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Abstract

Objectives: The objective of this study was to find out the efficacy of local steroid injection for treatment
of de Quervain’s disease.
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Study design: Descriptive retrospective

Place and duration of study: The study was conducted at department of orthopedic and spine surgery,
Hayatabad medical complex Peshawar and Khyber medical centre dabgari garden Peshawar from January
2007 to December 2019.

Patients and methods: We evaluated our data of patients with diagnosis of de Quervain’s tenosynovitis
from 2007 till 2019. Patients with complete demographic data and who received local steroid injection
and had at least 3 months follow up were included in the study. The findings were analyzed for the
effectiveness of local steroid injection. The response to injection was considered effective when the
patient was symptom free and did not need surgery. Local injection of 80mg methylprednisole was
injected into the first dorsal compartment of the wrists. The injection was repeated if first dose was not
effective at 4th or 8th week with patients consent. The outcome was checked for relief of symptoms or
otherwise at 4, 8 and 12th weeks.
Results: Complete record of 270 patients was available. Females were 238 and 32 were males in a ratio of
1:7.4.The average age was 39 years ( range 24-71). Out of these 26 patients follow up was not complete.
180 patients needed one, 49 two and 15 patients three injections. Out of 244 patients 70 (28.6%) patients
did not improve and needed surgical intervention. The remaining 174 ( 71.4%) had complete relief of
pain. 4 patients had hypo pigmentation of the wrist area. 28 patients had exaggerated pain for 2-3 days
before the injection was effective.

Conclusion: local steroid injection is safe and effective method for treatment of de Quervain tenosynovitis.
Keywords: de Quervain’s disease; Tenosynovitis; Local steroid injection; Ist dorsal compartment of wrist

Introduction

De Quervain tenosynovitis is a condition which involves tendon entrapment affecting
the first dorsal compartment of the wrist [1-3]. There is thickening of the tendon sheaths of
Ist dorsal compartment of wrist located along the radial styloid. There is characteristic pain
which is exacerbated by thumb movement and radial and ulnar deviation of the wrist [2,4,5].

The exact cause of de Quervain tenosynovitis is not clear. This has been attributed
to myxoid degeneration with fibrous tissue deposits and increased inflammation of the
synovial lining. There is thickening of the tendon sheath, resulting in painful entrapment of
the abductor pollicis longus and extensor pollicis brevis tendons [6,7]. It is associated with
repetitive wrist motion, specifically motion requiring thumb radial abduction and extension
and radial deviation. This is the basis of the Finkelstein’s test. The classic patients are female
manual workers or mothers of young infants [5,8,9].
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The prevalence of de Quervain tenosynovitis ranges 0.5% in
males and 1.3% in females with peak prevalence in their forties and
fifties. Recently use of smart phones with repeated use of thumb for
texting has been reported to be associated with this disease [10-12].
Common association is with other work-related musculoskeletal
disorders of upper limb like, medial or lateral epicondylitis [13].
Bilateral involvement is often reported in new mothers or childcare
providers [9].
The first dorsal compartment of the wrist contains the abductor
pollicis longus and extensor pollicis brevis tendons. These tendons
pass through a fibrous tunnel passing over the radial styloid
and under the extensor retinaculum. The tendons are at risk for
entrapment at the narrow space when subjected to acute trauma
or repetitive motion. There is association of local anomalies with
disease like duplication of tendons and tunnels [14-16].
Patients present with wrist pain, which is worsened by thumb
and wrist motion. Tenderness over the radial styloid is usually
present, and fusiform swelling in this region may also be noticed.
The pathognomonic provocative Finkelstein test, in which the
thumb is flexed and held inside a fist, and patient actively deviates
the wrist to ulnar side, causes sharp pain along the radial wrist at
the first dorsal compartment [4,8,17]. The diagnosis of de Quervain
tenosynovitis is aclinical [6,13]. Radiographs are usually done to
exclude other less common pathologies [3].

Most mild cases of de Quervain tendinopathy may resolve
spontaneously. Others may need splinting, systemic antiinflammatory and corticosteroid injections [1,5,18,19].
Corticosteroid injection has been reported to provide excellent
results by various researchers. Injection is performed into the
tendon sheath about 1cm proximal to the radial styloid where the
tendons are palpable. Symptomatic relief is achieved in up to 50% of
patients with a single injection [5,6,18,19]. A second injection may

increase the response to 80% of patients. Complications of steroid
injection include fat and dermal atrophy and hypo pigmentation
[4,19].
Surgical release of first dorsal compartment is needed if
conservative treatment fails [17,20-22]. Surgery is usually done as
day case, under local anaesthesia [14,15]. The purpose of this study
is to know about the effectiveness of local methylprednisolone for
treatment of de Querrvain tenosynovitis who did not respond to
conservative treatment with NSAIDs and rest.

Patients and Methods

The study period was from January 2007 to December 2019.
All patients were seen in outpatient in two settings, Khyber Medical
Centre Dabgari Garden Peshawar and Hayatabad Medical Complex
Peshawar. Data of all patients with de Quervain tenosynovitis
was evaluated. Those who received local methylprednisolone and
completed the required follow of 12 weeks were evaluated. The
response to injection was considered effective when the patient
symptoms improved and did not require surgical intervention and
treatment was discontinued.

Results

Complete record of 270 patients was available. Females were
238 and 32 were males in a ratio of 1:7.4. The average age was 39
years (range 24-71) . Out of these 26 patients were lost to follow
up. Most patients responded to single dose of methyl prednisolone
180(74%). 49 (20%) two and 15 (6%) patients three injections.
Out 244 patients 70 (28.6 %) patients did not improve despite one
or two injections and needed surgical intervention. We had 174 (
71.4 %) who improved with one two or three injections and did not
require further treatment. 4 patients had hypo pigmentation of the
wrist area. 28 patients had exaggerated pain for 2-3 days before the
injection was effective. The response to injection was good in male
patients (Figure 1-4).

Figure 1: Age distribution of patients.
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Figure 2: Frequency of injections for patients.

Figure 3: Side effects/ complications of injection.

Figure 4: Efficacy of local steroid.
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Discussion
De Quervain tenosynovitis is a common work-related
musculoskeletal disorder of upper limb. as There are numerous
studies on various aspects from its incidence to risk factors and
results of various treatment options from analgesics to surgical
release. The most consistent risk factor reported by all authors is
female sex.

In our study female to male ratio was 7.4:1 which is slightly
lower than previous studies [14,20]. In our own study published
in 2003 the ratio was 9:1 [17]. Some recent studies are showing
change of the ratio due to increased use of smart phones as shown
in a study by Samuel et al. [11]. In a recent study in Karachi by Nasim
et al. [12] the ratio was almost 2:1 but they included mild cases also
[12]. The female male ration is further down in this conservative
group as compared to our own study in the surgical group which
was 8.1. We can say that female is more prone to poor response
to steroid injections [14]. The average age of our patients was 39
which is same as our previous study. This is comparable with most
other studies [1,5,17]. Satoshi et al. [6] in their study showed that
the disease was more common in forties and fifties which is similar
to our study [6,14].
The response to steroid injection was very effective as reported
by most researchers. This has been the most effective way of
treating those patients who do not respond to activity modification
and NSAIDs. Our study showed above 70% efficacy which is almost
same as other studies show [1,4]. In a study by Akram et al. [23] the
effectiveness was above 90% after three injections, but in our case
many patients opted for surgery even after one or two injections.
Steroid injection is safe as it does not result in serious systemic
side effects of steroids. The most common problem we encountered
was exaggerated pain response for few days which is probably due
to local inflammatory response to steroid [5,14,17]. But it resolved
within few days, and we routinely explained this to the patient later
on. The other side effect was local hypo pigmentation which was
encountered in 4 patients. No incidence of injection into the tendon
and tendon ruptured was noted in our series [24-29].
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