
Introduction
Dequer vain’s tenosynovitis is described as Stenosing 
tenosynovitis/Tendovaginitis of the Abductor Pollicis Longus 
(APL) and Extensor Pollicis Brevis (EPB) of the first Extensor 
compartment of the wrist [1]. In 1895, a Swiss surgeon named 

Fritz de Quervain initially described it at Kocher’s Clinic in Berne, 
Switzerland [2]. This problem mostly affects women who work in 
the home and people doing a skilled job that involves wrist ulnar 
deviation with abducted and extended thumbs [3]. This 
condition’s impairment is quite debilitating and restricts daily 
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Introduction: The purpose of this study was to evaluate the functional outcome of population characteristics in South Indian patients with 
chronic De Quervain’s Tenosynovitis.
Materials and Methods: This prospective study was conducted in a tertiary care hospital in South India. A total of fifty chronic dequervain’s 
tenosynovitis patients were included in the study after getting clearance from the ethical committee. The main outcome measures data were VAS 
and DASH scores among the variables such as age, size, gender and occupation in all our patients.
Results: By considering VAS score and DASH scores postsurgery, patients aged < 45 years of age, patients with nondominant hand involvement 
complaints, and homemakers had greater reductions in pain scores yet statistically insignificant. The female patients had a good reduction in 
DASH score postsurgery, which was statistically insignificant. However, males had a greater reduction in pain scores postsurgery females, and the 
difference was statistically significant.
By considering VAS score and DASH scores poststeroid instillation, patients aged more than or equal to 45 years of age, males, patients with 
dominant hand complaints, and patients who were employed had a greater reduction in pain score following steroid therapy. However, the 
difference is not statistically significant.
Conclusion: Male patients, nondominant side involvement, and younger patients (age < 45 years) appear to fare well in both the surgical and 
steroid instillation groups. However, the employed patients do well after receiving a steroid injection, and the homemakers appear to do well in 
the postsurgery group.
Keywords: Dequervain’s tenosynovitis; Functional Outcome; South Indian Population; Population Characteristics 

Abstract

Learning Point of the Article:
Male patients, non-dominant side involvement, and younger patients (age < 45 years) appear to fare well in both the surgical and steroid 

instillation groups. Employed or working patients do well after receiving a steroid injection for chronic dequervain’s tenosynovitis. 
Housewives appear to do well in the post-surgery group for chronic dequervain’s tenosynovitis. Based on our study, the treatment for 

chronic dequervain’s tenosynovitis can be planned accordingly.

Functional Outcome of De Quervain’s Tenosynovitis by Population 
Characteristics in South Indian Population – A Prospective Study
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activities.
Local steroid injection, surgical release of the tendon sheaths of 
the APL and EPB tendons, and excision of a narrow strip of the 
extensor retinaculum are the most often used therapeutic 
options after a trial of conservative management [4].
We used DASH and VAS scores to analyze functional outcomes 
of population variables, including differences in age, gender, side 
effects, and profession, in relation to functional outcomes of 
dequervain’s tenosynovitis patients, the literature on which we 
believe is scarce and seldom done.

Material and Methods

Sample size
This was a prospective comparative study conducted in a 
tertiary care hospital from September 2018 to September 2020. 
Fifty patients were included in the study after getting clearance 
from the research and ethical committee.

Participants

Inclusion criteria
Patients with age between 20 and 70 years were included 
regardless of gender with pain for more than 6 months or pain 
interfering with their daily activities of living.

Exclusion criteria
1. Patients having bleeding disorders.
2. Patients having comorbidities such as diabetes mellitus.
3. Comorbid conditions not permitting major surgical 
procedures - Pregnancy - Local arthritis - Previous surgeries - 
Hypothyroidism - Rheumatoid arthritis.
4. Wound/ infection/ previous steroid injection in and/or 
around the wrist.
5. 100 patients were screened and 50 were selected according to 
the inclusion and exclusion criteria.

Randomization
After obtaining informed consent, the study population was 
selected and randomized between the study groups by the 
random number table method.

Allocation and Implementation
The patients were allocated into two groups, i.e., Group A and 
Group B,  of  25 patients each w ith simi lar  basel ine 
characteristics.

Interventions
The corticosteroid group (Group A) patients were given 1 cc 
(40 mg) of methylprednisolone acetate with 1 cc of 2% lidocaine 
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Figure 2: ?

Mean F test P value Mean F test P value

< 45 Years 8.68 0.81

≥ 45 Year 8.46 1.3

Female 8.6 8.89

Male 8 5

Right 8.64 1.12

Left 8.25 0.5

Housewife 8.59 0.68

Others 8.57 2.14

Gender

Side

Occupation

VAS association pre and post surgery

Table 1: The association of various variables with  vas score before and after surgery

0.008 0.931 2.602 0.118

0.601

0.05*1.43 0.241 3.9

2.175 0.152 0.28

Pre surgery VAS score Post-surgery VAS score
Variables

1.48 0.234 0.37 0.546Age

Mean F test P value Mean F test P value

<45 year 78.8 9.5

≥45 year 77.9 10.7

Female 78.6 9.7

Male 73.3 27.3

Right 78.5 10.8

Left 78 7

Housewife 78.2 9.3

Others 78.9 13.47

Age

Gender

Side

Occupation

0.87 0.35

1.64 0.21

1.97

0.42

0.13

0.17

0.83

0.71

0.35 0.55 0.08 0.77

0.196.26

Table 2: The association of various variables with dash score before and after surgery

Dash association pre and post surgery

Variables
Pre surgery dash score Post surgery dash score

Mean F test P value Mean F test P value

< 45 years 8.12 3.06

≥ 45years 8.2 2

Female 8.15 2.95

Male 8 0

Right 8.17 2.64

Left 8 3.5

Housewife 8.11 3.5

Others 8.25 0.5
0.16 0.69

0.52

0.37

0.63

0.1

0.41

0.82

0.22

2.89

Age

Gender

Side

Occupation

0.16 0.69

0.16 0.69

0.77 0.39

Table 3: The association of various variables with VAS score before and after steroid therapy

VAS association pre and post steroid therapy

Variables
Pre steroid VAS score Post steroid VAS score

Mean F test P value Mean F Test P value

< 45 Years 74.14 15.96

≥ 45 Years 75.16 14.98

Female 74.2 15.98

Male 76.5 10.7

Right 74.3 15.44

Left 74.7 16.97

Housewife 74.2 17.21

Others 75 9.4
2.67 0.110.760.09

Table 4: The association of various variables with dash score before and after steroid therapy

Dash association pre and post steroid therapy

Occupation

0.2 0.66 0.04 0.83

0.239 0.63 0.33 0.57

0.03

Variables
Pre steroid dash score Post steroid dash score

Age

Gender

Side 0.85 0.09 0.766
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using a dorso-radial approach as a standard procedure. The 
radial styloid was found and the steroid was injected into the 
distal region of the APL and EPB tendons, with a 45° angle 
toward the radial styloid. During injection, the presence of 
resistance indicated that it was on the tendon; therefore, the 
needle was withdrawn and injected around the tendon. After 
injection, active/passive extension and flexion movements were 
initiated.
The surgery group (Group B) underwent surgical release of the 
1st extensor compartment under local anesthesia. A 
longitudinal skin incision is made over the anterior border of the 
anatomical snuff box, centering the radial styloid and the 
constricted tendon sheath identified. An incision is made on the 
tendon sheaths of APL and EPB. 2–3 mm of a thin strip of the 
dorsally based flap of the extensor retinaculum is excised.

Objectives
The patient’s data, such as age, gender, the side affected and 
occupation details, were collected. Patients in both groups were 
followed for at least one to one and a half years.

Outcomes

Assessment was done using:
1. Visual Analog Scale (VAS) [5].
2. Disabilities of the Arm, Shoulder, and Hand (DASH) score 
[6].

Statistical Analysis
Data were entered in SPSS version 10. The mean ± standard 
deviations are calculated for continuous variables like age. The 
frequencies and percentages were calculated for categorical 
variables such as age, gender, affected side, and occupation. 
Results were described and presented in the form of tables 1-4.

Observation and results
In our study, the mean age was 36.7 and 96% of cases were female 
and 4% of the cases were male. In our study, 86% of patients had 
right-sided affiliation and 14% of patients had left-sided 
affiliation. Dominant hand was most commonly affected in our 
study and the maximum number of patients (78%) affected were 
homemakers.
The presurgery mean VAS among the patients aged <45 years 
and patients aged ≥ 45 years were 8.68 and 8.46, respectively. 
The difference was statistically insignificant (P = 0.234). The 
postsurgery mean VAS among the patients aged <45 years was 
0.81 and for patients aged ≥ 45 years, it was 1.30. The difference 
was statistically insignificant (P = 0.546).

The presurgery mean VAS among the male and female patients 
were 8.60 and 8.00, respectively. The difference was statistically 
insignificant (P = 0.241). The postsurgery mean VAS among the 
male and female patients were 8.89 and 5.00, respectively. The 
difference was statistically significant (P = 0.005).
The presurgery mean VAS among the right and left side patients 
were 8.64 and 8.25, respectively. The difference was statistically 
insignificant (P = 0.152). The postsurgery mean VAS among the 
right and left side patients were 1.12 and 0.50, respectively. The 
difference was statistically insignificant (P = 0.601).
The pre-surgery mean VAS among the homemakers and other 
occupations were 8.59 and 8.57, respectively. The difference was 
statistically insignificant (P = 0.931). The post-surgery mean 
VAS among the homemakers and other occupations were 0.68 
and 2.14, respectively. The difference was statistically 
insignificant (P = 0.118).
The pre-surgery mean DASH among the patients aged < 45 
years and patients aged ≥ 45 years were 78.8 and 77.9, 
respectively. The difference was statistically insignificant (P = 
0.55). The postsurgery mean DASH among the patients aged < 
45 years was 9.5 and for patients aged ≥ 45 years was 10.7. The 
difference was statistically insignificant (P = 0.77).
The presurgery mean DASH among the male and patients were 
78.6 and 73.3, respectively. The difference was statistically 
insignificant (P = 0.17). The Post-surgery mean DASH among 
the male and patients were 9.7 and 27.3, respectively. The 
difference was statistically insignificant (P = 0.19).
The presurgery mean DASH among the right and left sides were 
78.5 and 78.0, respectively. The difference was statistically 
insignificant (P = 0.83). The postsurgery mean DASH among 
the male and patients were 10.8 and 7.0, respectively. The 
difference was statistically insignificant (P = 0.35).
The presurgery mean DASH among the homemakers and other 
occupations were 78.2 and 78.9, respectively. The difference was 
statistically insignificant (P = 0.71). The Post-surgery mean 
DASH among the male and patients were 9.3 and 13.47, 
respectively. The difference was statistically insignificant (P = 
0.21).
The presteroid mean VAS among the patients aged < 45 years 
and patients aged ≥ 45 years were 8.12 and 8.20, respectively. 
The difference was statistically insignificant (P = 0.69). The 
Post-steroid mean VAS among the patients aged < 45 years were 
3.06 and patients aged ≥ 45 years were 2.00. The difference was 
statistically insignificant (P = 0.52).
The presteroid mean VAS among the male and patients were 
8.15 and 8.00, respectively. The difference was statistically 
insignificant (P = 0.69). The poststeroid mean VAS among the 
males and patients were 2.95 and 0.00, respectively. The 
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difference was statistically insignificant (P = 0.37).
The presteroid mean VAS among the right and left sides were 
8.17 and 8.00, respectively. The difference was statistically 
insignificant (P = 0.39). The poststeroid mean VAS among the 
males and patients were 2.64 and 3.5, respectively. The 
difference was statistically insignificant (P = 0.63).
The presteroid mean VAS among the homemakers and other 
occupations were 8.11 and 8.25, respectively. The difference was 
statistically insignificant (P = 0.69). The poststeroid mean VAS 
among the males and patients were 3.5 and 0.5, respectively. The 
difference was statistically insignificant (P = 0.10).
The presteroid mean DASH among the patients aged < 45 years 
and patients aged ≥ 45 years were 74.14 and 75.16, respectively. 
The difference was statistically insignificant (P = 0.66). The 
post-steroid mean DASH among the patients aged < 45 years 
was 15.96 and patients aged ≥ 45 years was 14.98. The difference 
was statistically insignificant (P = 0.83).
The presteroid mean DASH among the male and patients were 
74.2 and 76.5, respectively. The difference was statistically 
insignificant (P = 0.63). The poststeroid mean DASH among 
the males and patients were 15.98 and 10.70, respectively. The 
difference was statistically insignificant (P = 0.57).
The presteroid mean DASH among the right and left sides were 
74.3 and 74.7, respectively. The difference was statistically 
insignificant (P = 0.65). The poststeroid mean DASH among 
the males and patients were 15.44 and 16.97, respectively. The 
difference was statistically insignificant (P = 0.766).
The presteroid mean DASH among the homemakers and other 
occupations were 74.2 and 75.0, respectively. The difference was 
statistically insignificant (P = 0.76). The poststeroid mean 
DASH among the males and patients were 17.21 and 9.4, 
respectively. The difference was statistically insignificant (P = 
0.11).

Discussion
Although dequervain’s tenosynovitis affects the upper 
extremities frequently, its epidemiology is not much studied. 
The 40-year-old group of patients had the greatest incidence 
rate, according to Wolf et al., with a rate of 1.37 per 1000 person-
years [7]. According to Stahl et al. [8], Dequervain’s patients 
tended to be older. Incidence is higher in women between the 
ages of 20 and 40 [9, 10, 11] and it is almost ten times more 
prevalent in females. According to Wolf et al. [7], women 
experienced 2.8 cases per 1,000 person-years compared to men’s 
0.6 cases per 1,000 person-years.
Women generally have greater joint flexibility and distinct 
tendon structures, particularly in the thumb and wrist, 
compared to men. This may make them more susceptible to 

repetitive strain in the tendons, leading to inflammation and De 
Quervain’s Tenosynovitis. Additionally, hormonal changes 
during pregnancy and menopause can cause fluid retention in 
the body, especially in the wrists and hands, leading to swollen 
tendon sheaths. As the tendons rub against their sheaths during 
wrist movements, particularly at the base of the thumbs and 
wrists, De Quervain’s Tenosynovitis can develop. After 
childbirth, the increased use of the wrists to support babies 
while breastfeeding can further raise the risk of developing this 
condition.
Regarding occupational factors, it has been noted that 
repetitively demanding or required full-time manual labor tasks 
have occurred, but no specific cause has been identified [12, 13]. 
Hard workers made up 37.9% of the patients in Taufiq et al.’s 
[13] research of 29 patients with de Quervain’s tenosynovitis, 
homemakers made up 41.4%, light workers made up 17.2%, and 
others made up 3.4%. In their study, Omoke NI et al. [14] 
discovered that the three most prevalent patient vocations were 
nursing, teaching, and housewifery, with the housewife being 
the third-most prevalent.
In our study, the presurgery mean VAS and DASH among the 
patients aged < 45 years, male patients, dominant side, employed 
was insignificantly higher compared to the patients aged ≥ 45 
years, female patients, nondominant side and homemakers. The 
pre-steroid mean VAS and DASH scores among the patients 
aged ≥ 45 years and employed patients were insignificantly 
higher compared to the patients aged < 45 years and 
homemakers. The pre-steroid mean VAS was insignificantly 
higher among the male patients and dominant side. Whereas, 
the presteroid mean DASH was insignificantly higher among the 
female patients and nondominant side. In general, the pre-
surgery and pre-steroid VAS and DASH scores were higher 
among the younger population, male patients, dominant hand 
and homemakers.
No significant difference was found in the longterm outcome 
among the age groups with local steroid treatment [14, 15]. 
However, Raza W et al [16] report that the results of their 
research of 97 patients with de Quervain tenosynovitis who had 
steroid injections suggest that steroids are significantly effective 
in younger populations. In their study of 97 individuals with de 
Quervain tenosynovitis, Raza W et al [16] found that steroids 
were considerably significantly effective in treating the female 
gender. In contrast, Njoku et al. [14] reported that, when given 
steroid medication, male patients experienced complete 
remission of their symptoms and signs as opposed to female 
patients, but this difference was statistically insignificant. 
Similarly, Weiss et al. [15] found no gender- or hand-
dominance-related differences in treatment results with steroid 
medication. According to NJOKU ISAAC et al. [14], there was 
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no correlation between the result and hand dominance.
In our study, considering the VAS score and DASH scores 
postsurgery, patients aged less than 45 years, patients with left-
sided complaints and homemakers had greater reductions in 
pain scores yet statistically insignificant. The female patients had 
a good reduction in DASH score post-surgery, which was 
statistically insignificant. However, males had a greater 
reduction in pain score post-surgery compared to females, and 
the difference was statistically significant. In view of VAS score 
and DASH scores poststeroid instillation, patients aged more 
than or equal to 45 years of age, males, patients with right-sided 
complaints and patients who were employed had a greater 
reduction in pain score following steroid therapy. However, the 
difference is not statistically significant.
In a study by Kaushal A. Upadhyay et al [17] involving 90 
patients who had first compartment release, it was found that 
men had a mean difference in DASH and VAS ratings that were 
larger than that of women. However, there was no significant 
difference between the sexes. For the dominant hand, the VAS 
score changed from 6.90 to 0.36 between pre and post-surgery. 
The VAS score for the nondominant hand decreased from 6.64 
to 0.64 between pre and post-surgery. For the dominant hand, 
the DASH score changed from 70.45 to 1.43 during pre and 
post-surgery. For the non-dominant hand, the DASH score 
changed from 67.85 to 1.07 between pre and post-surgery. 
Although the dominant hand performed somewhat better, there 
was no significant difference between the dominant hand and 
the nondominant hand. Age, gender, septation, prior steroid 
medication, or occupational status were not significantly 
correlated with either long-term complications or patient 
satisfaction [18].
There is no causal link between occupational risk factors and 
dequervain’s tenosynovitis, according to a systematic review and 
meta-analysis of 80 papers [8]. Housewife 39 patients (78%), 
farmer 4 patients (8%), vegetable vendor 2 patients (4%), 
typewriter 1 patient (2%), mechanic 1 patient (2%), and sales 
executive 1 patient (2%), were the patients who worked as 
homemakers in our study. Results after surgery among 
homemakers and results after steroid injection among employed 
patients both indicate higher reductions in pain scores, although 
both are judged to be statistically insignificant.

Study Limitations
Limitations of this research were a small sample size of 50 
patients and a shorter 1-year follow-up period. Also, a single 
hospital in south India was the setting for the study. The study 
also eliminated patients with gout, rheumatoid arthritis, 
uncontrolled diabetes, and other illnesses that resembled 
dequervain’s disease. Therefore, the results and analysis of such 

patients with associated dequervain’s were not studied. It needs 
further research on each of these comorbidities. In place of a 
comparison with a placebo control group, which would have 
provided improved vision instead of comparison with regard to 
outcome, the steroid group and the surgically managed group 
were contrasted.
Furthermore, our study primarily focuses on improving the 
treatment of De Quervain’s Tenosynovitis in the South Indian 
population, which represents 20-30% of India’s total population. 
The findings are specific to South Indian patients and may not be 
applicable to other ethnic or geographic groups. This is due to 
variations in genetic makeup, occupational activities, and 
lifestyle factors across different regions, all of which can 
influence health outcomes. For instance, genetic differences can 
impact susceptibility to disease, while diverse occupational 
tasks, diets, physical activity levels, and environmental 
exposures may lead to different health patterns. Additional 
research is needed to explore effective treatments for De 
Quervain’s Tenosynovitis in other parts of India.

Conclusion
In our study, younger patients,  non-dominant hand 
involvement, and homemakers fared better after the surgical 
release of the first compartment. The postsurgery DASH score 
drop for the female patients was good but not particularly 
noteworthy. However, compared to women, men dramatically 
reduced their pain scores after surgery. Patients with more than 
45 years of age, males, dominant hand involvement, and 
employment had an insignificant but good reduction in pain 
score after the administration of steroid medication.

Clinical Message

In this prospective study, we compared the outcomes of corticosteroid 
injections and surgical release in patients with De Quervain’s tenosynovitis, 
using the Visual Analog Scale (VAS) and Disabilities of the Arm, Shoulder, 
and Hand (DASH) scores.
Our findings indicate that while both treatments lead to significant 
reductions in pain and disability over time, factors such as age, gender, 
affected side, and occupation were mostly not statistically significant. 
However, we observed that women experienced a greater improvement in 
VAS scores after surgery compared to men. Additionally, housewives 
showed more noticeable improvements in pain relief and functional 
outcomes than patients in other occupations.
This study provides valuable insights into the management of De Quervain’s 
tenosynovitis and highlights that corticosteroid injections and surgical 
release result in similar long-term functional outcomes. However, patient 
characteristics and occupation may influence the treatment experience and 
recovery. Further research with larger sample sizes and extended follow-up 
periods is needed to confirm these findings and refine treatment 
approaches.
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