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Abstract
Introduction: De Quervain’s tenosynovitis is a disorder of the tendons of the first dorsal
compartment of the wrist that causes pain and functional disability, which may be refractory
to conservative treatments. Platelet-rich plasma (PRP) has become increasingly popular in
sports Medicine and Orthopaedic practice as treatment for muscle, tendon, and ligament injuries, and has received media attention because of its promise as a regenerative therapy.
Objective: To determine the efficacy of intralesional injection of platelet rich plasma (PRP) in
patients of De Quervain’s tenosynovitis
Material & Methods: This descriptive series were conducted at Department of Orthopedics
and Spine centre, Ghurki Trust Teaching Hospital, Lahore Pakistan from January 2018 to July
2019. Total 100 patients fulfilling the inclusion criteria were included in the study. Platelet
rich plasma was obtained after centrifuging the blood taken from the patient. 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. The patient
received intralesional injection plus oral non-steroidal anti-inflammatory drug.
The included patients were evaluated three weeks after treatment initiation for pain relief.
Time of start of symptoms for more than one year and history of diabetes was treated as effect
modifier along with age and gender.
Results: Mean age of patients was 41.26±11.26 years. There were 53(53%) patients in the
study who were diabetic. Efficacy of treatment was seen in 85(85%) patients. However in
15(15%) patients Intralesional injection of platelet rich plasma was not effective. Efficacy of
treatment was not significantly associated with age, gender, diabetes status and duration of
symptoms.
Conclusion: Keeping in mind the results of this study and as well as the results of pilot study
conducted prior to this study intralesional injection of platelet rich plasma can be effectively
used for de Quervain’s tenosynovitis. However further studies are needed to put this treatment modality in the first line treatment options for patients with de Quervain’s tenosynovitis
Keywords: Efficacy, Intralesional, Injection, Platelet rich plasma, De Quervain’s tenosynovitis
Introduction:
De Quervain’s tenosynovitis refers to entrapment tendonitis/tenosynovitis of the abductor
pollicis longus and extensor pollicis brevis tendons at the styloid process of the radius.1-3
It is most often 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 systemic diseases such as rheumatoid arthritis and
calcium apatite deposition disease. It affects two
thumb tendons: the Abductor Pollicis Longus
(APL) and the Extensor Pollicis Brevis (EPB).
These tendons are responsible for extending the
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thumb backwards and for moving the thumb
away from the palm of the hand. These tendons
connect their respective muscles in the forearm
to the thumb. On their way to the thumb, the
Abductor Pollicis Longus (APL) and Extensor Pollicis Brevis (EPB) traverse side-by-side
through a thick fibrous sheath that forms a tunnel 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 tendinopathy, including Achilles tendinopathy, elbow
epicondyle tendinopathy, patellar tendinopathy,
and rotator cuff tendinopathy.5-7
Tissue repair processes are mediated and controlled by a wide range of growth factors and
cytokines, many found in platelets. PRPs (derived from centrifuged autologous whole blood)
are used as concentrated source of growth factors. Preparation is injected into or around injured tendon. After 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. The growth factors stimulate a cascade to recruit reparative cells while also inhibiting apoptosis and metalloproteinase activity.3,5,7
In a recent case presentation, platelet-rich plasma injection has been found successful in treatment of de Quervain’s tenosynovitis.3
We conducted a pilot study on 15 patients of
De-quervain tenosynovitis out of which efficacy
was found in 11-patients i.e. 73.3% (in terms of
VAS score < 3).
The rationale of our study was that there is no
local and international study available reporting
the efficacy of intra-lesion injection platelet rich
plasma. In our clinical practice tenosynovitis is
empirically treated with different sorts of available treatment e.g. steroids, oral anti-inflammatory drugs etc. Current study will generate an
evidence regarding efficacy of intralesional injection of platelet rich plasma so we may avoid
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the side effects of therapeutic drugs.
Material and methods:
This descriptive case series was conducted at
Department of Orthopedics and Spine centre,
Ghurki Trust Teaching Hospital from January
2018 to July 2019 after approval from Hospital
ethical committee and written informed consent
of the patients. A Sample size of 100 cases is calculated with 95% confidence level, 9% margin of
error and taking expected percentage of efficacy
i.e. 73.3% of intralesional platelet rich plasma
injection in patients of de-quervain tenosynovitis. 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
definition) and having VAS score > 7 were included in the study while patients having previous surgery or intervention for De Quervain’s
tenosynovitis. Any history of connective tissue
disorders, previous fracture of ipsilateral humerus, rheumatoid arthritis and osteoarthritis
of shoulder or any history road traffic accident
involving upper limbs and shoulders and pregnant females assessed on history were excluded
from the study.
After an informed consent patients presenting
to out-patient Department of Orthopaedics
fulfilling the inclusion criteria were included
in the study. Platelet rich plasma was obtained
after centrifuging the blood taken from the patient. 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. The patient received intralesional injection plus oral non-steroidal anti-inflammatory
drug (Naproxen 500 mg twice daily). A questionnaire (attached as appendix I) containing
background information i.e. age, sex, time of
start of symptoms, efficacy and history of diabetes was used as research instrument. The included patients were evaluated three weeks after
treatment initiation for pain relief and all the
information was recorded in same structured
questionnaire. Researcher himself complete
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Table 1: Pain status of patients
Pain (VAS)

Base Line

After 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: Efficacy of Intralesional injection of platelet rich plasma in terms of patient’s age
Efficacy
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

85

15

100

Total
Chi-Square Test= 3.71

p-value= 0.294

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

the proforma to reduce bias. Time of start of
symptoms for more than one year and history
of diabetes was treated as effect modifier along
with age and gender. Data collected was entered
and analyzed in the SPSS version 17. Mean with
standard deviation was calculated for quantitative variables like age as frequency and percentages in case of categorical variables like gender
and efficacy in terms of pain relief. Pain relief
was assessed on visual analogue scale. Proportions of subjects with pain relief was compared

using chi square. P ≤0.05 was taken as statistical
significance. Data was stratified for age, gender
and time of start of symptoms, and history of
diabetes to treat effect modifiers. Post-stratification, chi-square test was applied to check the
significance with p-value≤0.05 as significant.
Results:
The 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. Before treatment all patients had severe pain. After 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)
Efficacy of treatment was seen in 85(85%) patients. However in 15(15%) patients Intralesional injection of platelet rich plasma was not
effective. (figure-1) Patients who were relived after 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 significant association was seen between age of patients and
efficacy of intralesional injection of platelet rich
plasma. i.e. (p-value=0.294)(table-2)
Patients who had relief after Intralesional injection of platelet rich plasma among them
49(57.6%) were male and 36(42.4%) were female patients. No statistically significant association was seen between gender of patients and
efficacy of intralesional injection of platelet rich
plasma. i.e. (p-value=0.756)(table-3)
Among 85 patients who were relived after intralesional injection of platelet rich plasma among
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Table 4: Efficacy of Intralesional injection of platelet rich plasma in terms of patient’s diabetes
status
Efficacy
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

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

them 44(51.8%) were diabetic and 41(48.2%)
were non diabetic. Efficacy of Intralesional injection of platelet rich plasma was not dependent 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 duration of disease in between 3-5 years. However
efficacy 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 extensor pollicis brevis tendons, which cross under the extensor retinaculum in the first dorsal
compartment of the wrist.8
The extensor retinaculum is a fibrous band attached to the underlying radius which prevents bow stringing of the extensor tendons
off the dorsum of the wrist. The condition takes
its name from the Swiss physician de Quervain
Pak J Surg 2021; 37(1):14-19
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who first described a case series of five patients in 1895. Prevalence is estimated at 0.5%
among men and 1.3% among women.9
Non-surgical modalities are the first line of treatment and include rest, ice, non-steroidal antiinflammatory 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 treatments include: acupuncture, ozone oxygen and
hyaluronic acid injections, ultrasound-guided
percutaneous needle tenotomy and PRP injection, and prolotherapy. Surgery is reserved for
failure of conservative modalities and involves
release of the first 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 controlled studies with the use of PRP, and its efficacy is still debated.13,14 To our knowledge, PRP
injection for the treatment of de Quervain’s tenosynovitis has not been reported in the literature. Only one case presentation was published
by Evan Peck in which he used ultrasound guided percutaneous needle tenotomy and PRP injection for treating de Quervain’s tenosynovitis.3
In this study efficacy 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 dequervain’s tenosynovitis.
However as just to test the effectiveness of intralesional injection of platelet rich plasma a pilot
study was conducted. As per findings of pilot
study on 15-patients of De-Quervain’s tenosynovitis out of which efficacy was found in 11
patients i.e. 73.3% (in terms of VAS score < 3).
However these results showed that intralesional
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injection of platelet rich plasma can be effectively used for treating De-Quervain’s tenosynovitis.
Evan Peck3 in his case presentation reported that
their patient did not respond to a 3-months period of standard conservative care but responded
well to US guided Percutaneous Needle Tenotomy (PNT) and Platelet Rich Plasma (PRP) injection, with pain relief lasting at least 6 months
after the procedure.
She experienced relief of pain in her left hand
and was able to avoid surgical intervention. Specifically, the patient’s VAS score dropped 63%
from before the procedure to 6 months after the
procedure. In addition, there were no complications associated with the procedure.
Factors such as non-compliance with post procedural instructions, the physical therapy program, or instructions to avoid NSAIDs during
the pre-procedure and post-procedure periods
could potentially affect the clinical results of this
procedure.3
Platelet Rich Plasma (PRP) was first used clinically in maxillofacial and plastic surgery in the
1990s. Its use in Orthopedics and sports medicine 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 favorable 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 favorable result relative to control treatments or the
injection of autologous blood, and further research is needed to confirm its efficacy.22-24
After activation, platelets release many growth
factors, including platelet-derived growth factor, transforming growth factor, and epidermal
growth factor, which may aid in tissue regeneration.25
The growth factors stimulate a cascade to recruit
reparative cells while also inhibiting apoptosis

and metalloproteinase activity. The 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 injections for the treatment of certain tendinopathies, 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:
The results of our study and as well as the results
of pilot study conducted prior to this study intralesional injection of platelet rich plasma can
be effectively used for De Quervain’s tenosynovitis. However further studies are needed to
put this treatment modality in the first line treatment options for patients with De Quervain’s
tenosynovitis
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