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Introduction:
De Quervain’s tenosynovitis is caused by im-
paired gliding of the tendons of the abductor 
pollicis longus(APL) and extensor pollicis bre-
vis (EPB) muscles.1  It is characterized by pain 
on the radial side of the wrist and thumb base 
and impairment of thumb function.2,3 Fritz de 
Quervain, a Swiss physician, is given credit for 
fi rst describing this condition with a report of 
fi ve cases in 1895 and eight additional cases in 
1912.4,5 Risk factors for de Quervain’s include 
female gender, age greater than 40, and black 
race.6 In a large community based study from 
the United Kingdom, the prevalence of de 
Quervain’s tenosynovitis was 0.5% for men and 
1.3% for women.7 De Quervain’s tenosynovitis 
can be treated by operative and non-operative 

treatment. Operative therapy (slitt ing or re-
moving a strip of the tendon sheath) has been 
reported to be eff ective with a 91% cure rate in 
non-controlled studies, but is more invasive and 
associated with higher costs and the possibility 
of surgical complications.8 Conservative treat-
ment modalities, such as heat, cold, diathermy, 
strapping, splints, rest, massage, counterirritants 
and medications were found not to be eff ective.1 
Th e eff ectiveness of injection therapy is oft en 
att ributed to anti-infl ammatory eff ects of cor-
ticosteroids but the exact mechanism of action 
remains unclear.9 Th e lack of local data regarding 
eff ectiveness of local corticosteroid injections 
prompted us to design this descriptive study to 
evaluate eff ectiveness of local steroid injections 
for de Quervain’s tenosynovitis. 
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Methodology:
We recruited a total of 18 consecutive patients 
with De Quervain’s tenosynovitis from the Or-
thopaedic Outpatient Department (OPD) of 
Mardan Medical Complex Teaching Hospital, 
Bacha Khan Medical College, Mardan, KPK, 
Pakistan from August 2011 to May 2012.Patients 
of both gender, 18 years of age and above having 
pain or tenderness at the radial styloid were in-
cluded in the study. Patients who received previ-
ous local corticosteroid injections or surgical in-
tervention and those with possible traumatic or 
neoplastic origin of symptoms, systemic infl am-
matory diseases (e.g., rheumatoid arthritis) and 
pregnant ladies were excluded from the study. 
Informed writt en consent was obtained from 
all patients participating in the study. Th e study 
protocol was approved by the Ethical Commit-
tee of the hospital. Relevant history, clinical 
examination and X-ray wrist joint AP & lateral 
view was taken in all the included patients. Th e 
diagnosis of De Quervain’s tenosynovitis was 
made by history and physical examination. All 
the included subjects had pain, swelling, crepi-
tations on palpation or tenderness at the radial 
styloid. Finkelstein’s test (deviating the wrist to 
the ulnar side, while grasping the thumb, results 
in pain) was positive in typical cases.9 Quick 
DASH questionnaire was fi lled for every patient 
and pre- injection score was calculated. Th e 
Quick DASH questionnaire measures an indi-
vidual’s ability to complete tasks, absorb forces, 
and severity of symptoms. Th e Quick DASH 
contains 11 items and uses a 5-point Likert scale 
from which the patient selected an appropriate 
number corresponding to his/her severity level/ 
function level. A higher Quick DASH scores in-
dicate a greater level of disability and severity, 
whereas, lower scores indicate a lower level of 
disability.10,11 Th e score ranges from 0 (no dis-
ability) to 100 (most severe disability).12,13,14 In 
Out-Patient Department (OPD), under asep-
tic conditions, the aff ected tendon sheath was 
injected with a combination of 80 mg(2 ml) of 
methylprednisolone (Depomederol, UpJohn) 
and 1 ml of 2% plain lignocaine HCL( Xylo-
caine, Barret Hodgson) at one point along the 
line of the tendon, just proximal or distal to the 

styloid, at the site of maximum tenderness. Th e 
identical protocol was repeated for every pa-
tient. All the patients were followed at 1st, 2nd, 
3rd and 4th weeks. At every follow up visit, they 
were assessed for improvement in wrist pain and 
hand function through Quick DASH question-
naire. Patients with unsatisfactory improvement 
(Quick DASH score of ≥50) at 2nd week were 
injected again. No more than two injections 
were given to any patient. Th e data was analyzed 
using SPSS version11. Mean calculated and data 
represented in graph. 

Results:
A total of 18 patients including 15(83.3%) fe-
male and 3(16.6%) male completed the study. 
Th e mean age of the patients were 42.4 years. 
Th e minimum age was19 year while maxi-
mum was 58 years. Right wrist was involved in 
13(72.2%) patients while left  wrist in 5(27.7%) 
patients. Fourteen (77.7%) patients (all female) 
received one injection and their Quick DASH 
score at weekly follow up is shown in graph. 
Four (22.2%) patients (3 males and 1 female) 
had a second steroid injection at the 2nd week 
of follow up(mean Quick Dash score was 52.2 
at 2nd week) that had resulted in improving the 
mean Quick DASH score (≤ 10) at 4th week of 
follow up. No patient had a score exceeding 90 
at any evaluation. 

Although best possible score of zero (ceiling) 
at baseline was not recorded for any patient in 
our study but all the patients were completely 
relieved of their symptoms at 3rd /4th week of 
follow up. No drop out was noted in our study 
.No patient was referred to surgery. No adverse 
eff ects like deep skin infection, tendon rupture, 
fat and dermal atrophy were observed.

Discussion: 
In this study the eff ectiveness of local corticos-
teroid injections for de Quervain’s tenosyno-
vitis was assessed. Fourteen (77.7%) patients 
received one injection and all were completely 
relieved of their symptoms at 3rd week of follow 
up. (Mean Quick DASH score ≤ 10) Th is fi nd-
ing of a success-rate of 77.7% of steroid injec-
tions is consistent with the success rates found 
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by Veluthamaningal 9 (78%) and Lane15(76%) 
and Mehdinasab16(86.5%). Richie and Bri-
ner independently reviewed all citations in the 
Medline and Ovid databases that addressed de 
Quervain’s tenosynovitis and documented that 
there was an 83% cure rate with injection alone. 
Th is rate was much higher than any other thera-
peutic modality (61% for injection and splint, 
14% for splint alone, 0% for rest or non – steroi-
dal anti-infl ammatory drugs).Th ey concluded 
that injection alone is the best therapeutic ap-
proach to de Quervain’s tenosynovitis.3 Another 
study in Portland treated fi ft y-six cases of De 
Quervain’s tenosynovitis (in 55 patients) with 
a “long-acting” corticosteroid, methylpredni-
solone acetate, and followed prospectively over 
a 4-year period. Approximately 90% of these 
patients were eff ectively managed either with a 
single injection (58%) or with multiple injec-
tions (33%) of this compound.17 A recent Co-
chrane review found one controlled clinical trial 
by Avci of 18 participants (all pregnant or lactat-
ing women) that compared one steroid injection 
with methylprednisolone and bupivacaine to 
splinting with a thumb spica.18,19 All patients in 
the steroid injection group (9/9) achieved com-
plete relief of pain whereas none of the patients 
in the thumb spica group (0/9) had complete 
relief of pain, one to six days aft er intervention 
(number needed to treat to benefi t (NNTB) = 
1. However, it was also concluded that the ap-
plicability of these fi ndings to daily clinical prac-
tice may be limited, as they were based on only 
one trial with a small number of included par-
ticipants, the methodological quality was poor 
and only pregnant and lactating women par-

ticipated in the included study. One study that 
compared eff ectiveness of one injection of 10 
mg triamcinolonacetonide injection to triamci-
nolonacetonide injections combined with 200 
mg oral nimesulide during seven days found no 
signifi cant diff erences between the two groups 
and success rate aft er three weeks was 67% in 
the nimesulide + triamcinolone group and 68% 
in the triamcinolone alone group.20 In our study 
we injected steroid blindly at one point and at 
the site of maximum tenderness while  Kamel 
and Moghazy treated twenty one patients with 
the ultrasound guided steroid injections and-
documented that a signifi cant decrease in the 
thickness of the tendon sheath was seen one 
week aft er the local corticosteroid injection, 
complete relief of symptoms and signs was fur-
ther observed at 6 and 12 weeks . Th e VAS 0–10 
scale and hand grip strength were signifi cantly 
improved aft er the local injection (p<0.001).21 
Similarly  Jeyapalan and  Choudhary also re-
ported signifi cant symptomatic relief (93.75%) 
with ultrasound-guided intrasynovial injection 
in de Quervain′s disease. Th ey concluded that-
ultrasound-guided injection of triamcinolone 
and bupivacaine is safe and useful in controlling 
symptoms of De Quervain′s disease.22 Contrary 
to our one point injection technique, Sawaizumi 
reported that intra-sheath triamcinolone injec-
tion in the treatment of de Quervains disease 
had an effi  cacy rate of 89%, with the treatment 
results of the two-point injection bett er than 
those of the one-point injection and concluded 
that accurate injection of triamcinolone into the 
sheath of both the extensor pollicis brevis and 
abductor pollicis longus tendon was considered 
very eff ective for de Quervains disease.23 Similar-
ly Pagonis and Ditsios reported that injections at 
4 separate sites in the fi rst dorsal compartment 
showed a higher response rate  in high-resistance 
training male athletes than injections at 2 sites.24 
But the 2 or 4- point injection technique is addi-
tionally painful and the landmarks for accurate 
placement of the corticosteroid injection are not 
clearly visible. Our results have been excellent. 
However, we feel that with a larger case series, 
a longer follow up and refi nement of the proce-
dure, a fair conclusion can be drawn with regard 
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Figure 1: Graph showing mean Quick DASH score of fourteen (77.7%) patients who received 
one steroid injection
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to the effi  cacy and otherwise of this treatment 
modality of De Quervain’s tenosynovitis. 

Conclusion:
In this study eff ectiveness of local corticosteroid 
injections for de Quervain’s tenosynovitis was 
assessed and it was found that treatment of De 
Quervain’s tenosynovitis with methylpredni-
solone injection rapidly controls the signs and 
symptoms. We, therefore recommend it the pre-
ferred initial treatment.
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