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ABSTRACT

Objective: De Quervain’s disease is a stenosing tenosynovitis of the first dorsal compartment. 
Treatment options include conservative measures, injections, and surgery. The main purpose of this 
study is to eliminate uncertainty in the choice of treatment and to recommend the appropriate 
treatment to the patient based on Michigan hand questionnaire.  
Material and Methods: The age, sex, and treatment modality of the patients were recorded 
retrospectively. Patients’ Michigan outcomes were assessed, and patients were divided into three 
groups: Patients who benefited from conservative treatments (Group 1), from injections (Group 2), 
and from surgery (Group 3). Statistical analysis of the data was performed.
Results: The mean age of the 56 patients (54 women, 2 men) was 35.1±11.4 years. There was a 
difference between all groups in total hand function and pain scores (p < 0.05). Patients in group 1 
were significantly different from the other groups (p < 0.05), and there was no significant difference 
between group 2 and group 3 (p > 0.05).
Conclusion: Various methods have been described for De Quervain’s tenosynovitis’s treatment. 
Choosing the right therapeutic steps for the right patients is important. It is possible to select 
treatment options by assessing overall hand function and activities of daily living with the Michigan 
Hand Outcome Questionnaire. 
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ÖZ

Amaç: De Quervain’s hastalığı birinci dorsal kompartmanın stenozan tenosinovitidir. Tedavi 
seçenekleri konservatif önlemler, enjeksiyonlar ve cerrahiyi içerir. Bu çalışmanın temel amacı, 
tedavi seçiminde belirsizliği ortadan kaldırmak ve Michigan el anketine dayalı olarak hastaya 
uygun tedaviyi önermektir. 
Gereç ve Yöntemler: Hastaların yaşı, cinsiyeti ve tedavi modaliteleri retrospektif olarak kaydedildi. 
Hastaların Michigan test sonuçları değerlendirildi ve hastalar üç gruba ayrıldı. Konservatif tedaviden 
(Grup 1), enjeksiyondan (Grup 2), cerrahiden fayda görenler (Grup 3). Verilerin İstatistiksel analizi 
yapıldı. 
Bulgular: Ellialtı hastanın (54 kadın, 2 erkek) yaş ortalaması 35,1±11,4 idi. El fonksiyonu ve ağrı 
skorlarında gruplar arasında fark vardı (p<0.05). Grup 1’deki hastalar diğer gruplardan analamlı 
olarak farrklıydı (p<0.05), grup 2 ile grup 3 arasında anlamlı fark yoktu (p>0.05).   
Sonuç: De Quervain tenosinovitinin tedavisi için çeşitli yöntemler tanımlanmıştır. Doğru hastalar için 
doğru terapötik adımları seçmek önemlidir. Michigan El Anketi ile genel el fonksiyonlarını ve günlük 
yaşam aktivitelerini değerlendirerek tedavi seçeneklerini seçmek mümkündür. 

Anahtar kelimeler: De Quervain tenosinoviti, Michigan El Anketi, tedavi seçeneği

Introduction

De Quervain’s disease is a stenosing tenosynovitis 
of the first dorsal compartment, which is a common 
cause of radial wrist pain. Therefore, it represents 
a serious limitation of productivity at work and at 
occupation (1). The pain may present as tenderness 
in the first dorsal compartment, which limits the 
movements of the thumb. Patients frequently refer to 
hand surgery outpatient clinics for this pain and pain-
related functional limitations.

Treatment options include conservative measures 
(lifestyle modification, nonsteroidal anti-inflammatory 
medications, splinting), injections, and surgery. It has 

long been known that surgical treatment is successful 
more than 90%, but conservative treatments have 
come to the forefront as initial treatment thanks to 
publications reporting that injectable corticosteroids 
emerged in the 1950s and subsequently produced 
significant pain reduction (2, 3). However, it is not yet 
clear which patient benefits from which treatment 
modality. 

One of the main reasons is that most studies on 
Quervain’s tenosynovitis in the literature have been 
performed without using patient reports. Patient 
reports are one of the most reliable methods used in 
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daily practice to evaluate the efficacy of a treatment 
or to report the results of a study. Considering that hand 
injuries and diseases cause serious functional problems 
and significantly affect daily and occupational 
activities, it is expected that studies based on patient 
reports will become more important in hand surgery.

The Michigan Hand Questionnaire is a widely used 
hand-specific scale that assesses patient quality of life 
with adequate psychometric properties and can be 
safely used in the evaluation of any hand disorder or 
its treatment (4).

The main purpose of this study is to eliminate 
uncertainty in the choice of treatment and to 
recommend the appropriate treatment to the patient 
based on patient-reported outcomes (Michigan hand 
questionnaire). To this end, the patients admitted to the 
hand surgery outpatient clinic and were diagnosed 
with de Quervain’s tenosynovitis were screened and 
presented in this study.

Materials and Method

The study was retrospectively designed and approved 
by the local ethics committee (No. 2022/26). Among 
patients admitted to the hand surgery outpatient clinic 
between November 2020 and April 2022, adult patients 
who were diagnosed with de Quervain’s tenosynovitis 
in the hand surgeon’s physical examination, presented 
with unilateral complaints, and had completed 
treatment were included in the study.

Age, sex, and treatment modality (conservative, 
injectable, and surgical treatment or combinations) of 
the patients were recorded.

Conservative treatment:

A de Quervain’s splint was applied to all patients at 
night, keeping the thumb and wrist in a neutral position. 
Etofenamate gel was applied locally to the skin over 
the first dorsal compartment twice daily. Treatment 
was supplemented by oral therapy with acemetacin 
60 mg twice daily.

Injection treatment:

Injection treatment consisted of 0.1-0.75 ml 
methylprednisolone injections into the first dorsal 
compartment. The injections were performed by the 
same hand surgeon. Considering that each tendon in 
the first dorsal compartment may have different slips 
and different sheaths, the injections were performed.

Surgical treatment:

A radial longitudinal incision was made on the skin 
proximal to the wrist. The superficial dorsal sensory 
branch of the radial nerve was probed and preserved. 
The tendons of the abductor pollicis longus and 
extensor pollicis brevis were exposed. When the 
compartments were opened, they were cut as far 
dorsally as possible to avoid possible postoperative 
tendon subluxations. At least two slips of the abductor 
pollicis longus muscle were seen and released, and 
the extensor pollicis brevis tendon was released. The 
skin was primarily sutured. The dressing was changed 

every other day, and the sutures were removed after 
two weeks.

Evaluation:

Overall hand function, activities of daily living, 
and pain scores were assessed using the Michigan 
Hand Outcome Questionnaire, and patient scores 
were determined by applying the raw scores to the 
normalization formula of the Michigan Hand Outcome 
Questionnaire.

Patients’ Michigan outcomes were assessed by two 
independent plastic surgeons, and patients were 
divided into three groups based on these scores: 
Patients who benefited from medications, lifestyle 
modifications, and splinting treatments (Group 1), 
patients who benefited from injections (Group 2), and 
patients who benefited from surgery (Group 3).

Statistical analysis of the data was performed using the 
SPSS program and the One Way Anova test. p < 0.05 
was considered significant.

Results

The mean age of the 56 patients (54 women, 2 men) was 
35.1±11.4 years. All patients presented with unilateral 
complaints and were treated unilaterally. Thirty-six of 
these patients had previously received conservative 
treatment at other centers, but 21 of them had not 
received these treatments regularly. Therefore, a total 
of 41 patients were offered conservative treatment at 
the time of admission.

The mean scores for total hand function, activities of 
daily living, and pain in these patients were 45.3, 48.9, 
and 57.3, respectively.

Injection therapy was performed in seven patients 
who had previously received conservative treatment 
and in five patients who did not benefit from or did 
not agree with conservative treatment. The mean 
scores for overall hand function, activities of daily 
living, and pain in these patients were 24.5, 3.3, and 
85, respectively.

For the eight patients who underwent surgical 
treatment, the mean scores for total hand function, 
activities of daily living, and pain were 0, 0, and 100, 
respectively.

There was a difference between all groups in total 
hand function and pain scores (p < 0.05).

Patients in group 1 were significantly different from the 
other groups in activities of daily living (p < 0.05), and 
there was no significant difference between group 2 
and group 3 (p > 0.05).
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Table 1. Characteristics of patients treated conservatively.
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1 22 F 24 5 15 96

2 20 F 5 100 100 20

3 19 F 25 0 20 100

4 40 F 5 75 25 20

5 44 F 25 0 30 100

6 24 F 6 70 100 24

7 36 F 15 55 75 60

8 31 F 12 25 0 48

9 25 F 18 20 15 72

10 52 M 19 5 35 76

11 24 F 14 60 80 56

12 45 F 16 5 35 64

13 24 F 18 10 35 72

14 56 F 18 0 45 72

15 41 F 17 5 55 68

16 40 F 7 55 55 28

17 56 F 17 45 70 68

18 20 F 11 35 55 44

19 24 F 16 70 50 64

20 43 F 6 95 75 24

21 31 F 7 100 80 28

22 24 F 18 35 15 72

23 41 F 14 10 25 56

24 42 F 16 10 20 64

25 41 F 10 100 70 40

26 44 F 15 25 75 60

27 42 F 7 100 70 28

28 36 F 8 100 65 32

29 60 M 15 0 45 60

30 20 F 10 100 80 40

31 33 F 9 100 80 36

32 26 F 7 95 70 28

33 43 F 9 100 95 36

34 24 F 9 100 80 36

35 30 F 5 80 75 20

36 24 F 15 30 50 60

Table 2. Characteristics of patients treated with injection(s).
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37 54 F 20 Conservatif + 1 
injection 45 40 80

38 48 F 25 Conservatif + 1 
injection 0 0 100

39 38 F 25 Conservatif + 1 
injection 0 0 100

40 33 F 25 Conservatif + 2 
injections 0 0 100

41 19 F 25 Conservatif + 2 
injections 0 0 100

42 28 F 20 1 injection 50 0 80

43 29 F 20 1 injection 50 0 80

44 49 F 20 1 injection 0 0 80

45 40 F 20 1 injection 50 0 80

46 30 F 15 1 injection 50 0 60

47 31 F 25 1 injection 0 0 100

48 19 F 15 1 injection 50 0 60

Table 3. Characteristics of patients treated surgically.
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49 47 F 25 0 0 100

50 45 F 25 0 0 100

51 51 F 25 0 0 100

52 49 F 25 0 0 100

53 36 F 25 0 0 100

54 34 F 25 0 0 100

55 20 F 25 0 0 100

56 19 F 25 0 0 100

Discussion

De Quervain’s tenosynovitis is a tendonitis of the first 
dorsal compartment and a common cause of radial 
wrist pain (5). Various methods have been described 
for its treatment. Examples include nonsteroidal anti-
inflammatory drugs, splinting and lifestyle modification, 
steroid injections, and surgical treatment. 

Although there is no definitive treatment protocol, 
surgery has become accepted as a general approach 
as in the treatment of many orthopedic conditions 
in patients who do not benefit from conservative 
treatment and conservative treatment options as first-
line treatment. In other words, there are no indications 
defined in the literature for conservative treatment or 
surgical treatment.

It remains unclear whether patients who benefit from 
the different forms of treatment show a systematic 
clinical difference (2). Clarification of such differences 
will strengthen the standard approach by removing 

uncertainty in treatment selection and may benefit 
patients.

Therefore, the aim of this study is to determine the 
characteristics of patient groups that benefit from 
certain standard treatments. The Michigan Hand 
Questionnaire is an easy-to-perform assessment 
criterion that can be evaluated in hand surgery 
outpatient clinics. Patient-reported outcomes, which 
have recently become more popular, are used in this 
study as both an evaluation criterion and an indicator.

The proportion of patients who benefit from surgical 
treatment of de Quervain’s tenosynovitis is quite high, 
but surgical release is usually performed in only a 
small group of patients, mainly because patients also 
benefit from nonsurgical treatments (6).

Corticosteroid injections are well described in the 
literature, and many publications report that they 
are more effective than splinting alone, and the 
multimodal approach to injection treatment has been 
shown to be good (7).

However, most of the classical treatment algorithms 
and regimens described in the literature have 
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been demonstrated based on treatment response, 
excluding meta-analyses. Today, however, patient-
reported outcomes are extremely important in the 
evaluation of hand surgery, largely because the hand 
plays an important role in daily life functions. Michigan 
hand scoring is a scoring system that can be used in 
preoperative and postoperative reporting for almost 
any hand condition and is widely accepted. Blackburn 
et al. found that patient expectations were related to 
pain and functional outcomes after surgery (8). In this 
study, it was found that patients with more severe pain 
benefited more from surgery.

A limitation of this study is its retrospective cohort 
design. If the study were designed as a cohort, 
algorithms based on more standardized treatment 
principles and more homogeneous groups could be 
proposed.

Choosing the right therapeutic steps for the right 
patients when using current treatments is important 
to eliminate patients’ symptoms in the initial phase 
and minimize the time of work loss. The severity of the 
patient’s current symptoms can be used to guide the 
selection of treatments to be applied to patients and 
to predict treatment success. Some of the tests that 
can be used to determine the severity of symptoms 
are the Michigan Hand Outcome Questionnaire scores 
and the VAS pain score. This study showed that when 
patients’ Michigan Hand Outcome Questionnaire 
scores were compared to normalized pretreatment 
general hand function scores, patients with low scores 
and significant functional limitations benefited from 
surgical treatment. When the normalized scores for 
activities of daily living are evaluated, it is possible to 
distinguish between conservative treatment, steroid 
injection, and surgical treatment when choosing 
treatment, and this evaluation may guide the choice 
of treatment. However, it does not appear to be a 
test that helps guide the choice of steroid injection or 
surgical treatment. The results obtained by evaluating 
patients’ VAS scores before treatment also influence 
the choice of treatment. Although the VAS-score 
appears important in helping patients choose 
treatment, the nonobjectivity of the score and the 
subjectivity in the way patients describe the severity 
of pain make it necessary to evaluate the patient as a 
whole with other test scores.

Therefore, it is possible to properly select treatment 
options by assessing overall hand function and 
activities of daily living with the Michigan Hand 
Outcome Questionnaire prior to treatment and 
incorporating the VAS score into this assessment. This 
ensures that patients receive the right treatment in the 
early stages and benefit from it in the early stages, and 
that the decision to operate on patients who deserve 
surgical treatment is made without delay.
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