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30% have chronic pain despite two doses of steroid 
injections.4 Operative treatment is preferred for such 
refractory cases when repeated steroid injection does 
not respond or when there are persistent symptoms 
after six weeks of conservative treatment. Operative 
management is considered a simple procedure and 
involves release of the first dorsal compartment of 
wrist.5
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ABSTRACT

Introduction: de Quervain’s disease is one of the common causes of wrist pain. It can cause serious 
disability and absence from work due to impaired functioning of the wrist and hand. The aim of this 
study was to find out the prevalence of de Quervain’s disease among patients visiting the orthopaedic 
outpatient department of a tertiary care centre.

Methods: This was a descriptive cross-sectional study conducted among patients visiting the 
orthopaedic outpatient department of a tertiary care centre after receiving ethical approval (IRC 
KAHS Reference: 078/079/56). This study was conducted from 1 January 2021 to 30 December 
2021 from hospital medical records. A convenience sampling method was used. Patients with 
de Quervain’s disease from 16 to 60 years were included in this study. Clinically diagnosis of de 
Quervain’s disease was based on the tenderness of the radial styloid process, tenderness over the 
first extensor compartment on resisted thumb abduction or extension and positive Finkelstein test. 
Point estimate and 95% Confidence Interval were calculated.

Results: Out of 9600 orthopaedic outpatients, de Quervain’s disease was seen in 128 (1.33%) (2.68-
4.52, 95% Confidence Interval). 

Conclusions: The prevalence of de Quervain’s disease was similar when compared to other studies 
conducted in similar settings.
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INTRODUCTION

de Quervain’s disease is one the most common 
cause of wrist pain and disability encountered. 
It is characterized by myxoid degeneration, 
mucopolysaccharide accumulation and thickening of 
tendon sheath leading to stenosing tenosynovitis of 
the abductor pollicis longus (APL) and extensor pollicis 
brevis (EPB) tendon.1 It is triggered by overuse but can 
occur spontaneously in middle-aged women.2,3 

Management is usually conservative consisting of 
analgesics, immobilisation and local steroid injection. 
Initial treatment with steroid injection may yield 
complete pain relief in over 70% of patients. However, 
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The objective of this study was to find out the 
prevalence of de Quervain’s disease among patients 
visiting the orthopaedic outpatient department of a 
tertiary care centre.

METHODS

This study was a descriptive cross-sectional study 
done after obtaining ethical approval from Institutional 
Review Committee (IRC KAHS Reference: 078/079/56). 
This is a descriptive cross-sectional study conducted 
at Karnali Academy of Health Sciences, Nepal. All 
the patients with the diagnosis of de Quervain’s 
disease presenting to the outpatient department of 
orthopaedics from 1 January 2021 to 30 December 
2021 were identified through medical records. A 
convenience sampling technique was used. The 
sample size was calculated by using the following 
formula: 

n=      Z2 x     
p x q 

e2

  =      1.962 x     
0.50 x 0.50

0.022

  = 2401

where,

n = required sample size

Z = 1.96 at 95% confidence interval (CI)

p = prevalence taken as 50% for maximum sample size 
calculation

q = 1-p 

e = margin of error, 2% 

The calculated sample size was 2401. Doubling the 
sample size, the total sample size was 4802. However, 
a 9600 sample size was taken. Clinically diagnosed 
patients of de Quervain’s disease (tenderness of 
radial styloid process, tenderness over the first 
extensor compartment on resisted thumb abduction 
or extension and positive Finkelstein test), age group 
of 16-60 years were included in the study. Exclusion 
criteria were patients with other pathologies in 
the wrist, skin lesions (scabies, eczema), cervical 
radiculopathy, previous fracture around the wrist, and 
patients with diabetes mellitus, gout and rheumatoid 
arthritis.

All the relevant information including patient history 
and pre-operative and post-operative findings were 
recorded in individual structured patient proforma. 
Patients were initially managed with analgesics, 
intra-lesional steroid injection, immobilization of the 
affected wrist with a splint and physiotherapy. The 
surgical release was performed in those patients in 
whom two doses of steroid injection did not respond 
or when there were persistent symptoms after six 

weeks of conservative treatment. Written informed 
consent was obtained and no extra financial burden 
was given to the patient. Elective surgery was 
performed after the necessary pre-operative workup. 
Surgeries were performed in the operation theatre 
by council-registered orthopaedic surgeons. Patients 
were followed up clinically at two weeks, three months 
and six months. Post-operative clinical assessment 
was performed by Finkelstein test, visual analogue 
scale (VAS) score and modified mayo wrist score.6-8 

In Finkelstein’s test the affected thumb is bent into 
the palm, fingers are closed over the thumb making 
a fist and finally, the wrist is bent ulnarly. This test 
reproduces the patient’s pain in its characteristic 
location over the first compartment of the extensor 
retinaculum. Finkelstein stated that the EPB and APL 
tendons and the tendon sheath were stretched in this 
position.6 Modified mayo wrist score is interpreted as 
excellent (90-100), good (80-89), fair (65-79) and poor 
(<65).9  

Data were entered in a Microsoft Excel Version 2016  
and analysed with IBM SPSS Statistics 20.0.  Point 
estimate and 95% CI were calculated.

RESULTS

Out of 9600 orthopaedic outpatients, de Quervain’s 
disease was seen in 128 (1.33%) (1.10-1.56, 95% CI). 
The mean age of patients was 40.2±12.84  years. 
There were 115 (90%) females and 13 (10%) males. 
The right side was involved in 72 (56.25%) and the left 
side in 56 (43.75%). In this study, 102 (79.68%) were 
right-hand dominance and 26 (20.31%) were left-hand 
dominance. The surgical release was performed in 30 
(23.43%) refractory cases among 128 (100%) patients 
of de Quervain’s disease. Out of 30 refractory cases, 
16 (53.33%) presented with symptoms of 6-12 months 
duration, 4 (13.33%) with less than six months duration 
and 10 (33.3%) with more than one-year duration. A 
total of 20 (66.66%) were housewives, 6 (20%) were 
students, 3 (10%) were job holders and 1 (3.33%) was 
a painter among 30 (23.43%) refractory de Quervain’s 
disease patients (Table 1).

Table 1. Postoperative VAS score (n= 30).
Duration (Mean±SD)
2 weeks 2.1±0.56
3 months 1.43±2.10
6 months 1.13±1.73

At six months follow up, 27 (90%) patients had 
excellent, 1 (3.33%) had good and 2 (6.66%) had fair 
results. We observed duplication of APL tendons in 
5 (16.66%) patients. The complication was noted in 
2 (6.66%) patients who had persistent pain over the 
first dorsal compartment which was managed with 
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analgesics. The mean duration of surgery was 12±7.34  
minutes with a range of 10-25 minutes. All patients 
returned to normal activities within the mean duration 
of two weeks after surgery. 

Table 2. Postoperative modified mayo wrist score 
(n= 30).
Duration (Mean±S.D.)

2 weeks 87.5±1.78
3 months 93±1.68
6 months 93.33±0.54

DISCUSSION

The prevalence of de Quervain’s disease was 1.33% 
among patients visiting the orthopaedic outpatient 
department of tertiary care hospital over a period of 
one-year duration. A similar prevalence rate is reported 
in other studies in the literature.4,5 de Quervain’s 
disease can cause serious disability and absence from 
work due to impaired functioning of the wrist and 
hand. Many conservative treatment modalities have 
been described such as heat, cold, strapping, splints, 
rest, and massage. Local anaesthetic, corticosteroid 
injection and oral analgesics have been described. 
When conservative treatment implemented for six 
weeks fails, operative treatment is considered.10 In 
this study, the female-to-male ratio was 9:1 which is 
similar to previous studies.11,12 The higher incidence 
of de Quervain tenosynovitis in women could be due 
to biological hormonal effects and overexposure to 
biomechanical repetitive work-related constraints.13 
The mean age of patients in this study was 40.2±12.84  
years. de Quervain’s tenosynovitis was common in 
similar age groups in the literature.10,14 This shows that 
de Quervain’s tenosynovitis is a disease of people of a 
productive age group. Hence, it has a serious economic 
impact. We observed dominant hand involvement in 
79.68% of the patients. However, a study conducted in 
Iran found 80 % of involvement in the non-dominant 
hand.15 Altogether, 20 (66.67%) out of 30 patients of 
refractory de Quervain’s disease were housewives. 
Likewise, all the female patients were housewives 
exposed to manual work in a similar study done in 
Pakistan.11 The complication was noted in two patients 

(6.66%) who had persistent pain over the first dorsal 
compartment which was managed with analgesics. A 
three-part retrospective study done at Yale University 
School of Medicine reported severe recurrent wrist 
pain, wrist weakness, scar tenderness, numbness 
and tingling at the site of surgery as complications.16 
During the surgical procedure, different anatomical 
variations of the first extensor compartment were 
found. Five patients had duplication of the APL tendon. 
An Australian study reported that EPB tendon was in 
a separate compartment in 10 cases out of 79 wrists 
in 71 patients.17 Similarly, Japanese authors observed 
that 16 patients had a septum in the first extensor 
compartment and six patients had a single canal.18 Such 
variation could lead to possible misinterpretations and 
failure to decompress the EPB tendon resulting in the 
recurrence of symptoms. VAS score was 1.13 at six 
months follow-up in this study. The post-operative 
VAS score in this study is comparable to other studies 
with surgical release of refractory de Quervain’s 
disease.10,19,20 Modified mayo wrist score was 93.33 at 
six months follow-up in our study. Very few studies 
have evaluated the functional outcome after surgical 
release of refractory de Quervain’s disease using a 
modified Mayo wrist score.

This was a non-comparative study with a small sample 
size. The pain was evaluated by the VAS score which 
is a subjective score. Our findings represent the 
prevalence of a single tertiary care centre in Karnali 
province. A multicentric comparative study with large 
sample size and longer follow-up duration should be 
conducted to generalize the findings.

CONCLUSIONS

The prevalence of de Quervain’s disease was similar 
when compared to other studies conducted in a 
similar setting. The majority of the patients improve 
with conservative treatment. Surgical release of de 
Quervain’s disease can be considered in those patients 
who do not respond to conservative treatment for up 
to six weeks.

Conflict of Interest: None.

Rokaya et al. de Quervain’s Disease among Patients Visiting the Orthopaedic Outpatient Department of Tertiary Care Center: A Descriptive...

REFERENCES
1. Wright PE, Canale ST, Beaty JH. Carpal tunnel, ulnar 

tunnel and stenosing tenosynovitis. Campbell’s operative 
orthopaedics, 12th ed. Philadelphia, PA: Mosby-Elsevier. 
2008;4:4285-4309.

2. Jirarattanaphochai K, Saengnipanthkul S, Vipulakorn K, 
Jianmongkol S, Chatuparisute P, Jung S. Treatment of 
de Quervain disease with triamcinolone injection with 

or without nimesulide. A randomized, double-blind, 
placebo-controlled trial. J Bone Joint Surg Am. 2004 
Dec;86(12):2700-6. [PubMed | Full Text | DOI] 

3. Witt J, Pess G, Gelberman RH. Treatment of de Quervain 
tenosynovitis. A prospective study of the results of injection 
of steroids and immobilization in a splint. J Bone Joint Surg 
Am. 1991 Feb;73(2):219-22. [PubMed  | Full Text  | DOI]

http://www.jnma.com.np
https://pubmed.ncbi.nlm.nih.gov/15590856/
https://journals.lww.com/jbjsjournal/Abstract/2004/12000/Treatment_of_de_Quervain_Disease_with.17.aspx
https://journals.lww.com/jbjsjournal/Abstract/2004/12000/Treatment_of_de_Quervain_Disease_with.17.aspx
https://pubmed.ncbi.nlm.nih.gov/1993717/
https://journals.lww.com/jbjsjournal/Abstract/1991/73020/Treatment_of_de_Quervain_tenosynovitis__A.10.aspx
https://journals.lww.com/jbjsjournal/Abstract/1991/73020/Treatment_of_de_Quervain_tenosynovitis__A.10.aspx


JNMA I VOL 61 I ISSUE 257 I January 202371
Free Full Text Articles are Available at www.jnma.com.np

4. Capasso G, Testa V, Maffulli N, Turco G, Piluso G. Surgical 
release of de Quervain's stenosing tenosynovitis postpartum: 
can it wait? Int Orthop. 2002;26(1):23-5. [PubMed | Full Text  
| DOI]

5. Wolfe Hotchkiss, Pederson Kozin. deQuervain’s disease 
in tendinopathy; Green’s operative hand surgery, 6th ed. 
ELsevier.2016;2079 -83.

6. Finkelstein H. Stenosing tendovaginitis at the radial 
styloid process. The Journal of Bone & Joint Surgery. 1930; 
12(3):509-40. [PubMed | Full Text  | DOI]

7. Scott J, Huskisson EC. Graphic representation of pain. Pain. 
1976 Jun;2(2):175-84. [PubMed | Full Text  | DOI]

8. Amadio PC, Berquist TH, Smith DK, Ilstrup DM, Cooney 
WP 3rd, Linscheid RL. Scaphoid malunion. J Hand Surg Am. 
1989 Jul;14(4):679-87.[PubMed | Full Text  | DOI]

9. Slutsky DJ. Outcomes assessment in wrist surgery. J Wrist 
Surg. 2013 Feb;2(1):1-4. [PubMed | Full Text  | DOI]

10. Altay MA, Erturk C, Isikan UE. De Quervain's disease 
treatment using partial resection of the extensor retinaculum: 
A short-term results survey. Orthop Traumatol Surg Res. 
2011 Sep;97(5):489-93. [PubMed | Full Text  | DOI]

11. Zarin M, Ahmad I. Surgical treatment of de Quervain's 
disease. J Coll Physicians Surg Pak. 2003 Mar;13(3):157-8. 
[PubMed | Full Text  | DOI]

12. Saaiq M. Management Outcome of de Quervain's 
Disease with Corticosteroid Injection Versus Surgical 
Decompression. Arch Bone Jt Surg.2021 Mar;9(2):167-173. 
[PubMed | Full Text  | DOI]

13. Gonzalez MH, Sohlberg R, Brown A, Weinzweig N. The first 
dorsal extensor compartment: an anatomic study. J Hand 
Surg Am. 1995 Jul;20(4):657-60. [PubMed | Full Text | DOI]

14. Bouras Y, El Andaloussi Y, Zaouari T, Touil N, Fnini S, 
Chikhaoui N, Largab A. Surgical treatment in De Quervain's 
tenosynovitis. About 20 cases. Ann Chir Plast Esthet. 2010 
Feb;55(1):42-5. [PubMed | Full Text  | DOI]

15. Gousheh J, Yavari M, Arasteh E. Division of the first dorsal 
compartment of the hand into two separated canals: rule or 
exception? Arch Iran Med. 2009 Jan;12(1):52-4. [PubMed | 
Full Text]

16. Ta KT, Eidelman D, Thomson JG. Patient satisfaction and 
outcomes of surgery for de Quervain's tenosynovitis. J Hand 
Surg Am. 1999 Sep;24(5):1071-7. [PubMed | Full Text  | DOI]

17. Harvey FJ, Harvey PM, Horsley MW. De Quervain's disease: 
surgical or nonsurgical treatment. J Hand Surg Am. 1990 
Jan;15(1):83-7. [PubMed | Full Text  | DOI]

18. Yuasa K, Kiyoshige Y. Limited surgical treatment of de 
Quervain's disease: decompression of only the extensor 
pollicis brevis subcompartment. J Hand Surg Am. 1998 
Sep;23(5):840-3. [PubMed | Full Text | DOI]

19. Lee HJ, Kim PT, Aminata IW, Hong HP, Yoon JP, Jeon 
IH. Surgical release of the first extensor compartment for 
refractory de Quervain's tenosynovitis: surgical findings and 
functional evaluation using DASH scores. Clin Orthop Surg. 
2014 Dec;6(4):405-9. [PubMed | Full Text | DOI]

20. Kang HJ, Koh IH, Jang JW, Choi YR. Endoscopic versus 
open release in patients with de Quervain's tenosynovitis: 
a randomised trial. Bone Joint J. 2013 Jul;95-B(7):947-51. 
[PubMed | Full Text  | DOI]

© The Author(s) 2023. 

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article 
are included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the 
Creative Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit https://creativecommons.org/licenses/by/4.0/

Rokaya et al. de Quervain’s Disease among Patients Visiting the Orthopaedic Outpatient Department of Tertiary Care Center: A Descriptive...

http://www.jnma.com.np
https://pubmed.ncbi.nlm.nih.gov/11954843/
https://link.springer.com/article/10.1007/s00264-001-0302-8
https://link.springer.com/article/10.1007/s00264-001-0302-8
https://pubmed.ncbi.nlm.nih.gov/17863643/
https://www.semanticscholar.org/paper/Stenosing-tendovaginitis-at-the-radial-styloid-Finkelstein/ce737b7cd3eda8c8245de9262e0454188559b55d
https://www.semanticscholar.org/paper/Stenosing-tendovaginitis-at-the-radial-styloid-Finkelstein/ce737b7cd3eda8c8245de9262e0454188559b55d
https://pubmed.ncbi.nlm.nih.gov/1026900/
https://journals.lww.com/pain/Abstract/1976/06000/Graphic_representation_of_pain.6.aspx
https://journals.lww.com/pain/Abstract/1976/06000/Graphic_representation_of_pain.6.aspx
https://pubmed.ncbi.nlm.nih.gov/2787817/
https://www.jhandsurg.org/article/0363-5023(89)90191-3/fulltext
https://www.jhandsurg.org/article/0363-5023(89)90191-3/pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3656579/
https://www.thieme-connect.de/products/ejournals/abstract/10.1055/s-0033-1333892
https://www.thieme-connect.de/products/ejournals/abstract/10.1055/s-0033-1333892
https://pubmed.ncbi.nlm.nih.gov/21680275/
https://www.sciencedirect.com/science/article/pii/S187705681100106X?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S187705681100106X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/12689535/
https://jcpsp.pk/archive-detail.php
https://jcpsp.pk/archive-detail.php
https://pubmed.ncbi.nlm.nih.gov/34026933/
https://abjs.mums.ac.ir/article_16556_56e3c623290b21a459e865c7a7591995.pdf
https://doi.org/10.22038/abjs.2020.47822.2359
https://pubmed.ncbi.nlm.nih.gov/7594297/
https://www.jhandsurg.org/article/S0363-5023(05)80286-2/pdf
https://www.jhandsurg.org/article/S0363-5023(05)80286-2/pdf
https://pubmed.ncbi.nlm.nih.gov/19939537/
https://www.sciencedirect.com/science/article/abs/pii/S0294126009001745?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0294126009001745?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/19111030/
http://www.aimjournal.ir/Search/AA_gamala%20goushen
https://pubmed.ncbi.nlm.nih.gov/10509287/
https://www.jhandsurg.org/article/S0363-5023(99)50340-7/fulltext
https://doi.org/10.1053/jhsu.1999.1071
https://pubmed.ncbi.nlm.nih.gov/2299173/
https://www.jhandsurg.org/article/S0363-5023(09)91110-8/pdf
https://doi.org/10.1016/s0363-5023(09)91110-8
https://pubmed.ncbi.nlm.nih.gov/9763259/
https://www.jhandsurg.org/article/S0363-5023(98)80160-3/pdf
https://doi.org/10.1016/s0363-5023(98)80160-3
https://pubmed.ncbi.nlm.nih.gov/25436064/
https://ecios.org/pdf/10.4055/cios.2014.6.4.405
https://doi.org/10.4055/cios.2014.6.4.405
https://pubmed.ncbi.nlm.nih.gov/23814248/
https://online.boneandjoint.org.uk/doi/full/10.1302/0301-620X.95B7.31486
https://doi.org/10.1302/0301-620x.95b7.31486
https://creativecommons.org/licenses/by/4.0/

	_heading=h.gjdgxs
	_GoBack
	_GoBack

