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orsal Wrist Ganglion: Aspiration vs PRP

Dorsal Wrist Ganglion: Pilot for Randomised Control Trial comparing aspiration alone or combined with injection of Platelet Rich Plasma.
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e 15ml blood collected

e Centrifuged to produce PRP sample
e Inject same volume as aspirated

e Compression for 24 hours
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e The addition of PRP to aspiration did not
Improve recurrence rates.
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e A full RCT would require a group size of 46 to
detect a difference of 35% and 91 for 25%.
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e 33% recruitment from written invitation to one
stop clinic and a 10% drop out rate.
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e PRP is more expensive and requires secondary
Aspiration and PRP Aspiration alone care input.
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