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Preferred treatment approach to De Quervain
Tenosynovitis in hursing women: conservative
management or surgery?
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Abstract. - OBJECTIVE: We aimed to show
the effectiveness of different treatment methods
in the prevention of clinical symptoms and re-
currence of De Quervain Tenosynovitis (DQT),
which is often seen in nursing women.
PATIENTS AND METHODS: Three different
treatment methods were used in 124 patients, all
of whom were breastfeeding women who visited
our clinic between 2017-2022 with a positive Fin-
kelstein test and DQT. Group | comprised 56 pa-
tients who underwent surgical treatment under
local anesthesia, Group Il, 41 patients who re-
ceived steroid injections as conservative treat-
ment, and Group lll, 27 patients who received
wrist splints. The patient files of all groups were
reviewed retrospectively, and the effects of the
treatment methods on clinical symptoms and re-
currence were investigated in patients who were
followed up at the 2™, 4t and 8" weeks.
RESULTS: The recurrence rate of Group | pa-
tients, which were treated surgically, was sig-
nificantly lower than that of Group Il and Il
(p=0.0001). Among those who received conser-
vative treatment, patients in Group Il had sig-
nificantly lower recurrence rates than those in
Group lll. At the 8" week of treatment, clinical
symptoms had improved by 96.45%, 58.5%, and
7.4% in Groups |, I, and lll, respectively.
CONCLUSIONS: It is thought that the repetitive
movements made during baby care and the ede-
ma that develops in breastfeeding women pre-
pare the ground for DQT. Surgery is the most ef-
fective treatment method for the improvement of
clinical symptoms and prevention of recurrence.

Key Words:
Puerperal disorders, Tenosynovitis, De quervain dis-
ease, Surgery, Conservative treatment.

Introduction

The first dorsal compartment of the wrist con-
tains the abductor pollicis longus (APL), the long
abductor of the thumb, and the extensor pollicis
brevis tendon (EPB), the short extensor'2. De Quer-

vain Tenosynovitis (DQT) is defined as stenosing
tenosynovitis that develops due to the compression
of the tendons in the synovial sheath under the dor-
sal carpal ligament and radial tunnel, as the APL
and EPB tendons pass under the first extensor com-
partment in the dorso-radial side of the wrist**.
Activities that force the thumb into abduction and
extension may cause microtraumas and prepare the
ground for DQT**. DQT is seen 6-10 times more
in women than in men, especially over 40 years
of age. DQT is diagnosed clinically, for which the
Finkelstein’s test is significant>?. The test is con-
sidered positive if the pain is felt on the radial sty-
loid once the patient’s thumb is grasped and a rapid
ulnar abduction of the hand is performed®’. DQT
may cause complaints such as localized tenderness
and swelling in the radial styloid region, a limita-
tion in thumb extension and abduction, pain, and
weakness®’. During pregnancy and puerperium,
the development of edema in the mother’s body, as
well as the processes that require excessive use of
the hand, such as baby care, can cause severe pain
and DQT?®. Nursing mothers usually avoid painkill-
ers®. If this disease, which is highly troublesome for
the mother, is not treated and the symptoms are not
relieved, it will cause the cessation of breast milk,
which will ultimately negatively affect the baby’”.
We aimed to show the most effective treatment
method to improve clinical symptoms and prevent
recurrence of DQT in nursing mothers.

Patients and Methods

Three different treatment methods were used
in 132 patients, all of whom were breastfeeding
women who visited our clinic between March
2017 and May 2022 with a positive Finkelstein’s
test and DQT. Patients who did not come to reg-
ular follow-ups and who were out of the breast-
feeding period were excluded from the study. A
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retrospective examination of the patients revealed
that 124 patients met the inclusion criteria. The
patients were divided into three different groups.
Group I comprised 56 patients who underwent
surgical treatment under local anesthesia, Group
I, 41 patients who received steroid injections as
conservative treatment, and Group III, 27 patients
who received wrist splints. A single dose of 1 g
cefazolin was administered to Group I patients in-
tramuscularly prior to the surgical procedure. For
the mother to continue breastfeeding, antibiotics
were not used after the operation and the patients
were not hospitalized. Group II patients received
a long-acting methylprednisolone ejection under
outpatient conditions. The babies of Group I and
Group II patients were not breastfed for 24 hours
in order not to be affected by the drugs applied to
the mother. In this process, the babies were fed
with the milk expressed from the mother before
the procedure. Resting wrist splints were used for
group III patients. The patients in all three groups
were given metamizole sodium tablets for analge-
sia to minimize the effect on the baby. The patient
files of all groups were scanned retrospectively,
and the effects of treatment methods on clini-
cal symptoms and recurrence were investigated
among patients who came in for follow-ups at the
2m 4t and 8™ weeks with physical examination
and Finkelstein test.

Statistical Analysis

Statistical analyses were performed with the
NCSS (Number Cruncher Statistical System, East
Kaysville, UT, USA) 2007 SPSS v. 16 (SPSS Inc.,
Chicago, IL, USA) package program. In addition
to descriptive statistical methods (mean, standard
deviation) used for the evaluation of the data, the
distribution of the variables was checked with
the Shapiro-Wilk’s normality test. The One-Way
analysis of variance test was used for intergroup
comparisons of variables, the Tukey multiple
comparison test was used for subgroup compar-
isons, the Chi-square test was used for compari-
sons of qualitative data, and MacNemar’s test was
used for repetitive measurements of qualitative
data. The results were evaluated at a significance
level of p<0.05.

Results
The mean age of the patients was 27.65 (22-

35) years. Seventy-three patients had right-sided
complaints (58.8%), and 51 patients (41.8%) had
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left-sided complaints. The sutures of the operat-
ed Group I patients were removed in the second
week. The mean follow-up time was 9.6 weeks in
all groups. No statistically significant difference
was observed between the groups in terms of
mean age (p=0.245) (Table I).

Finkelstein’s test and clinical symptoms im-
proved rapidly in all Group I patients in the 2™
postoperative week follow-ups. Mild clinical
symptoms were observed to continue, and the
Finkelstein’s test was positive in 1 patient in the
4™ week and in 2 patients in the 8"-week fol-
low-up. Among Group II patients, clinical symp-
toms recurred, and the Finkelstein’s test was
positive in 3 patients in the 2™ week, 13 patients
in the 4™ week, and 17 patients in the 8" week.
Among Group III patients, clinical symptoms re-
curred, and the Finkelstein’s test was positive in
26 patients in the 2" week, in 24 patients in the 4™
week, and in 25 patients in the 8" week (Table I1).

Regarding Finkelstein distributions, signifi-
cant differences were observed between the three
groups in the 2", 4" and 8" weeks (»p=0.0001 for
all). In the 2" week, no positivity was observed
in the surgery group, and the positivity rate in the
conservative steroid group was lower compared
to the conservative splint group. At the 4™ and 8"
weeks, the positivity rate was lower in the surgery
group compared to both conservative groups and
lower in the conservative steroid group compared
to the conservative splint group (Figures 1 and 2).

Discussion

Fluid retention, starting during the third tri-
mester of pregnancy and exposure to repetitive
hand and wrist movements for postpartum infant
care, predispose mothers to postpartum De Quer-
vain disease'’*.There are different surgical and
conservative treatment options in the treatment of
DQT, a troublesome disease that can even cause
weaning'*!’>. On the other hand, we found that,
although the second option is not as effective as

Table I. Mean age of the groups.

N Age
Surgery Group 56 27.70£3.25
Conservative Splint Group 27 26.93+£3.85
Conservative Steroid Group 41 28.39+3.65

p* 0.245

*QOne-Way analysis of variance.
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Table Il. The Finkelstein’s test results at weeks 2, 4 and 8.

Surgery Group | Conservative Splint | Conservative Steroid
n=56 Group Group
n=27 n=41 P+
Finkelstein Negative 56 100.00% 1 3.70% 38 92.68%
2.Week | Positive 0 0.00% 26 96.30% 3 7.32% 0.0001
Negative 55 98.21% 3 11.11% 28 68.29%
4.Week | Positive 1 1.79% 24 88.89% 13 31.71% 0.0001
Negative 54 96.43% 2 7.41% 24 58.54%
8.Week | Positive 2 3.57% 25 92.59% 17 41.46% 0.0001
2.Week/4.Week pt - 0.500 0.002
2.Week/8.Week pt - 0.999 0.0001
4.Week/8.Week pt 0.998 0.999 0.125

+: Chi Square test;  McNemar’s test.

the surgery in terms of clinical outcomes, a ste-
roid injection is one of the preferable conservative
treatment methods, while a wrist splint applica-
tion is insufficient to prevent clinical complaints
in nursing mothers'*'®. We predict that the wrist
splint can be used to support treatment after sur-
gery and steroid administration.

Weiss et al” reported that they achieved suc-
cessful results in wrist splint applications together
with steroid injection. They stated that there was
no difference between the results of those who re-
ceived only the steroid injection and patients who
received both steroid injection and wrist splints
and that therefore, wrist splints were not effective

in treating De Quervain tenosynovitis. In their
study on 18 lactating women, Afshar and Tebrizi*
stated that surgery was not required in any of the
patients and that the symptoms improved with-
in 4-6 months with steroid injection and NSAID
treatment. These results contradict our study.
Four-six months is a very long time for breast-
feeding mothers, and the lengthy duration of com-
plaints will negatively affect the mother and the
baby. Goe and Abzug?' stated that the symptoms
eased in the patients who received steroid injec-
tions and splints, but recurred within a short time,
and required surgery, after which the symptoms
completely regressed. Kivi and Ylinen?* noted
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Figure 1. Finkelstein’s test results.
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Figure 2. Finkelstein’s test positivity rates of the groups.

that steroid injection significantly reduced symp-
toms and eliminated the need for surgery. Ippoli-
to et al* stated that splint application alone does
not provide benefit, corticosteroid injection is the
first choice in conservative treatment, and surgery
can be preferred in stubborn cases. Menendez and
Ring?* reported that splint application does not
yield favorable results. Goldfarb et al** and Ste-
pan®noted that corticosteroid injections may lead
to adverse reactions.

In their study of 37 cases, Oh et al”’ stated that
steroid injection was an effective treatment meth-
od but provided short-term relief after 1 or 2 in-
jections in 70% of cases. On the other hand, Kar-
libel et al*® reported that paraffin baths, splints,
and exercise were effective for treatment. We do
not think that such practices will contribute to
the improvement of clinical symptoms in nursing
mothers.

Limitations

There are various limitations to our study, two
of which are the lack of the randomization of
patients preoperatively and the retrospective de-
sign. Also, although the number of patients seems
sufficient to reach accurate results, we think that
further studies with more patients may be more
beneficial.

Conclusions
We think that the most effective method for
preventing symptoms in DQT, which is a very

troublesome and painful process for mothers,
is surgery with local anesthesia. A steroid in-
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jection may be the first choice as a conservative
treatment, while wrist splints are not effective in
preventing symptoms. Hoping that our study will
shed light on future studies, we think that more
comprehensive studies are needed.

Conflict of Interest
The Authors declare that they have no conflict of interests.

Funding
None.

Informed Consent
All patients provided written informed consent for their
clinical records to be used for research purposes.

Ethics Approval

The study obtained approval from the Sakarya University
Faculty of Medicine Ethics Committee (Date: 08.08.2022;
No. 155094-222). The study was conducted in line with the
Declaration of Helsinki.

Authors’ Contributions

Concept: Bedrettin Akar; Design: Bedrettin Akar; Super-
vision: Miicahid Osman Yiicel; Resource: Bedrettin Akar,
Miicahid Osman Yiicel; Materials: Bedrettin Akar; Data col-
lection and/or processing: Bedrettin Akar, Miicahid Osman
Yiicel; Analysis and/or interpretation: Bedrettin Akar, Miica-
hid Osman Yiicel; Literature search: Bedrettin Akar; Writing:
Bedrettin Akar; Critical Reviews: Bedrettin Akar, Miicahid
Osman Yiicel.



De Quervain Tenosynovitis in nursing women

Availability of Data and Materials

The dataset used during the current study is available from
the corresponding author, however it is not allowed to be
shared publicly..

ORCID ID
Bedrettin Akar: 0000-0001-7461-1777
Mucahid Osman Yucel: 0000-0002-9405-2367

5)

6)

7)

10)

11)

12)

References

Akdag T, Turan A, Ayhan E, Bas CE, Hekimoglu
B. de Quervain’s Tenosynovitis and Radial Styloid
Osseous Changes. Indian J Orthop 2021; 56:
628-633.

Henry TW, Tulipan JE, Beredjiklian PK, Matzon
JL, Lutsky KF. Are Plain X-Rays Necessary in
the Diagnosis of De Quervain’s Tenosynovitis? J
Wrist Surgery 2020; 10: 48-52.

Som A, Wermuth HR, Singh P. Finkelstein Sign.
In: StatPearls [Internet]. Treasure Island (FL): Sta-
tPearls Publishing; 2022.

Poublon AR, Kleinrensink GJ, Kerver AL, Coert
JH, Walbeehm ET. Optimal surgical approach for
the treatment of Quervains disease: A surgical-a-
natomical study. World J Orthopedics 2018; 9:
7-13.

Caruthers LB. De Quervain tenosynovitis. JAAPA
2020; 33: 49-50.

Allbrook V. ‘The side of my wrist hurts’: De Quer-
vain’s Tenosynovitis. Aust J Gen Pract 2019; 48:
753-756.

Peters VC, Van der Windt DA, Winters JC, Mey-
boom-de JB. Corticosteroid injection for de Quer-
vain’s tenosynovitis. Cochrane Database Syst
Rev 2009; 3: CD005616.

Tamura H, Shikino K, Uchida S, lkusaka M. de
Quervain’s tenosynovitis. BMJ Case Rep 2020;
13: €240129.

Suwannaphisit S, Chuaychoosakoon C. Effecti-
veness of surgical interventions for treating de
Quervain’s disease: A systematic review and
meta-analysis. Ann Med Surg (Lond) 2022; 13:
103620.

Croutzet P, Guinand R, Mares O, Apard T, Cande-
lier G, David |. Ultrasound-Guided de Quervain’s
Tendon Release, Feasibility and First Outcomes.
J Wrist Surg 2019; 8: 513-519.

Wu F, Rajpura A, Sandher D. Finkelstein’s Test Is
Superior to Eichhoff’s Test in the Investigation of
de Quervain’s Disease. J Hand Microsurg 2018;
10: 116-118.

Dunn JC, Polmear MM, Nesti LJ. Dispelling the
Myth of Work Related de Quervain’s Tenosynovi-
tis. J Wrist Surg 2019; 8: 90-92.

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

28)

Satteson E, Tannan SC. De Quervain Tenosy-
novitis. In: StatPearls [Internet]. Treasure Island
(FL): StatPearls Publishing; 2022.

Adams JE, Habbu R. Tendinopathies of the Hand
and Wrist. J Am Acad Orthop Surg 2015; 23: 741-
750.

Inge P, Orchard JJ, Purdue R, Orchard JW. Exer-
cise after pregnancy. Aust J Gen Pract 2022; 51:
117-121.

Larsen CG, Fitzgerald MJ, Nellans KW, Lane LB.
Management of de Quervain Tenosynovitis: A Cri-
tical Analysis Review. JBJS Rev 2021; 9.

Cigna E, Ozkan O, Mardini S, Chiang PT, Yang
CH, Chen CH. Late spontaneous rupture of the
extensor pollicis longus tendon after corticoste-
roid injection for flexor tenosynovitis. Eur Rev
Med Pharmacol Sci 2013; 17: 845-848.

llyas AM, Ast M, Schaffer AA, Thoder J. De quer-
vain tenosynovitis of the wrist. J Am Acad Orthop
Surg 2007; 15: 757-764.

Weiss AP, Akelman E, Tabatabai M. Treatment of
de Quervain’s disease. J Hand Surg Am 1994; 19:
595-598.

Afshar A, Tebrizi A. Pregnancy-related Hand and
Wrist Problems. Arch Bone Jt Surg 2021; 9: 345-
349.

Goe R, Abzug JM. De Quervain’s Tenosynovi-
tis: A Review of the Rehabilitative Options. Hand
2014; 10: 1-5.

Kivi P, Ylinen P. Epicondylitis and tenosynovitis or
peritendinitis as an occupational disease. Duode-
cim 1995; 111: 1703-1707.

Ippolito JA, Hauser S, Patel J, Vosbikian M, Irfan
A. Nonsurgical Treatment of De Quervain Tenosy-
novitis: A Prospective Randomized Trial. Hand
(NY) 2020; 15: 215-219.

Menendez ME, Ring D. de Quervain Tendinopa-
thy: “Success” and Other Subtleties. J Hand Surg
Am 2014; 39: 1232-1233.

Goldfarb CA, Gelberman RH, McKeon K, Chia B,
Boyer MI. Extra-Articular Steroid Injection: Early
Patient Response and the Incidence of Flare Re-
action. J Hand Surg Am 2007; 32: 1513-1520.

Stepan JG. CORR Insights®: Is a Steroid Injection
in Both Compartments More Effective than an
Injection in the Extensor Pollicis Brevis Subcom-
partment Alone in Patients with de Quervain Dise-
ase? A Randomized, Controlled Trial. Clin Orthop
Relat Res 2022; 480: 771-772.

Oh JK, Messing S, Hyrien O, Hammert WC. Ef-
fectiveness of Corticosteroid Injections for Treat-
ment of de Quervains Tenosynovitis. Hand (NY)
2017; 12: 357-361.

Karlibel IA, Aksoy MK, Alkan A. Paraffin bath the-
rapy in De Quervain’s tenosynovitis: a single-blind
randomized controlled trial. Int J Biometeorol
2021; 65: 1391-1398.

2623



