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Abstract

Introduction: de Quervain's tenosynovitis is a stenosing tenosynovitis of the first extensor compartment of the wrist and leads to
wrist pain along with impaired function of the wrist and hand. Local steroid injection and surgical release forms the mainstay
treatment in the conservative and surgical line of treatment respectively till date. This study aims to bring out the effectiveness of
local steroid injection given accurately under ultrasound guidance making it comparable to surgical release in the short term
period, thereby emerging as an immediate and cost — effective line of management.

Materials and Methods: Twenty three patients diagnosed with de Quervain’s tenosynovitis were included in this study whom
did not show any relief of symptoms when conservative mode was used namely rest and analgesics and splinting in certain cases.
Clinically patients were assessed using DASH score based on the severity of condition before the procedure and after the
procedure. A mixture of 1 ml of triamciniolone and 1 ml of 1% lidocaine hydrochloride was taken under aseptic precautions and
was injected into the involved compartment under expert guidance with help of ultrasound imaging. Clinical improvement was
later evaluated by analyzing the pre procedural and post procedural DASH (Disabilities of the Arm, the Shoulder and the Hand)
score indexes comparing it to surgical release.?

Results: 22 patients (96% were symptom-free) out of the 23 patients that were included, after the 1st injection at two weeks. At
the end 6 months 22 (96%) patients were symptom free and were fully satisfied with the gratifying outcome. No recurrence in
these patients after a 1 year of follow-up was recorded.

The one failed patient underwent surgery for release of the first extensor compartment and was symptom-free at the 2 weeks post
—op after assessment. Adverse reaction of the steroids were incidentally seen in 2/23 (16%) of the patients, which eventually
subsided in 20 weeks. Incidence of nerve injury, infection, or tendon rupture did not occur.

Conclusion: We draw to close that selective infiltration of steroids in the common sheath of the EPB and APL under Ultrasound
-guidance provides an evocative improvement of pain and function in greater number of patients with de Quervain's Syndrome

thereby avoiding a possible surgery.
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Introduction

The genesis of name de Quervain's tenosynovitis is
given after the Swiss surgeon Fritz de Quervain who
revealed it in 1895 for the first time. He revealed five
cases and later eight cases in 1912. Hoffmann who was
a surgeon officially published an article in American
literature in 1989.

Stenosing tenosynovitis of the first extensor
compartment of the wrist, affecting the EPB and APL
tendons sheath is referred to as de Quervain’s
syndrome. Repeated movements of the thumb
fountainhead chronic microtrauma of low grade at the
level of the radial styloid with repeated frequency that
can lead to localized thickening of the extensor
retinaculum of the wrist. This would subsequently
thereby cause impingement and inflammation of the
EPB and APL tendons. The formation of adhesions
between the tendons and the sheath is the last stage of
fibrotic reaction that develops in the compartment
following effusion and thereby causes the obliteration
of space in 1st extensor compartment forms the nexus
of the syndrome. After thorough history and clinical
examination (wrist pain, positive Finkelstein's test
tenderness and swelling), a diagnosis is made but

Ultrasound can be helpful to confirm it. Ultrasound in
majority of the cases would show thickening of the
synovia and tendons, and intrasheath fluid.

Till date, there is no concord in the management of
tenosynovitis and the treatment modalities like rest
massage, cold and heat application, diathermy and
splints are not effective in tenosynovitis.® However the
non-surgical treatment like bracing, physical therapy,
thumb spica and local corticosteroids injections are
most effective.® Surgical treatment involves the release
of the first extensor compartment of the wrist. Surgical
release reported to be curative in 91% of patients, but it
has been associated with higher costs and sometimes
surgical complications.® The purpose of this study is to
know the efficacy of injecting corticosteroids injections
for de Quervain's tenosynovitis when compared to
surgical release.®

Materials and Methods

The study was conducted at the Department of
Orthopaedics, Father Muller Medical College,
Mangalore which analyzed the pain severity on the
basis of DASH scoring of patients presenting to the
OPD with complains of wrist pain and was diagnosed
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with de Quervain’s tenosynovitis. The study was
conducted from August 2016 to August 2017.

Cases with a documented history of pain over the
radial aspect of the wrist, a documented physician’s
diagnosis of de Quervain’s tenosynovitis, and a
documented positive Finkelstein’s test in the patient’s
medical record formed the paradigm of inclusion
criteria.

Cases that were excluded were minor age less than
18 years, presence of a separate compartment for EPB,
presence of an absolute contraindication for
corticosteroid injection, prior treatment in the last six
months with steroid injection and/or surgery for the
same at the concerned anatomical location, and possible
traumatic or neoplastic origin of symptoms.

Twenty three patients diagnosed with de
Quervain’s tenosynovitis were included in this study
whom did not show any relief of symptoms when
conservative mode was used namely rest and analgesics
and splinting in certain cases. Clinically patients were
assessed using DASH score based on the severity of
condition before the procedure and after the procedure.
A mixture of 1 ml of triamciniolone and 1 ml of 1%
lidocaine hydrochloride was taken under aseptic
precautions and was injected into the involved
compartment under expert guidance with help of
ultrasound imaging.* Clinical improvement was later
evaluated by analyzing the pre procedural and post
procedural DASH (Disabilities of the Arm, the
Shoulder and the Hand) score indexes comparing it to
surgical release.?

Patients with de Quervain's Syndrome were
analysed under ultrasound imaging and under sterile
precautions, percutaneously the common tendon sheath
of the EPB and the APL was selectively infiltrated with
steroids using a 21 G needle. Continuous ultrasound
monitoring (with a 7-12 MHz linear transducer)
delineated the correct anatomical location of the needle
tip inside the tendon sheath and showed the intensifying
intra sheath fluid distension.

extensor pollicis brevis

abductor pollicis longus

P=probe; R=radius; U=ulna

Fig. 1: The drawing shows the ultrasound probe
potion over the first dorsal compartment that
provides a transverse sonographic image to aid in
ultrasound-guided injections for de Quervain’s
tenosynovitis

Clinical improvement was evaluated by comparing
the pre procedural and post procedural clinical

symptoms and disability according to DASH
(Disabilities of the Arm, the Shoulder and the Hand)
score indexes.?

The DASH Outcome Measure was scored after
analyzing patient’s severity on the basis of two sections
of DASH scoring : the disability/symptom section (30
items, scored 1-5) and the optional high performance
Sport/Music or Work section (4 items, scored 1-5).2

For early clinical response each patient examined
two weeks after the injection, and then followed after 2
months and later at 6 months. By assessing reduction in
severity of pain and tenderness on the radial side of
wrist, negative Finkelstein test and patient satisfaction
on the basis of DASH score, the treatment efficacy was

computed.?
(52  ——

Asymptomatic

Symptomatic

1ST EXTENSOR

COMPARTMENT

Fig. 2: Ultrasound image, at the time of delivery of
injection into the 1%t extensor compartment

Fig. 3: Images before and after infiltration of steroid
into the 1% compartment

Results
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Pre and post procedure analysis of pain severity on
the basis of DASH score when the patient came for
follow —up were computed and analysed.

22 patients (96% were symptom-free) out of the 23
patients that were included, after the 1st injection at two
weeks. At the end 6 months 22 (96%) patients were
symptom free and were fully satisfied with the
gratifying outcome. No recurrence in these patients
after a 1 year of follow-up was recorded.

The one failed patient underwent surgery for
release of the first extensor compartment and was
symptom-free at the 2 weeks post —op after assessment.
Adverse reaction of the steroids were incidentally seen
in 2/23 (16%) of the patients, which eventually
subsided in 20 weeks. Incidence of nerve injury,
infection, or tendon rupture did not occur.
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Table 1
Dash Scores Cases: 23 | Cases: 23
Ultrasound | Surgical
guided release
injection
Pre-procedure 58.4 57.6
2 weeks post procedure 12.8 10.6
2 months 13 11
post procedure
6 months post 13 11
procedure
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Discussion

When sub-compartmentalization is present within
first extensor compartment in patients with de Quervain
tenosynovitis, the EPB side is often more severely
affected than the APL side.'® Thus, patients with this
variation who receive steroid injections limited to sub-
compartments may not respond to therapy.6

Ultrasound is a worthwhile preoperative
investigation in case of de Quervain’s disease. It can
provide objective and documented proof of the
diagnosis and can act as a guide to choose the mode of
management (conservative or surgical).*

Given that response to treatment is related to
injection accuracy and anatomic variation, ultrasound-
guided injections have emanated as an option in the
non-operative management of de Quervain’s disease.*

0

Pre procedure2 weeks

2 months 6 months

Selected Characteristics of various studies in the treatment of de Quervain’s Tenosynovitis'’

Parameter | Weissetal'’ | Harvey et Andersonet | Wittetal. | Mckenziel” Zingas et Current
alY’ alY’ v alY’ study
Female 80 70 50 64 25 12 23
Male 13 12 5 19 5 7 0
Bilateral 0 0 1 4 0 0 0
wrist
Age (Mean) 38 45 47 44 49.5 39 47
Diagnostic | Pain at radial | Pain at radial | Pain at radial Pain at Pain at radial | Pain at radial | Pain at radial
Criteria wrist, 1%t wrist, 1%t wrist, 1%t radial wrist, 15t wrist, 1%t wrist, 1%t
extensor extensor extensor wrist, 1% extensor extensor extensor
compartment | compartment | compartment extensor | compartment | compartment | compartment
tenderness tenderness tenderness compartm tenderness tenderness tenderness
Finkelstein’s | Finkelstein’s | Finkelstein’s ent Finkelstein’s | Finkelstein’s | Finkelstein’s
test positive | test positive test positive | tenderness | test positive | test positive | test positive.
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Finkelstei
n’s test
positive
Injection: 1ml Hydocortiso | 80mg Methyl 40mg 25mg 6mg 1 ml of
Medication | Betamthason | ne acetate or | prednisolone, Methyl hydrocortiso celestone triamciniolon
used e, Iml 1% Methyl 1.5ml 1% prednisolo | ne, 1ml 2% 3ml 1% eand 1 ml of
lidocaine Prednisolone Xylocaine ne, 1ml Xylocaine lidocaine 1% lidocaine
acetate, 1% hydrochloride
Local Xylocaine
anaesthetic
One 42 45 33 87 24 19 23
Injection
Repeat 0 7 14 0 5 0 0
Injection
Percentage 67 82 90 62 93 58 96
of success
Failure 45(all 11 5 33(30 1 8 1
(No.of underwent underwent
Patients) surgery) surgery )
Follow Up 4,13 0,5,20 1,5,18 18 05,13 1,3 0.5,2,6
(Months)
Conclusion management of Tendinopathy: A Systematic Review
Given that response to treatment is related to ofRandomised Controlled Trials. The Lancet

injection accuracy and anatomic variation,*6
Ultrasound-guided injections have emanated as an
option in the management of de Quervain’s disease as a
less invasive and cost-effective modality compared to
surgical release.
This would thereby encourage patients to opt for a
less invasive procedure. We draw to close that selective
infiltration of steroids in the common sheath of the EPB
and APL under Ultrasound -guidance provides an
evocative improvement of pain and function in greater
number of patients with de Quervain's Syndrome
thereby avoiding a possible surgery.
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