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ABSTRACT:

BACKGROUND & OBJECTIVE: De Quervain's tenosynovitis is tenosynovitis of the abductor pollicis 
longus and extensor pollicis brevis tendons, occurs due to chronic overuse of the wrist and hand. 
To compare effectiveness of steroid injection with conservative management of De Quervains’s 
tenosynovitis. 
METHODOLOGY: Randomized prospective study was conducted at the various private orthopedic 
clinic across Rawalpindi district, along with collaboration of community medicine department, Rawal 
Institute of health sciences, Islamabad. The study population was divided into two groups, i.e., 
group-A and group-B. Group-A was given inj. corticosteroid and group B was given conservative 
management. The severity of pain (Visual analogue scale) and Finkelstein test were recorded on 
baseline and after 3 weeks follow up. 
RESULTS: Our study included 96 diagnosed cases of de Quervains tenosynovitis on a positive 
Finkelstein test; 48 were given corticosteroid injection and 48 were conservatively treated. The mean 
age in corticosteroid’s injection group was 34.76+6.95 years whereas the mean age in conservative 
management group was 31.7+8.91 years. Post-intervention 13, 29 patients had a positive Finkelstein 
test in corticosteroid and conservative groups respectively. Although the difference in pre intervention 
pain score between the two groups was not statistically significant but significantly lesser pain scores 
in the corticosteroid group; (p= 0.00).
CONCLUSION: Steroid injection produced better results in terms of relief in pain and negative 
Finkelstein test as compared to conservative treatment.
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INTRODUCTION:
De Quervain's tenosynovitis (DQT) is also known 
as De Quervain’s tendinosis, tendonitis, disease, 
or syndrome caused by impaired gliding of the 
tendons of the abductor pollicis longus (APL) and 
extensor pollicis brevis (EPB) muscles[1].These 
musculotendinous units control the position and 
orientation, force application and joint stability 
of the thumb. The impaired gliding is believed 
to be as a result of thickening of the extensor 
retinaculum at the first dorsal (extensor) 
compartment of the wrist, with subsequent 
narrowing at the fibro-osseous canal [2]. 
Harry Finkelstein, an American surgeon (1865–
1939), described the Finkelstein's test or 
Finkelstein's sign in 1930. It is a provocative 
test for diagnosis of De Quervain’s disease that 
can easily be performed in an office setting or at 
the bedside[3]. Finkelstein's test produces severe 
tenderness and usually pain on the radial aspect 
of the wrist when the thumb is flexed into the 
palm and the wrist is ulnar deviated. Workers 
who perform repetitive activities of the wrist and 
hand and those who routinely use their thumbs 
in grasping and pinching motions in a repetitive 
manner are most susceptible to DQT[4].
In a community based study done in UK, the 
prevalence of DQT was 0.5% in men and 1.3% in 
women. In a study done in Japan it was reported 
that corticosteroids injection was efficacious in 
90% of the study population[5]. A local study 
done in DHQ Hospital Battagram, showed higher 
prevalence of DQT among females with 9:1 ratio 
as compared to males. The authors concluded 
that surgical treatment was excellent with 96% 
patients completely relieved of symptoms [6].
Keeping in mind the importance of hand use in 
our daily life and ailment of DQT, its associated 
effects, we planned to address this issue in our 
local setting as there is no previous research on 
this topic from our settings[7]. At current, both 
operative and non-operative, management of 
DQT is done [8]. However, no first line or priority 
method is followed. This study will thus help in 
streaming the first line appropriate treatment 
modality for this ailment. To compare the 
efficacy of steroid injection with conservative 
management in the treatment of DQT.
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METHODOLOGY:
Randomized prospective study, (Line listing was 
done, patients with even, odd number serial 
numbers were selected among group A and B 
respectively) was done at private orthopedic 
clinics across Rawalpindi district, in collaboration 
with community medicine department, RIHS, 
Islamabad. Prior to the start of study approval 
from departmental ethical committee was 
obtained. Only those patients were selected 
which had wrist pain and positive Finkelstein's 
test. Those patients having chronic bone disease 
such as rheumatoid arthritis were excluded from 
the study. Total duration of study was 15 months, 
starting from 1st July 2017 to 31th December 
2018.
Group-A Patients were given one local injection 
with 10 mg (1 ml) triamcinolone acetonide.  In 
case of group-B conservative management, 
treatment included splinting, non-steroidal anti-
inflammatory drugs like (ibuprofen) and rest 
[9].The severity of pain (Visual analogue scale) 
and Finkelstein test were recorded on baseline 
and after 3 weeks follow up. The data was 
collected from private orthopedic clinics across 
Rawalpindi district and analyzed by using SPSS 
V.19 at community medicine department, RIHS, 
Islamabad. Chi-square test and paired t-test was 
used.
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RESULTS:
Our study included 96 patients 17 (16.3%) 
males and 79 (75.8%) females), 48 in the 
corticosteroid group and 48 in the conservative 
group. The age of the patients ranged 20 to 52 
years with a mean age of 34.413+7.08 years. 
The mean age in corticosteroid’s injection group 
was 34.76+6.95 years whereas the mean age in 
conservative management group was 31.7+8.91 
years. The involvement of the right hand was 72 
(75%) and remaining 15 (25%) had involvement 
of the left hand. 
Post-intervention 13  and 29 patients had a 
positive Finkelstein test in corticosteroid and 

conservative groups respectively. Pre intervention 
pain score in the corticosteroids group ranged 
from 7-10 with a mean of 8.23+1.040. Pre 
intervention pain score in the conservative group 
ranged from 6-10 with a mean of 8.00+1.462 
(p<0.001) 
Post-intervention pain score in the corticosteroids 
group ranged from 0-6 with a mean of 
1.93+2.116. Post- intervention pain score in 
the conservative group ranged from 0-8 with 
a mean of 4.67+2.202. Hence the two groups 
were significantly different after the treatment 
with significantly lesser pain scores in the 
corticosteroid group; (p<0.001).

DISCUSSION: 
De Quervain's tenosynovitis is Inflammation of 
tendons on the side of the wrist at the base of the 
thumb. Patients report pain at the dorsolateral 
aspect of the wrist, with referral of pain toward 
the thumb and/or the lateral forearm[10]. De 
Quervain, a Swiss physician, is given credit for 
first describing this condition with a report of five 
cases in 1895 and eight additional cases in 1912 
[2, 4, 10].
De-Quervain's disease commonly managed by 
alteration of wrist activities, analgesic drugs, 
corticosteroids injection, bracing and casting [11].
Some authors promote full-time cast application 
for four to six weeks, believing that tendonitis 
resolution with rest. Significant improvement 
also could be anticipated when steroid injection 
is used to treat this disease,[12] but patients 
have a fear of steroid side effects (osteomyelitis, 
necrotizing fasciitis; cellulitis, tendon ruptures, 

hypopigmentation or as skin defect). Surgery is 
reserved only for those with intense chronic pain 
unresponsive to conservative treatment [13].
There are several studies which had shown 
promising effects local corticosteroid injection. 
In a study by Jirarattana. The success rate with 
steroid injection was 67% [14]. Avci et al claimed 
100% success rate, while Takuya Sawaizumi, 
claimed 94% success rate in their study in which 
they locally injected Triamcinolone for patients 
with De Quervain\'s disease [15,16]. These results 
were similar to the results of our study where 
80% patients had a negative Finkelstein test after 
steroid injection. This study was different from 
our study in the way that we used triamcinolone 
acetonide for injection as compared to methyl 
prednisolone[16]. However even using a different 
chemical steroid did not affect the outcome 
much.

Group N
Post intervention Finkelstein test

p-value
Positive Negative

Corticosteroid Injection 48 13(27.1) 35(72.9) <0.001
Conservative Management 48 29 (60.4) 19(39.6)

Pain Score N Mean Std. Deviation p-value
Pre intervention 48 8.23 1.040 <0.001

Post intervention 48 1.93 2.116

Table-I: Comparing the Post-Intervention Finkelstein Test

Table -II : Cortico-SteroidGroup ; Pre And Post Intervention Pain Score
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Another study reported use of removable thumb 
holder and wrist splint can provide pain relief in 
patients who fear injection [17]. Previous meta-
analysis showed 83%, 17% cure rate with 
injection and splint respectively[18]. The efficacy 
rate was 89%, with two-point injection as 
compared to one-point injection. Recurrence rate 
was 10% and 1% rate [19]. Barlett NL reported 
94% success rate of intra-sheath injections of 
Triamcinolone [20].The success rate were higher 
than that of our results, this may be due to 
difference in the injection techniques and also 
because of use of lidocaine.
A European study compared short- and long-term 
effects of corticosteroid and placebo, showed that 
steroids were effective in both short and long 
term [21]. Another study reported use of NSAIDs 
in addition to steroid injection, showed cure rate 
of 100%, 76% in mild groups and severe group 
respectively [22].We had not compared the results 
between mild, moderate and severe pain groups 
as was done in this study.
A study conducted in Iran comparative trail on 
casting and steroids with casting, had shown 
similar result to our study. They included 
73 patients 37 in steroid group efficacy was 
observed to be 85.6% [23]. They also excluded any 
patient with pregnancy just as we did. The main 
reason of excluding pregnant ladies was that 
the symptoms in pregnant women may resolve 
spontaneously either at the end of pregnancy or 
at the end of breast feeding [23]. There will need 
further studies and larger sample size with follow 
up mechanism to establish these associations 
with effectiveness. 

CONCLUSION:
Steroid injection is more efficacious for de 
Quervain’s tenosynovitis in terms of relief in pain 
and negative Finkelstein test as compared with 
conservative treatment.
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