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Abstract: 

Background: Patients are remarkably suffered from De-Quervain's disorder and found with pain. 

Objective: To determine the result of De-Quervain's disorder when treated, was the main objective of this study. 

Material and Methods: This research was carried out at Services Hospital, Lahore from February 2017 to March 

2018. The patients selected for this research were found with De-Quervain's disorder. These patients did not react to 

conservative management with splintage, local steroid injections and analgesics for four to six months. These patients 

were treated under local anaesthesia. Different segments were made for tendons of abductor pollicis longus and 

extensor pollicis brevis. In order to examine the results of this technique, patients were followed for about four months. 

SPSS was used for data entry and assessment. 

Results: Total patients enrolled in this study were twenty in number. Male to female ration was (8:1). The mean age 

of female patients was 39 years. The age bracket was from 35 – 50 years. All females were found housewives and 

associated and with manual work. Rheumatoid arthritis was present in four females. The patients found symptomless 

after surgical treatment was 94%. 

Conclusion: In patients having regular De-Quervain's disorder, amazing outcomes has been noticed related to the 

surgical release of the first dorsal compartment (abductor pollicis longus and extensor pollicis brevis) of the wrist. 
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INTRODUCTION: 

Two reasons are associated with De-Quervain's. These 

reasons include extensor pollicis brevis in the first 

dorsal compartment of the wrist and stenosing 

tenosynovitis of abductor pollicis longus. Six 

segments are made for extensor retinaculum of the 

wrist. Tendons are transferred into the hand and 

fingers by means of these segments. Regular trauma 

can lead to synovitis or it can occur idiopathically. 

Segments could shrink and secondary thickening of 

tendon sheaths can occur due to the inflammatory 

process. In approximately 75% of the patients, the 

disorder can be prevented in further advancement by 

treating the disorder in time with local steroids, 

splintage and rest [1]. The patients of age between 30 

– 50 years are more vulnerable to the disease. As 

compare to male’s disease mostly affects the females. 

Tenderness and discomfort are the most observed 

issues [2]. By employing the Finkel stein test, it can be 

affirmed clinically. Irritated pain is felt by the patient. 

In the first dorsal segment, anatomical changes are 

commonly observed in patients who do not react to 

treatment. There is a requirement of divisions of both 

segments of the patient on an individual basis. It is due 

to the fact that there is a chance of aberrant or 

replicated tendons or separate segments for the 

tendons [3, 4]. Steroid injection, pharmacotherapy, 

operation and immobilization are some techniques 

used for management of the disease [5]. The patients 

who did not react to management for four to six 

months, these patients are managed with surgery [6]. 

To determine the result of De-Quervain's disorder 

when treated, was the main objective of this study. 

 

MATERIAL AND METHODS: 

This research was carried out at Services Hospital, 

Lahore from February 2017 to March 2018. The 

patients selected for this research were found with De-

Quervain's disorder. These patients did not react to 

conservative management with splintage, local steroid 

injections and analgesics for four to six months. These 

patients were treated under local anaesthesia. Different 

segments were made for tendons of abductor pollicis 

longus and extensor pollicis brevis. In the region like 

lateral epicondylitis of humerus, skin lesions, rotator 

cuff lesion or cervical radiculopathy, pathologies are 

observed, such patients are expelled from the research. 

In order to examine the results of this technique, 

patients were followed for about four months. Those 

patients were also excluded who were not satisfied 

with surgery. The patients included in the study those 

who were identified with De-Quervain's disorder in 

which management was not productive. All the 

patients signed the written agreement. Age, gender, 

the time period of disorder, associated region, affected 

side and previous treatment was the information 

collected from patients. Discomfort, restlessness, level 

of job and Finkle stein test was examined before and 

after the operation. Local anaesthesia was used for 

carrying out the surgery. The first dorsal segment was 

opened and tendons were marked. Tendons were 

released, the skin was closed and the dressing was 

completed. The dressing was removed after 48 hours. 

For 3 to 5 days, analgesics and antibiotics were 

suggested. To determine the outcomes of surgery, all 

the patients were followed for six months. SPSS was 

used for data entry and assessment. 

 

RESULTS: 

Total patients enrolled for this study were twenty in 

number. Male to female ration was (8:1). The mean 

age of female patients was 39 years. The age bracket 

was from 35 – 50 years. All females were found 

housewives and associated and with manual work. 

Rheumatoid arthritis was present in four females. The 

patients found symptomless after surgical treatment 

was 94%. In all the patients’ dominant right hand was 

involved. No patient was found with the bilateral 

association. Replication of extensor pollicis brevis was 

observed in one patient. In all the patients, thickening 

of the tendon sheath was observed. There were 

individual tunnels for abductor pollicis longus and 

extensor pollicis brevis on an exploration of the first 

dorsal tunnel in one patient. The patients found 

symptomless after surgical treatment was 94%. Just 

one patient was found with continuous pain in the 

region of anatomical snuffbox. In one patient, transient 

parenthesis was found. It recovered within three 

weeks. Otherwise, no complexities were observed. All 

the patients were satisfied with the outcomes of 

surgery except one. 

 

Table: Outcomes of the Surgery 

 

Surgery Outcomes Number Percentage 

Success 19 95 

Failure 1 5 

 



IAJPS 2019, 06 (03), 6463-6466                    Rashida Bashir et al                    ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 6465 

 

 
 

DISCUSSION: 

Manual workers are usually more vulnerable to De-

Quervain's tenosynovitis. It is associated with the 

musculoskeletal disease. In our study, the ratio of male 

to female was (8:1). This ratio is comparable with 

other studies [7, 8]. Another study was conducted by 

Zarin and Ahmad in which (9:1) was female to male 

ratio in their study [9]. In 2007, a study was organized 

by Bouras Y et al. according to this study, more than 

one tendon is observed in 89% of cadaver’s abductor 

pollicis long [10]. The age bracket of patients was 

between 35 – 50 years. It was observed during a 

surgical operation that one patient had a replicate of 

abductor pollicis long. In 77% of the patients, changes 

of replication of tendons of the first dorsal 

compartment were observed by Kulthanan and 

Chareonwat [11]. Except for one patient, all patients 

were found negative in Finkle Stein test. One patient 

was noticed with transient local anaesthesia in the 

follow-up period. No history of pain was observed in 

any patient. If the following suggestions are followed, 

they will help in preventing continuation and complete 

relief after surgery is evident. 

(1) During surgical operation and release, detachment 

should be done for the superficial branch of the 

radial nerve [12]. 

(2) In order to prevent volar subluxation of tendons 

of the first dorsal segment, the tendon sheath 

should be set free as little as possible [13]. 

(3) During surgery, identification of aberrant tendons 

should be made. Their sheath should be delivered 

in individual segments [14]. 

(4) To prevent hypertrophic scar development, the 

transverse incision should be made commonly. 

Thickening of the tendon sheath was a valuable result 

in all the patients. The cosmetic findings were also 

acceptable. In order to prevent regularity, different 

methods have been used by different authors [16, 17]. 

Relief of pain and patient’s contentment was (80 – 90) 

percent in the older research studies. These results are 

similar to the findings of surgery in De-Quervain's 

disorder of the current study [18, 19]. All the patients 

were well pleased with the outcomes of surgery except 

one patient [20, 21]. 

 

CONCLUSION: 

It is concluded by the results that as compare to males, 

females are more vulnerable to De-Quervain's 

disorder. It was also noticed that outcomes of surgical 

release of a first dorsal segment of the wrist are 

brilliant. Patients who do not react to conservative 

management for four to six months, surgery should be 

planned for such cases. 

 

REFERENCES: 

1. Mellor SJ, Ferris BD. Complications of a simple 

Procedure de Quervain's disease revisited int Clin 

praet 2000:54:76-7. 

2. Wilson IF, Schubert W, Benjamin CI. The distally 

based radial forearm fascia-fat flap for treatment 

of recurrent De Quervain tendonitis. J Hand Surg. 

2001;26 A: 506-507. 

3. Kang HJ, Koh IH, Jang JW et al. Endoscopic 

Versus open release in patients with De 

Quervain's disease. A randomized trial. The Bone 

and Joint Journal. 2013;95B (7):947-51. 

4. Canale ST. Campbell's Operative orthopaedic 

Volume-IV, 9th edition New York Mosby years 

book 1997:3695-6. 

5. MC Rae R. Clinical Orthopedic examination 4th 

London Churchill living Stone 1998. 

6. Carrington R, Sigh D. common Soft tissue 

injuries and disorders. Surgery. 2001:54:129-31. 

7. Alexander Scheller, Ralph Schuh, Wolfgang 

Honle, et al. Long-term results of surgical release 

of de Quervain's stenosing tenosynovitis. Int 

Orthop. 2009; 33(5): 1301-1303.   

8. Sayyed Jalil Abrisham. de Quervain's 

Tenosynovitis: Clinical outcomes of surgical 

19

1

95

5

-60 -40 -20 0 20 40 60 80 100 120 140 160

Success

Failure

Percentage Number



IAJPS 2019, 06 (03), 6463-6466                    Rashida Bashir et al                    ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 6466 

Treatment with the longitudinal and transverse 

incision. Oman Med J. 2011;26(2):91-93.  

9. Minami Kawa Y, Perner CA, Cox WL. De 

Quervain's syndrome: surgical and anatomical 

studies of Fibrosseous enual. Orthopaedics. 1991; 

14(5): 5 4 9 9. 

10. Zarin M, Ahmed J. Surgical Treatment of De 

Quervain's disease. J Coll Plysiainus Surg Pale. 

2003; 13(3): 157-8. 

11. Bouras Y, EL Andaloussi Y, Zaorari T, Touil N, 

Finini S, Chikhaous N, et al. Surgical Treatment 

in De Quervain disease.  Ann Chirp last Esthet. 

2010; 55(1):42-5. 

12. Kulthanan T, Chaeronea B. Variations in abductor 

pollicis longus and external pollicis Brevis 

tendons in De Quervain's syndrome; a surgical 

and anatomical study. Scand J Plast Recansts Surg 

Hand Surg. 2007; 41 (1): 36-38. 

13. Calandruecio J H. Carpal Tunnel syndrome and 

stenoing tenosynovitis. Campbell's Operative 

Orthopaedics; canale ST and Bcaty JH, 12th 

Edition. 2012; 3637-3660. 

14. Bahn J, Szabo-Z, Foucher G. The anatomy of de 

Quervain's disease. A study of operative findings. 

In Orthopedic. 1995; 19:209-11. 

15. Scheller A, Schah R, Harle W, et al. Long-term 

results of surgical release of De Quervain's 

stenosing ten synorits. Int orthopaedics.2009; 

33(1):300-309. 

16. SS. Suresh, Hosen Zaki, Atif Ali. Does radial 

Styloid abnormality in De-Quervain's disease 

affect the outcome of management? Hand (NY). 

2010; 5(4):374-377. 

17. Appley AC, Solomon L. Appley system of 

orthopaedic and fracture 8th ed London Arnold. 

2001;119-120 

18. Jyoti Arora, Mehta Vandana, Rajesh Kumar Suri, 

Gayatri Rath. Unusual Topography of Posterior 

Antebrachial Musculature in the First Osseo 

fibrous Compartment of Wrist - Clinic 

morphological Appraisal. Int J Morphol. 2012; 

30(2):714-718. 

19. Laroque ES, Murray WM, Lanqly S, et al. Muscle 

Moment arms in the first extensor dorsal 

compartment after radial malumin.  A cadevar 

study. J Bon J Surg (Am) 2008 Sep; 90(9) : 1979-

87. 

20. Gousbeh J, Zaveri M, Aresteh E. Division of first 

dorsal compartment of hand into two separate 

canals: rule or exception? Arch Iran Med. 

2009;12(1):52-54. 


