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PURPOSE 
 
To assure that DOP inmates with Ganglion cysts are receiving quality Primary Care 

 
POLICY 

 
All DOP Primary Care Providers are expected to follow this guideline and/or will document in the medical record 
any deviations from this guideline and the reasoning behind the need for deviation. 
 

PROCEDURE 
 

I. Asymptomatic: 
A. No treatment indicated 

II. Symptomatic: conservative therapy (first line) 
A. Analgesics 

1. Acetaminophen 
2. NSAIDs 

B. Short-term immobilization 
C. Restrict  from repetitive motion of the affected joint 
D. Aspiration with or without steroid injection, at least twice 

III. Symptomatic: surgical therapy 
A. Consider only if having moderate to severe symptoms uncontrolled by the above treatments 
B. Inform patient that there is up to a 40% chance of recurrence after surgery 
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