition, and it is known 1() bc the most
colnmon soft tissue tumor in the hand.r.1j lis treât-
ment has been controvcrsial. Many modaLities of treâl
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menl have been proposcd, anlong which are observa-
tion, percutâneous âspiration, sclerotherapy. and open
surgery.rr Of the cysts, 5070 will sponlâneously re-
solve with time and some mây recur.6 Surgical resec-
tion is the most effective treârment. lr is clarsically
used alter multiple nonsurgical treâtments whose re-
currence rates vary from I % to 407.. These treatments
cân be associated wilh joint stiffncss aûd unsightly/
painlul scars. These complicâtions resull in subopti-
mâl outcomes and dissâtisfied palients. Recent articles
hâve describcd the use of arthroscopic resecùon ol
wrist gânglia with promising results with respect to
rccurrence raæs (0% to 20ôl.), morbidity, and eslhetic
and funclional outcome.r_rr Anhroscopy provides a
minimally invâsive means to sâfely resect the mass
while avoiding ùe lârge scars associated with open
resection. Arlhroscopic DWG excision affords a more
complele assessment with respect to the pathologic
anâtonry. eriology, and concomitant wrist pathology.
Athroscopic resection averls the occurrence of some
of the clâssical complications associated with open
exposure. âs well as havinS â lower recunence
rate,r-r?

Thc purpose of this study was to review the resuhs
of a lârge clinical series with a long follow up (min-
intuDr. 2 years) operated on by the same swgeon. Our
resulls show a significanl decrease in the incidence of
the clâssicâl complications oi open surgery (unsightly
scar, flexion stiffness). On thc olher hând, the râle of
recurrcnce appean to be similar to that lor open sur-
gery. We beiieve thât this is because oi our long
follow-up period of 2 ycars. Our hypothesis wâs thar
arthroscopic ganglioncclomy cân be a sâfe ând reli-
able procedùre âssociâred with high padent satisfac-
tion levels, a lower complicâtion rarc. and a low
recurrcnce rate comparcd with open surgery-

METHODS

We report â retrcspective observâiional clinical se-
r ie\  of  I  I4 pât ients sho undcrwenr rhro\coprc sur
gical excision of DWG between September 1999 and
January 20ùl at the sâme center by the same surgeon
using a standardized technique.5.rr Inclusion criteria
consisted of a confimed clinicâl diâgnostic of DWG
originâting tiom either the radiocôrpal or midcarpal
.ioint. PalicnN with scapholLrnate (SL) ligament lesions
(bâsed on clinicâl features and râdiographic criteriâ)
wefe excluded. Also excluded were gângliâ in sites
olher thân ùe previously menrioned location, âs well
Âs lhose in childreû. The series consisted of87 female
pârients (76.3%) and 27 rnale parie\s (23.7ôl.) w'rh a

mean âge of 33.1 years (range, 12 to 63 yeârs) with a
diâgnosis of DWG-

We developed a questionnaire to record demo-
graphic data, main cysl location, onset, and previously
applied ùeatmentsûecurrences. We also recorded pre-
operativ€ and postoperative clanical feaùres, recur-
rences, and fetum 10 work after surgery.

Preoperâtive and posloperative data were galhered
from pâtients' charts and physical examination Tind,
ings at the initial and dischÂrge clinical assessDrents.
Objective functionùl pârâmete$ included range of
motion (ROM) in Jegreer cvaluâred $irh r  goniomc-
ter: grip sfength, measured with the Jamar dynamom-
eter (Lâfâyette Insruments, Lâfayetrc, IN): and pain
evôluated wilh a visuâl anâlog scale from 0 (no pain)
to l0 (worst pain ever felt). We noted ùe presence or
absence of recunences during follow-up and recorded
patien! satisfâction paramelers. All patients were
asked, "Are you satisfied wilh the results of thc used
tcchnique and would you use it again if necdcd?"
There were 3 possible responses: yes, with no doubtsi
yes, with doubts; and no, I would prefer another
technique.

All pâtients had a compleÈ clinicdl examinalion in
both wrists.'r In addition. âll patients had slandârd
plÂin wrist radiographs (anteroposterior and laleral
views) to exclude bony pathology or carpal inslability
(SL gâp, measurement of SL angle),l as well as ma!-
nelic resonance imaging (MRI) to confirm bolh the
diâgnosis and the anatomic locâtion of the cyst.7 The
indicadons for preoperative MRI were wrists in which
the anâtomic location of the cyst wirs uncleâr ând
painful wrisis (61 cascs 153.5'l.1).

Surgical Techniquc

All patients underwcnl ultrasound assisted regionâl
nerve block by traincd ânesthesiologists. A pùeumâtic
tourniquet was used in âll cases (250 mm Hg of
pfessure),

Wri \ t  Mtùo\, iopy su\ undenrlen $irh the far icnr
in the supine position. with thc arm 6xed ro the table
and the elbow flexed to 90" wirh thc wrisl in a venical
traction lowerapplying 3 to 5 kg, connecæd rhrough a
"Chinese hand.'We used â 2.4-mm ârthroscope wilh
a visual angle of 30' and â wet lechnique with normal
saline solution provided through rhe athroscope cân-
nulâ. The gânglion was excised with a 2.5-mm shaver
with an âggressive cutter.

We marked the standârd landmarks thai assrst rn
po(al placementr Lister tubercle. extensor carpi ul-
naris tendon, and 3-4, 6 râdial (6R). and ulnar and
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into the gangl ion $i thin the Drârked l i |n irs ol  thc sralk.
which iD most c.rscs \ \âs in the midcrpr l  lo int  (Fig l ) .
Sô , , i  c. , .e.  r i , t ,  i r f , l  J tuJrn. rT:,1 .  pp|rr . ! \  , r  ! . rr
binâtion with drc rridcÂrpÂl portal. thur cnuhlirg a
cornplele resect i(nr.  Thc urca ol  thc galgl iorr 's inrplan
rrlion in lhc SL lig!!ùenlwas eÀcis!'d. lcrvirr! n l-cnr: hole
in lhc dorsâl crtsulc (Vidco l .  avûi lnbl ,r  at  ss,w
rnhr, '5cof\ jôu rr l . i ' r . r I  D((L'mtrc\ . i ' , r )  .  r l  lhL.( \ \ r  i \
usual l !  cvideoced b) lhe extrusion of g. lâl inous ma-
leriîI. Rescctiorl ol don lsynoritis. !\,hcn fnrsent. was
pedomed. Carc should be takeD to pfescrlc Ihc dorsal
component of thc SI- li-earrent as well iN lhc cilc sor
lcndons, which should bc visuâlized once lhc caplu
lîr rcsection is conrplcrc (Video 3. \.rilrhlc xl www
.anhroscoplounul.ofg). lmlnediâte disrDrcrr.rncc of
lhe ganglion n \r should be conÊrDrcd. tl|rd rhis is
cspecially inport nr lôr rù lli lobulâred clsls lr) ir\ oùt
carll recurfence dLlù lo inadcquâIe re\ection,'

Thc I mm polI l siles were leti opcll tô dûtin excess
l luid l rom thcjoi  t .  A bulk) dressiûg $.rs tLt f l ied. In
thc innrediate poslopetuli!c pcriod. pâlicnts \\,ere en
couragcd to ge|lly usc lhcir harrds ltiicr lhey hrd
r'cco,,.cred fiom ancslhcsia. taking carc l(' a\oid stren
ùLrus \ork and wcighr l i f t ing l i l r  sùcrr l  $ccks. Ph\s-
iLul  Ihcrup\ $r.  rr( . ' r I IerrJeJ Îu r l l  p:rrLIr . .

Fn:r R! l. Sli| t,nrl lândnrârk\ (E('1. crleû{ir .ar!i ùhàri\
rendoD:  I -1 .  l . i { c is  ruberc le :  6R.  6  rxd i l l  ù { !d i  I  1 .  I  l  por l ! l :
LUC. ulrlr rrd(Od pond: RIil(. rn(lirl Didcrrpll p.nJl r

radial nridcrrpal poflalsj (Fig l). Systemâiic thorough
r , , ,  r : , r : , { r  . i l - r h <  $ r i . l  j c i | .  ! \ . F  . l . , n e  f u l l u s . n !  r
seqùence lionr rudial 1o ulûar, dist l lo proxinal. ,rnd
rol l() dorsrl. cvaluating the capsullrligamcnlous
slructures lifsl Jnd. llnûlly. lhc cu(ihge ilself so âs nol
to ûr i \ \ . rn\  concomitant p, t thok)g) ' .  lh is eraluat ion
Nas donc bclire any m.rnipulation of lhe ganglion
stâlk.  Trânsvehe l-mm incisions wcre made with
\o. l5 bl .rdc only lhrough thc skin, tàl lowed bv blunt
perforrtil)u l(r the capsulc ro.Lvoid intr .r-.rticular lc-
sions. ' l 'hc No. l l  b lades uicd in krree.Lrthroscopy aro
loo .h- 1.  . , rhl  Ihc\ . rn .Ju\( .1: , I r , fe $her er l . f i r . '
d irccl l r  to lhe $f ist joint :  hencc wc do not use them.r{ l
The 6R port.rl ând ulnâr-nidcârprl porlal $ere estâb-
lished t() intfoduce the throscopù bccausc the gin
glnD usLr l ly l ies direct ly over thc radial  s ide and irs
nJl l  r .  l - ( ' t  \  i \utr l i red frùn, rhL ul l "r  \ rr le of ne u u,r .

Thc locLrlizrtion of the Èoxinr.rl rnd distal limits ol'
thc cyst w.rs done with the rid ol inlrâmusculâr needles
Loculcd ur thcsc borders to âccuratcly dclincate the area
of palhok)gic nr\ olremenl of ihe cirplLrlc (Vidco I , â! ail
able r( $1\ \'..rnhroscop\lournrl.org ). Gentlc cxlcnal
pressurc N.rs âpplied over the rr) ss lo localize ùe
stalk. rlhich lppeared pearly gfry nd opâlerceol most
ol  thc l inrc r t  the junct ion ol  thc Sl-  l igament ând ùe
don.rl c psulc. lhe nraver w"s trhcn plâced dircctly

! (xRE 2 .  lhc  r {h ro \c .pc  is  in  lhe  u ln r r  r rnL f l t r l  j r . r r i r .  and
rh. shavcr h difc.rLy rhuLgh the !.nÊlior
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2 1 ( 2 3 . 1 1
8? (?6.3)

l3. r  ( r2-63)

85 (?,r.6)
l 3 { 1 1 . 4 )
l 6 ( 1 4 )

60(52.6)
54 \41.4)

47 <4t.2)
l (0.9)

66(5?.9)
l?.81( l  96)

NOTE. Eâch clst was includcd scpnrurely on stathtic analysis

Staaistical Analysis

Data were recorded from questionnaires by use of
Excel 2003 softwâre (Microsoft, Redmond, wA). and
we performed statistical anâlysis using SPSS software
(version 16.0i SPSS, Chicàgo. IL) and âpplied the
Fisher exact lest and t' test to perform lhe compara-
live alalysis with signilicance at P < .005 âDd â
conlidence interval (CI) of 957o.

RESULTS

All I 14 patients included in rhe sludy wirh a diag-
nosis of DWG between Septemb€r 1999 ând January
2004 underwent arthroscopic resection with the de-
scribed technique. The meân follow-up was 42.3
Innnths, wi lh a minimum of 24 monlhs and marimum
of 74. months. Symptoms al presentation were un-
sightly appedrance in 63 patients (55.27o), pain in 33
(2 8.9qo), and both unsighdy appearance and pain in I 8
(15.8'lo). Of the patients, ll (9.670) associated the
âppeârânce of the mass with lrâumâ. Symptoms ap-
peâred belween I and 96 months before surgery
(me.rn, 17.81 months)- With regard to occupation. 23
pâtients (20.2ol,) were students,2l (18.47c) were sec-
retaries, 60 (52.6%) reporled a wide variety of occu-
pâlions, and l0 (8.87,) reported no occupation.

Of the patients, 105 (92.I7.) were right handed and
9 (7.97.,) were left handed. There were 60 right hands
15:.6%) rnd 54 leI I  hands (47.4%) invol!ed. Two

patients had bilâteral DWC, one hâd â mass describcd
âs voluminous, ând one hâd ân intra-ârticular ganglion
ùat was diagnosed wilh the aid ofMRL The ganglion
locâtion was classically in front ofthe midcarpaljoint
in 85 cases (74.6ô10), whereas it was sometimes in
liont of the râdiocarpal joint ( I 3 câses 111 . Eal\ ot in
liorr of both the radiocarpal and midcarpal joints (16
cases l l47. l )  (Table l ) .

Of the patients, 66 (5?.97.) had previously undef-
gone nonsurgical treatment, ônd recunence was noted
after a mean of 21.6 months (range, 5 to 96 months).
The previously used methods of treatment arc de-
scr ibed in ' lâble 2. Pat ient characrençt 'cs. oc(upal ion.
dominance, time since symptom pr€sentâtion, ând pre-
vious treâtments were not included in the statisticàl
ânalysis and were only used for descriptive purposes.

Preoperative ROM in the involved hând was mea-
sured, and we found meân flexion of 59.9' (range, 40"
to 100') and mean extension of 69.7" (range, 40" 10
90"). We noted a significânt difference compared with
the opposite side (meân flexion ol 75.1" and meÂn
exlen\ ion of 78' '  (P < .005. 95% CIr.  Pusloperal ive
ROM of both wrists wâs similar and without signifi-
cânt difference (P : .317.95Cc CI). Comparison of
preopcraaive and postoperalivc ROM lhowed a s'gnil-
icânt difference of l5' in fiexion (59.9" l] 75.3") and
l l . i "  in extension (69.8'  v 77.9')  with a P valuc ol '
.001 (957o CI) (Fie 3).

Crip slrergù, tested with lhe Jamar dynamometer.
showed ân objective inprovement from a mean ol
22.2 mm Hg in the preoperâtive period to 3l-9 mm Hg
in ùe postoperative perjod (P < .0O5, with a 957. CI)
equivalent to the mean contralateral measures (28.9
mm Hg v 31.7 mm Hg) (Fig 4).

All 5l patients (44.7%) with painful wrists preop-
erâlively noted that their pain completely disappeared.
No .rat i . r ical l '  . igni icrnr di t ference n preoferJ( ive
versus postoperative pâin was observed (P : .089,
95E" CI), possibly because of rhe 66 pâtients (55.37o)
without pain in the preoperâlive pcriod (Table 3).

'1^rit.1.2, Method oJTt.u',n.fl Used Eefore A htos.or|

TaBLr, 1. PopukLtkrt Charactëtisti.s

Cende. [No or parienrs (%)j

Ase lnern Gdnse)l (rr)
Cysr location lNo. ofparients (9?)l

Combined midca.pal and ndiocarpul
Alilcled side [No. of patienrs (%)]

Right

Prcliols tearmeûr [No. or parientsfl)l

Dumrion of srmplo'ns [mear (ransc)] (N,

SurAkal

Anh.oscopic resection

40 (35.1)
26 t.22.4)

l (0.9)

47 (.11.2)



RESECTION OF DORSAL WRIST GANGUA 1619

rrcùù 3. Peoperâlive and
posioperatve conpdiso. of
ûean ROM in des.æs.

Complications were seen in 20 pal;ients (l'7.5Eo).
We hâd 6 minor complications: 2 hematomas thât
requùed surgical drainage, I synovitis of the extensor
pollicis longus tendor, I case of tendinitis of the
extensor digitorum communis tendon, and 2 pal.ients
with transitory anesthesia of the dorsal nerves.

The other complications we(e 14 recùIrences
(12.37o) after â mean of 16.86 months (range, 2 to 25
months). It is irteresting to note that 6 recurences

were seen ât under 2 years of follow-up (5.267ô) atd
8 more werc seen after 2 years of follow-up- Seven of
the patients wit}I recunence were successfully treated
again anhroscopically without seqùela (Table 4)-

The mean time off work was ll days for the 114
patieûts, but most of them (43 cases) retumed to work
ilnmediately. Only 4 patients had more thân 45 days
off work (Fig 5). Pâtient satisfactron with the tech-
nique is rcported in Table 5.

.',.*.,.". I;ï*i.? c,ïï"'*l;':"Xll
rpo6to9.6ùw liûeteB of mercùry between

preopelative and postoperalive
penoos.
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'[^Br,E 3. Preoperatire and Postoperaibe Pain
Evaluaîion (N - 114)

P€operadve (%) Posropèmrile (%)

ncuE 5. Dâys oll wolk âÊ
tcr a.rhroscopic rescciion ol

'[^BLE 
4. Trcatn.ht Arcli?d Attct Raùfreace ln - la)

0
t -2
3 , 1
5-6
?-8
9-10

6l (55.2)
l l  (1r .4)
22 (t9.2t
r6 (14)

0

l r0(96.5)

4(3.5)
0
0
0

DISCUSSION

Ganglia are soft-tissue mâsses related to joint cap-
sules or tendon sheaths in the hand and wdst, and they
are described Às mucin-nlkd cysts with a connection
to the capsule, tendon, or tendon sheath.r The for-
mation, origins, and pathologic anâtomy are dis-
puted. Kuhlmann et al.r4 reponed a systematic an-
atomic and histologic study of 59 wrist ganglia.
ïhey related the or igrns of degeneraLive changes in
the wrist ligâmenls starling at their osseous site of
altachment,

Initially described by Osterman axd Raphaelr5 in
1995,512 ârthroscopic ganglionectomy represents a
minimally invasive procedure with a lower rate of
complications from the techniqùe (2.9%).3 There was
no SL ligament inslâbility, contrary to repons with
open surgery,2 16 and a low recurrence ftIe (oEa to
157r), âs shown by previous articles.s_5.7-', As with
open procedures, arthroscopic ganglionectomy allows
fbr excision of lhe gaûglion stalk based al the SL
ligâment with a dorsal capsular window and has the

additional advantage of the in vivo evâluation.5_rr.r7
None of ihe patients inclùded in our series had asso-
ciâted injuries in the articular structures.

As is the case after a hroscopy, recurrence âfter
open surgery has been âssociâted with incomplete
resection of the stalk or due to the presence of
multiple occult cysts not resected during formal
lrcatmeot.3.5.6.3.12 Although 407. to 500,6 ofDWC may
disappear wilh rme. up to 5890 may persist or recur in
lhe long term.6 3 According to Westbrook er â1.,r3
patients seek medical attention to improve âppearance
(3870), to relieve patn Q6Ea\, or because of their
concem that the gânglion can be a malignant growth
f28%). It is now accepred thât open surgery is acso.
ciated with â lower recurrence rat€ compared with
conservat ive trealments or obsenal ion. lq In our ser iec
the reason tbr consultation was a complaint of un-
sightly appearance in 63 patients (55.270), the pres-
ence of pain h 33 (28.9ok), and bolh unsightly ap-
pearance aûd pâin in l8 (15.870).

Surgical

Anhs$opic e*ction

0
0

2 ( 1.8)

r (0.9)
7  ( 6 . r )
4(3.5)

! 3 0
I

i



RESECTION OF

T\at.E 5, Patienl S.tis|a.tion (N = 111)

DORSAL WRIST GANGLIA t 68 l

No. I sould pretèr anolher re.hnique

reported râtes of patient sârislaction of 837. afler
surgery.81" ufrer nspif t r t ion. rnd 517 sirhour inrer-
vention iffespective of recuncncc râtes (P : .001).
Our series has a high ratc ol patient satisfâction
(96.5%), with 7 of thc 14 recurrences having been
(reated successfully by the same technique.

The technique we describe is simple and reproduc-
ible, allowing immediate utilizâlion of the hand, com-
parable to findings in articles by Dumontier et al.3 and
Kang et al.io and similar to findings in patients with no
reatment inten'ention in the ârticle by Diâs et al-lt ln
our series 43 patients (37.7'l.) reiumed to work the
dây after anhroscopy resection of DwG.

Our techniquc give\ an e\thel ic advânrrge In vrcw
of the minuscule sizc ol the ponÂls.

Differences in the scrics' populalion (age. occùpa-
tion) and the fact that none of the patients presentcd
associated lesions nay influence the final results, ând
this hâs |o be considered as a biâs in our study.

CONCLUSIONS

Anhroscopic DWG reseclion showed an improve-
ment in functional measurcmenlr'in addition to relief
of pain in a significant propo(ion of patients. Com-
plicalions relâted to thc operative technique did no1
cause âny significant long-tenn functional deficit. The
recurrence rate was l2.3qo, and patient satisfaction
was high. Afhroscopic technique âllows patienh to
use their hând immediatcly. The results of rhis study
suppo( the ùse of arthroscopy as primarv treatment
for DwG res€ction.

l r0 (96.5)

4(:r.5)

NOTE. Patienrs $ere Nkcd. Alc y.ù sadsned $itb lhe re ns
of ùe usd rechnique .nd would rou use ir arain if nccdcd?'

Ostermân and Râphaelrs described a diminished
movement of,158 before treatmcnt ând â significant
improvement after resection in 947. of cases. In our
patient population preoperâtivc wrist flexior in the
involved hand represented a meûn of 807. of the
contralateral hand- Preoperalive wristexlension was ât
a mean of90% ofthe unaffected side. After treâtment.
we found an improvement ol 20q. and l,lEo in flexion
and extension, respectively.

Ostennân ând RaphaclLs showed 209o of the con-
tralateral grip strength in 277. of their patients in the
preoperative evaluation and â recovery reaching 90ol.
of the normal contralateral side âfter .rqsection. Our
patients showed a srarisrically significant improve-
ment between the preopcralive and postoperative grip
strength, from 18% to llnqa of the values of the

The presentâlion ol pÂin is variable among the re-
poned series, probably as a reltection of the prcsence or
Jb.ence of i -oc;dred injunc' .  Howe!ef.  imprcremenr in
pûn is reported in the a(hroscopic review series.s i5.13 ie

Parn $â'  nor the pr incip3l 5)mprom. bur i r  uas pre\ent in
5l (44.77.) of our câses. All the patients who had Â
preoperarive pain râ1ing of 2 to 6 on the visual analog
scale were relicvcd of their symptonrç âfter treatment.
We did not find siFiticanl irnprovement related to the
whole \enes. probrbl) bcc.ruse ùl ùe nur nber nt pat ient \
without preopemtive pain (63 c&ses l55.3ol.1).

Although most of the series of arthroscopic rescc-
iion of DWG hâve recur€nce râtes compâred wilh lhe
opcn lechnique rates,3 5.te.ro only 1 study reports â
367. Éte of recuÛence âfter ârthroscopic resection of
DWG. A possible reâson fbf this finding is that only
radiocarpal ponals were used, thus rendering the cx-
cision 'laborious." We repon l4 recurrences (12.37.):
6 in tbc lirst 2 years (5.3c/.J ^îd 8 (7%\ after 2 yexs.
These lirdings were ûot present in a series with â
shoner follow-up.rs ze to

After 6 years'follow-ùp. Dias er âl.re reported
rccuûence raies of 397. with open surgery and 587.
wilh aspirâlion, às well as persistence of 587c in a
group with trcatment âbstention (P : .002). They also
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