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Policy Summary 
Common hand conditions should only be referred to secondary care and any subsequent treatment 
undertaken in accordance with the criteria listed below. It is the responsibility of all clinicians to ensure that 
only patients meeting the criteria defined in the policy are referred and or treated.  
 

Eligibility Criteria 
 
Dupuytren’s Disease 
 
Nodular or cord-like thickening of the palmar fascia causing a tethering of the digits and a loss of range of 
extension. Most patients with Dupuytren's disease do not need treatment, but regular follow-up is needed to 
detect early joint contracture. Intervention is almost exclusively surgical and should only be considered 
when the patient is having at least one of the following functional difficulties: 
 

 Moderate to severe form of the disease with notable functional impairment or/and  

 30 degrees or more fixed flexion at the metacarpophalangeal joint or 

 30 degrees or more fixed flexion at the proximal interphalangeal joint 

There is no cure for Dupuytren’s Disease and disease recurrence is likely therefore surgical intervention 
should be delayed as long as possible. Complete removal of Dupuytren’s tissue is nearly impossible as 
there will always be Dupuytren’s cells left in the remaining tissues which present a situation for recurrence. 
As part of conservative management, in the 2010 updated NICE Clinical Knowledge Summary of treatment 
of Dupuytren’s Disease in the secondary care setting, the use of collagenase clostridium histolyticum 
injections, a formulation of two collagenase enzymes has been licensed for the treatment of Dupuytren's 
contracture in adult patients with a palpable cord only when administered by a specialist. 
Evidence supporting use of Xiapex* is still emerging and the use of this drug should be considered if 
clinically appropriate and this is an in tariff drug. 
 
*Of note Xiapex is not a commissioned medication and therefore would require request through the 
Individual Funding Request (IFR) process. 
 
Ganglions 
 
Ganglions are caused by cystic degeneration of a joint capsule or tendon sheath. Lesions at the base of the 
digits are often small but very tender (seed ganglion). Mucoid cysts arise at the distal interphalangeal joint 
and may disturb nail growth. Ganglions arising at the level of the wrist are rarely painful and most will 
resolve spontaneously within 5 years. The recurrence rate after excision of wrist ganglia is between 10-45 
%. 
 
Conservative management is largely a matter of reassurance. Asymptomatic ganglia should not be referred 
to secondary care. When there is doubt aspiration will confirm diagnosis but only if a wide bore needle is 
used (minimum 16 gauge) as the contents are very viscous. 
 
A referral to secondary care and subsequent treatment should only be undertaken when one of the 
following criteria are met: 
 

 Painful seed ganglia OR 

 Mucoid cysts that are disturbing nail growth or have a tendency to discharge (risk of septic 



 

 

 
 

arthritis in distal inter-phalangeal joint) OR 
 

 If diagnosis is in doubt 
 
There is no indication for the routine excision of simple wrist ganglia and these should not be routinely 

referred except where there is ND deficit or severe pain. (refer through IFR) 

 
Trigger Finger 
 
A tender nodule in the flexor tendon at base of a finger or thumb causing a snapping of the finger/thumb as 
it is extended from a flexed position. 
 
Conservative treatment may include: Rest from precipitating activities (average of 7 months needed); non-
steroidal anti-inflammatory drugs with splinting; Injection of hydrocortisone into the tissue IN FRONT of the 
tendon at the level of the distal palmar crease (MCPJ) will often settle early cases (requires clinical 
experience). 
 
Referral to secondary care and any subsequent treatment can only be undertaken when the following 
criteria have been met including patient record documentation of conservative treatment interventions: 
 

 Triggering with difficulty actively extending finger/need for passive finger extension 
 

 Loss of complete active flexion 
 

 Failure to respond to conservative treatment (up to 2 corticosteroid injections)  
 
Rationale behind the policy decision 
 
Many hand conditions occur commonly, cause few serious symptoms and will generally resolve 
spontaneously. Given the potential complications of surgical procedures and the duty of the Clinical 
Commissioning Group to use its limited resources to provide the greatest benefit to the population for 
whom the CCG commissions services, the above criteria for referral have been developed. A literature 
review was undertaken and any updated evidence has been taken into account while revising the policy. 
These criteria are aimed at offering treatment to those who need it most and who are most likely to benefit 
from surgical treatment. For further details please see the evidence brief that informed the development of 
this policy. 
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