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SUMMARY - De Quervain’s syndrome is a tenosynovitis of the short extensor tendon and of the long
abductor tendond of the first finger of the hand frequently found in our clinical experience. The effective-
ness of traditional physical therapies proposed and cortisone injections must be to verify and even surgery
on a long time does not always adequate results. The injection with oxygen / ozone and hyaluronic acid
are effective in other forms of overload tendinopathy. We want to asses whether the SDQ can be effectively

treated with this therapy.

The De Quervain’s Syndrome

The De Quervain’s syndrome (SDQ), is a teno-
synovitis that affects the tendons long abductor
(LAT) and short extensor (SET) of the first finger
of the hand that slide together in a single sheath
within the channel of the extensors'. The disease
often occurs in people who perform violent or
highly repetitive movements with the first finger
of the hand. For this is common among musicians,
the tailors, who use a lot the mouse or computer
keyboard and mothers, especially in the last feed-
ing period, when the child becomes heavier; so
that at the time of the description of the disease
by De Quervain, this was known as a disease of
the nannies and embroiderers. The common cause
of SDQ is the edema that surrounds the tendons
which are located in the wrist on the side of thumb.
The irritation causes swelling of tissues around the
tendon thus causing a change volume of the area
or causing a thickening of tendons, and this means
that they cannot slide as they should. The SDQ is
not uncommon to find associated with carpal tun-
nel syndrome, trigger finger or the rhizoarthrosis.

Diagnosis

The diagnosis of clinical SDQ is mainly consists
in the search of the Finkelstein’s sign'. This clinical
sign is positive when pain is evoked by flexing the
hand on the ulnar side with the thumb abducted.

The musculoskeletal ultrasound can be used to
show the presence of excess synovial fluid thath
distends the synovial sheath (figure 1)%.

Therapy

The most used remedies are the classical physi-
cal therapies (laser, ultrasound and iontophoresis)
that not have proved effectiveness and cortisone
injections, whose effectiveness has not been dem-
onstrated unambiguously and that can cause rup-
ture and infection of the treated tendon **°. The
oxygen-ozone therapy is widely used as a remedy
for the SDQ and it is a treatment that was effective
in our experience2®. Hyaluronic acid is an effective
treatment for other overload tendinopathies %12
but there is no scientific literature on the subject

Aim of the study

We want to assess if injections with O,/O, and
HA, already tested for other tendinopathies are a
good way to heal the SDQ.
Materials and methods

To assess whether injections with O,-O, and Al

are a good way to heal the SDQ 100 patients were
selected. Patients had to have pain for at least
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Figure 1 Example of one of the treated cases where we can ob-
serve a severe distension of the sheath due to abundant synovial
effusion.
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three months and had already been subjected to
traditional physical therapies, rest and cortisone
injections with no benefit. The diagnosis must have
been carried out with both a clinical evaluation
and with ultrasound examination which was to
detect the presence of a deposit such as to stretch
the sheath of the LAT and SET. The injections
were performed under ultrasound guidance to be
certain of not going to damage the two tendons
involved. Before 3 ml of O,-O, were injected and
then the AT (2 ml of 8 mg of product). Pain was
assessed with VAS before therapy and after 3
weeks post-treatment. It was asked, again through a
questionnaire, to express a personal opinion on the
outcome of therapy in which the patient was asked
to evaluate the treatment as very good in case of
total disappearance of symptoms, good in the case
of a persistence of symptoms that not affect normal
daily activities, sufficient in case of persistent symp-
toms that partially affect normal daily activities
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T Figure 2 In the graph the mean value of the pain before and
after the treatment in the analyzed sample is shown.

« Figure 3 Satisfaction of trhe treated patients after 3 weeks.

and insufficient in case of persistent symptoms that
affect so important to normal daily activities.

Results

The 100 patients selected were for 68% women,
mean age of 53.3 years and for 32% men with a
mean age of 53.4 years. The initial pain, expressed
with the VAS scale, is a result of 7.9 and the end of
1.9 as shown in figure 2. The patient satisfaction is
showed in the table 1 and in figure 3.

Conclusions

The SDQ is a very frequent tenosynovitis in
patients who perform works that involve the con-
tinuous use of the first finger of the hand and the
traditional therapies have not proven unequivocal-
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Table 1 Satisfaction of the treated patients.

Satisfaction Total Male Female
Very Good 18 19 18
Good 56 57 56
Sufficient 16 14 16
Insufficient 10 10 10
Total 100 100 100

ly effective. The O,-O, and Al injections have been
shown in our first assessment an effective method
to heal the SDQ but an evaluation is required on a
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