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De Quervain’s disease and
de Quervain’s tenosynovitis
An overview of best practice

period, the latter possibly being associated with 
infant handling.

Causation: The aetiology in many cases may not 
be identifiable. In some cases highly repetitive 
activities involving the thumb (extension and/or 
abduction) are implicated.

Pathology: This varies with respect to these 
clinical entities:

• In de Quervain’s disease, the primary 
pathologic observation is a reactive fibrosis 
and thickening of the sheath of the first wrist 
extensor compartment. Concurrent pathology 
involving the underlying synovial sheaths may 
be present.

• In de Quervain’s tenosynovitis, pathologic 
changes involve the synovium of the APL 
and EPB and may vary from inflammatory to 
fibrotic.

Clinical presentation: De Quervain’s disease and 
de Quervain’s tenosynovitis are characterised by:

• localised dorsal radial wrist pain (that may 
radiate proximally and/or distally)

• localised tenderness and sometimes crepitus 
and/or swelling over the tendon structures 
contained within the first wrist extensor 
compartment

• pain on thumb movement.

Additional features that may be present include 
localised tissue thickening, and triggering of the 
thumb.

Practice points:
To locate the first dorsal compartment, move the 
thumb into abduction and observe the tendons 
of APL and EPB forming the radial-palmar limit of 
the anatomical snuffbox. Follow these tendons 
proximally with your index finger to where they 
become secured to the radius just proximal to 
the radial styloid. The tendons are held in place 
here by a fibro-osseous sheath, which is the first 

Definition: De Quervain’s disease refers to 
a fibrous stenosing tenovaginitis of the first 
wrist extensor compartment. De Quervain’s 
tenosynovitis refers to tenosynovitis of the first 
wrist extensor compartment involving the synovial 
sheaths of the abductor pollicis longus (APL) and/
or the extensor pollicis brevis (EPB).

Epidemiology: The prevalence of de Quervain’s 
disease and/or tenosynovitis of the first wrist 
extensor compartment amongst the general 
community is around 1%. There appears to be an 
increased prevalence in women during the later 
stages of pregnancy and in the early postpartum 

• De Quervain’s disease and de Quervain’s 
tenosynovitis represent different pathology but 
present similarly and management is essentially 
the same. 

• De Quervain’s tenosynovitis should not be used 
as a ‘catch-all’ diagnosis for pain or tenderness 
around the thumb or wrist.

• A combination of a wrist-thumb splint and 
non-steroidal anti-inflammatory medication is 
recommended for initial management.

• If there is no improvement after four to six 
weeks, a single corticosteroid injection may be 
administered.

• It is important to both control symptoms and 
maintain employability, modified duties may be 
required.



dorsal compartment. This sheath is the source of 
symptoms in de Quervain’s disease. In de Quervain’s 
tenosynovitis, swelling and tenderness of the APL and 
EPB tendons directly over this sheath are noted. One 
should also test for pain on resisted thumb abduction 
or extension.

Finkelstein’s test may be useful but is not specific for 
these conditions; pain can be produced with this test 
even in normal wrists. Finkelstein’s test was originally 
described as having the examiner grasp the thumb 
firmly then abruptly deviate the hand in an ulnar 
direction. A positive test result is a sharp pain felt 
in the region of the first dorsal compartment. In an 
alternative description of the test the patient grasps 
their thumb in the palm with the fingers of the same 
hand and the examiner then ulnar deviates the hand. 
Either variation may be helpful in combination with 
other clinical signs.

Imaging: Plain-film imaging may be appropriate 
where an alternative cause of dorsal radial wrist pain 
is suspected, such as osteoarthritis of the base of 
thumb. Ultrasound imaging should not be considered 
in routine cases but may be a diagnostic option where 
clinical doubt exists.

Differential diagnosis: Consider also osteoarthritis 
of the first carpometaphalangeal joint or wrist, 
scaphoid pathology, dorsal wrist ganglia, ‘intersection 
syndrome’, and peripheral neuropathy of the radial 
nerve. Additionally, consider conditions that may 
refer symptoms to the distal forearm/wrist from more 
proximal areas, for example cervical radiculopathy.

Management: Whilst de Quervain’s disease and 
tenosynovitis are pathophysiologically different, 
management for them has historically been the same. 
The best evidence for initial conservative treatment 
options is the combination of a wrist-thumb splint 
and the prescription of a course of non-steroidal anti-
inflammatory medication. If there is no improvement 
after four to six weeks, a single corticosteroid injection 
may be administered.

Wrist-thumb splints should be prescribed for at least 
daytime use and should hold the wrist and thumb in 
slight extension.

There is an absence of evidence concerning the 
effectiveness of non-steroidal anti-inflammatories 
when prescribed in isolation.

All patients should be educated on the diagnosed 
condition and, as appropriate, provided with advice on 
avoiding or minimising aggravating activities where 
possible.

In the absence of improvement by perhaps three 
months, or with clinical recurrence, referral to a 
specialist should be considered to confirm the 
diagnosis and optimise management. If there are 
mechanical features such as triggering, an earlier 
referral is justified. Additional factors that primary 
health care providers should consider include the 
existence of psychosocial factors both at home and 
in the workplace. In a minority of cases surgical 
decompression may be required and this is usually 
successful.

Rehabilitation:
It is important to both control symptoms and maintain 
employability. For someone who is not managing 
at work, a worksite assessment and modifications 
of duties should be considered. Where more 
persistent vocational difficulty is encountered, the 
wider determinants of pain and disability should be 
considered. It is important to note that psychosocial 
factors are a key determinant of rehabilitation 
outcome. In such circumstances ACC can facilitate any 
necessary assessment.

Issues relevant to ACC:
De Quervain’s tenosynovitis should not be used as a 
‘catch-all’ diagnosis for pain or tenderness around the 
thumb or wrist. The diagnosis is generally not difficult 
to make or exclude with sufficient attention to the 
anatomy.

Gradually developing de Quervain’s disease or 
tenosynovitis may be covered if work related, but 
there needs to be a causal factor in the work, such as 
highly repetitive thumb extension and/or abduction. 
Cover would typically be provided for meat workers 
and assemblers or where the person’s tasks are akin to 
such work.

De Quervain’s tenosynovitis (but not de Quervain’s 
disease) may develop following unaccustomed activity 
or following a traumatic blow to the region, and may 
therefore attract cover under the series of events or 
specific event route. In such cases one would expect a 
fairly quick resolution of symptoms.

References:
1. Distal Upper Limb: Guidelines for management of some common 

musculoskeletal disorders (2009) ACC.
2. Young et al. Physical Examination of the Wrist. Orthop Clin N Am 2007;38:

49-165.

ACC5382 Printed February 2010  ©ACC 2010

Please send your feedback to ACCReviewFeedback@acc.co.nz



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


