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Introduction:
De Quervain’s tenosynovitis refers to entrap-
ment tendonitis/tenosynovitis of the abductor 
pollicis longus and extensor pollicis brevis ten-
dons at the styloid process of the radius.1-3

It is most oft en a cumulative movement disorder 
due to chronic over use of the wrist and hand. 

Bilateral or unilateral tenosynovitis may also 
accompany pregnancy, direct trauma, and sys-
temic diseases such as rheumatoid arthritis and 
calcium apatite deposition disease. It aff ects two 
thumb tendons: the Abductor Pollicis Longus 
(APL) and the Extensor Pollicis Brevis (EPB). 

Th ese tendons are responsible for extending the 
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thumb backwards and for moving the thumb 
away from the palm of the hand. Th ese tendons 
connect their respective muscles in the forearm 
to the thumb. On their way to the thumb, the 
Abductor Pollicis Longus (APL) and Exten-
sor Pollicis Brevis (EPB) traverse side-by-side 
through a thick fi brous sheath that forms a tun-
nel at the radial styloid process.1-4

Platelet-rich plasma (PRP) is autologous blood 
centrifuged to produce a smaller volume of 
more concentrated platelets. Prior studies have 
shown success when using PRP to treat tendi-
nopathy, including Achilles tendinopathy, elbow 
epicondyle tendinopathy, patellar tendinopathy, 
and rotator cuff  tendinopathy.5-7

Tissue repair processes are mediated and con-
trolled by a wide range of growth factors and 
cytokines, many found in platelets. PRPs (de-
rived from centrifuged autologous whole blood) 
are used as concentrated source of growth fac-
tors. Preparation is injected into or around in-
jured tendon. Aft er activation, platelets release 
many growth factors, including platelet-derived 
growth factor, transforming growth factor β, and 
epidermal growth factor, which may aid in tissue 
regeneration. Th e growth factors stimulate a cas-
cade to recruit reparative cells while also inhibit-
ing apoptosis and metalloproteinase activity.3,5,7

In a recent case presentation, platelet-rich plas-
ma injection has been found successful in treat-
ment of de Quervain’s tenosynovitis.3

We conducted a pilot study on 15 patients of 
De-quervain tenosynovitis out of which effi  cacy 
was found in 11-patients i.e. 73.3% (in terms of 
VAS score < 3).  

Th e rationale of our study was that there is no 
local and international study available reporting 
the effi  cacy of intra-lesion injection platelet rich 
plasma. In our clinical practice tenosynovitis is 
empirically treated with diff erent sorts of avail-
able treatment e.g. steroids, oral anti-infl amma-
tory drugs etc. Current study will generate an 
evidence regarding effi  cacy of intralesional in-
jection of platelet rich plasma so we may avoid 

the side eff ects of therapeutic drugs.

Material and methods:
Th is descriptive case series was conducted at 
Department of Orthopedics and Spine centre, 
Ghurki Trust Teaching Hospital from January 
2018 to July 2019 aft er approval from Hospital 
ethical committ ee and writt en informed consent 
of the patients. A Sample size of 100 cases is cal-
culated with 95% confi dence level, 9% margin of 
error and taking expected percentage of effi  cacy 
i.e. 73.3% of intralesional platelet rich plasma 
injection in patients of de-quervain tenosyno-
vitis. Patients of either sex between age 20 – 60 
years, Newly diagnosed cases having history of 
symptoms for more than equal to 1 year of De 
Quervain’s tenosynovitis determined by history 
and positive Finkelstein test (as per operational 
defi nition)  and having VAS score > 7 were in-
cluded in the study while patients having previ-
ous surgery or intervention for De Quervain’s 
tenosynovitis. Any history of connective tissue 
disorders, previous fracture of ipsilateral hu-
merus, rheumatoid arthritis and osteoarthritis 
of shoulder or any history road traffi  c accident 
involving upper limbs and shoulders and preg-
nant females assessed on history were excluded 
from the study.

Aft er an informed consent patients presenting 
to out-patient Department of Orthopaedics 
fulfi lling the inclusion criteria were included 
in the study. Platelet rich plasma was obtained 
aft er centrifuging the blood taken from the pa-
tient. Under aseptic measures a phlebotomist 
obtained blood in vacutainer. Vacutainer was 
centrifuged and middle zone containing platelet 
rich plasma was aspirated in a 5 ml disposable 
syringe. Th e patient received intralesional injec-
tion plus oral non-steroidal anti-infl ammatory 
drug (Naproxen 500 mg twice daily). A ques-
tionnaire (att ached as appendix I) containing 
background information i.e. age, sex, time of 
start of symptoms, effi  cacy and history of dia-
betes was used as research instrument. Th e in-
cluded patients were evaluated three weeks aft er 
treatment initiation for pain relief and all the 
information was recorded in same structured 
questionnaire. Researcher himself complete 
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the proforma to reduce bias. Time of start of 
symptoms for more than one year and history 
of diabetes was treated as eff ect modifi er along 
with age and gender. Data collected was entered 
and analyzed in the SPSS version 17. Mean with 
standard deviation was calculated for quantita-
tive variables like age as frequency and percent-
ages in case of categorical variables like gender 
and effi  cacy in terms of pain relief. Pain relief 
was assessed on visual analogue scale. Propor-
tions of subjects with pain relief was compared 

using chi square. P ≤0.05 was taken as statistical 
signifi cance. Data was stratifi ed for age, gender 
and time of start of symptoms, and history of 
diabetes to treat eff ect modifi ers. Post-stratifi -
cation, chi-square test was applied to check the 
signifi cance with p-value≤0.05 as signifi cant.

Results:
Th e mean age of patients was 41.26±11.26 years 
with minimum and maximum age of patients 
was 20 and 60 years while gender distribution of 
patients showed that there were 57 male and 43 
female patients.

Among all patients there were 53(53%) patients 
in the study who were diabetic. Mean time of 
start of symptoms of patients was 2.73±1.34 
years. Minimum and maximum time of start of 
symptoms was 1 and 5 years respectively.  Be-
fore treatment all patients had severe pain. Af-
ter treatment 21(21%) patients had no pain, 
64 (64%) had mild and 15(15%) patients had 
moderate pain according to Visual Analogue 
Scoring system. (table-1)

Effi  cacy of treatment was seen in 85(85%) pa-
tients. However in 15(15%) patients Intral-
esional injection of platelet rich plasma was not 
eff ective. (fi gure-1) Patients who were relived af-
ter intralesional injection of platelet rich plasma 
among them 16(18.8%) were in the age group 
20-30 years, 27(31.8%) were in the age group 
31-40, 23(27.1%) were in the age group 41-50 
years and 19(22.4%) patients were >50 years. 
As per this trend no statistically signifi cant as-
sociation was seen between age of patients and 
effi  cacy of intralesional injection of platelet rich 
plasma. i.e. (p-value=0.294)(table-2)

Patients who had relief aft er Intralesional in-
jection of platelet rich plasma among them 
49(57.6%) were male and 36(42.4%) were fe-
male patients. No statistically signifi cant asso-
ciation was seen between gender of patients and 
effi  cacy of intralesional injection of platelet rich 
plasma. i.e. (p-value=0.756)(table-3)

Among 85 patients who were relived aft er intra-
lesional injection of platelet rich plasma among 

Table 1: Pain status of patients

 Pain (VAS) Base Line Aft er Treatment 
None 0(0%) 21(21%)

Mild 0(0%) 64(64%)

Moderate 0(0%) 15(15%)

Severe 100(100%) 0(0%)

Total 100 100%

Table 2: Effi  cacy of Intralesional injection of platelet rich plasma in terms of patient’s age

Effi  cacy
Age groups Yes No Total

20-30 16(18.8%) 4(26.7%) 20

31-40 27(31.8%) 2(13.3%) 29

41-50 23(27.1%) 3(20%) 26

>50 19(22.4%) 6(40%) 25

Total 85 15 100

Chi-Square Test= 3.71      p-value= 0.294

Table 3: Effi  cacy of Intralesional injection of platelet rich plasma in terms of patient’s gender

Effi  cacy
Age groups Yes No Total

Male 49(57.6%) 8(53.3%) 57

Female 36(42.4%) 7(46.7%) 43

Total 85 15 100

Chi-Square Test= 0.097      p-value= 0.756

Figure 1: Effi  cacy of Intralesional injection of platelet rich plasma
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them 44(51.8%) were diabetic and 41(48.2%) 
were non diabetic. Effi  cacy of Intralesional in-
jection of platelet rich plasma was not depen-
dent on the diabetic status of the patients. i.e. 
(p-value=0.556)(table-4)

Patients who were relieved from intralesional 
injection of platelet rich plasma among them 
40(47.1%) patient duration of disease was in 
between 1-2 years and 45(52.9%) patients du-
ration of disease in between 3-5 years. However 
effi  cacy of intralesional injection of platelet rich 
plasma was not dependent on duration of start 
of symptoms of patients. i.e. (p-value=0.978) 
(table-5)

Discussion:
De  Quervain’s  Tenosynovitis  is  a  condition  
characterized  by  thickening  of  and  by  the  
accumulation  of  mucopolysaccharide  in  the  
sheath  of  the  abductor pollicis longus and ex-
tensor pollicis brevis tendons, which cross un-
der the extensor retinaculum in the fi rst dorsal  
compartment of the wrist.8

Th e extensor retinaculum is a  fi brous  band  at-
tached  to  the  underlying  radius  which  pre-
vents  bow stringing  of  the  extensor  tendons  
off   the  dorsum of the wrist. Th e condition takes 
its name from the  Swiss  physician  de  Quervain  

who  fi rst  described  a  case  series  of  fi ve  pa-
tients  in  1895. Prevalence  is  estimated  at  0.5% 
among men and 1.3% among women.9

Non-surgical modalities are the fi rst line of treat-
ment and  include  rest,  ice,  non-steroidal  anti-
infl ammatory  drugs,  therapeutic  exercise  and  
splinting. Corticosteroid injection is then the 
mainstay of treatment for those patients who do 
not respond to the above. Other described treat-
ments include: acupuncture, ozone oxygen and 
hyaluronic acid injections, ultrasound-guided  
percutaneous  needle  tenotomy and PRP injec-
tion, and  prolotherapy.  Surgery  is  reserved  for  
failure  of  conservative  modalities  and  involves  
release  of  the  fi rst  dorsal compartment.3,10-12 

PRP is autologous blood centrifuged to produce 
a smaller volume of more concentrated platelets. 
Prior studies have shown success when using 
PRP to treat tendinopathies, including Achilles 
tendinopathy, elbow epicondylar tendinopathy, 
patellar tendinopathy, rotator cuff  tendinopathy, 
and others. 3,10-12

However, there are only a few randomized con-
trolled studies with the use of PRP, and its effi  -
cacy is still debated.13,14 To our knowledge, PRP 
injection for the treatment of de Quervain’s te-
nosynovitis has not been reported in the litera-
ture. Only one case presentation was published 
by Evan Peck in which he used ultrasound guid-
ed percutaneous needle tenotomy and PRP in-
jection for treating de Quervain’s tenosynovitis.3

In this study effi  cacy of intralesional injection 
of PRP was seen in 85(85%) patients who had 
de-quervain’s tenosynovitis. As no local study is 
available in which use of intralesional injection 
of platelet rich plasma was done for treating de-
quervain’s tenosynovitis. 

However as just to test the eff ectiveness of intra-
lesional injection of platelet rich plasma a pilot 
study was conducted. As per fi ndings of pilot 
study on 15-patients of De-Quervain’s tenosy-
novitis out of which effi  cacy was found in 11 
patients i.e. 73.3% (in terms of VAS score < 3). 
However these results showed that intralesional 

Table 5: Effi  cacy of Intralesional injection of platelet rich plasma in terms of duration of start 
of symptoms 

Effi  cacy
Age Groups Yes No Total

1-2 40(47.1%) 7(46.7%) 47

3-5 45(52.9%) 8(53.3%) 53

Total 85 15 100

Chi-Square Test= 0.001  p-value= 0.978

Table 4: Effi  cacy of Intralesional injection of platelet rich plasma in terms of patient’s diabetes 
status

Effi  cacy
Age Groups Yes No Total

Yes 44(51.8%) 9(60%) 53

No 41(48.2%) 6(40%) 47

Total 85 15 100

Chi-Square Test= 0.347     p-value= 0.556
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injection of platelet rich plasma can be eff ective-
ly used for treating De-Quervain’s tenosynovitis.

Evan Peck3 in his case presentation reported that 
their patient did not respond to a 3-months peri-
od of standard conservative care but responded 
well to US guided Percutaneous Needle Tenot-
omy (PNT) and Platelet Rich Plasma (PRP) in-
jection, with pain relief lasting at least 6 months 
aft er the procedure. 

She experienced relief of pain in her left  hand 
and was able to avoid surgical intervention. Spe-
cifi cally, the patient’s VAS score dropped 63% 
from before the procedure to 6 months aft er the 
procedure. In addition, there were no complica-
tions associated with the procedure. 

Factors such as non-compliance with post pro-
cedural instructions, the physical therapy pro-
gram, or instructions to avoid NSAIDs during 
the pre-procedure and post-procedure periods 
could potentially aff ect the clinical results of this 
procedure.3

Platelet Rich Plasma (PRP) was fi rst used clini-
cally in maxillofacial and plastic surgery in the 
1990s. Its use in Orthopedics and sports medi-
cine began in the early 2000s, initially in spinal 
fusion augmentation and fracture healing.15 In 
recent years, its use has been expanded to the 
treatment of tendinopathies, with some favor-
able results reported in the literature for Achilles 
tendinopathy, elbow epicondylar tendinopathy, 
patellar tendinopathy, rotator cuff  tendinopathy, 
and other tendons.16-21

However, other studies have not shown a favor-
able result relative to control treatments or the 
injection of autologous blood, and further re-
search is needed to confi rm its effi  cacy.22-24 

Aft er activation, platelets release many growth 
factors, including platelet-derived growth fac-
tor, transforming growth factor, and epidermal 
growth factor, which may aid in tissue regenera-
tion.25 

Th e growth factors stimulate a cascade to recruit 
reparative cells while also inhibiting apoptosis 

and metalloproteinase activity. Th e restoration 
of tendon tissue may result in a decrease of pain 
and an improvement of function.16-21,25

Based on the reported success of PRP injec-
tions for the treatment of certain tendinopa-
thies, it may potentially be successful for the 
treatment of other tendinopathies, including De 
Quervain’s teno-synovitis. For patients with De 
Quervain’s tenosynovitis to conservative care, 
results of this study advocate that intralesional 
injection of PRP may be a reasonable option to 
consider before surgery. 

Conclusion:
Th e results of our study and as well as the results 
of pilot study conducted prior to this study in-
tralesional injection of platelet rich plasma can 
be eff ectively used for De Quervain’s tenosy-
novitis. However further studies are needed to 
put this treatment modality in the fi rst line treat-
ment options for patients with De Quervain’s 
tenosynovitis 
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