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Purpose: The purpose of this study was to evaluate the effect of steroid injec-
tion according to the stage of Finkelstein’s test and the severity of tenderness on
radial styloid in de Quervain’s disease.

Methods: Between January 2011 and December 2012, a total of 57 patients (57
wrists) treated with steroid injection in de Quervain’s disease were enrolled on

this study. The severity of tenderness, the stage of Finkelstein’s test and pain

score using visual analogue scale (VAS) were assessed before steroid injection.

And the effect of steroid injection was assessed until one year after steroid in-
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jection. The relationship between the recurrence of de Quervain’s disease after
steroid injection and pre-injection findings including tenderness, Finkelstein’s
test and VAS was assessed.

Results: The success rate of steroid injection was 71.9% (41/57 patients). The

outcome of steroid injection was not significantly related to the severity of

Korea tenderness (p=0.648), the stage of Finkelstein’s test (p=0.530) and VAS score
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(p=0.607).

Conclusion: The tenderness on radial styloid and the Finkelstein’s test are im-

portant physical findings for the diagnosis of de Quervain’s disease. However,
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the severity of tenderness and the stage of Finkelstein’s test were not showed as
predictive factors for the outcome.
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Table 1. Summary of patients

Successful outcome
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Patients (no.) 4
Average age (yr) 491
Sex (male:female) 12:29
Dominant hand (right:left) 356
Symptom duration (mo) 2.88 (1-12)
Occupation

Forceful 30

Less demanding 9

Unemployed 2
VAS before steroid injection (point) 5.73 (5-7)
Initial tenderness severity (point) 1.76

Recurred symptom p-value
16 57 -

52.6 50.1 (23-78) 0.529
5:11 17:40 0.545
14:2 49.8 0.723
2.63 (1-8) 2.81 (1-12) 0.926
0.120

12 42

3 12

1 3
5.94 (5-7) 5.79 (5-7) 0.607
1.81 1.77 0.648

VAS, visual analogue scale.
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Table 2. The distribution of results according to visual analogue scale (VAS) score before steroid injection

VAS (point)

Success

Steroid injection

Failure or recurrence

0—4 (not included) -
5 16
6 19
7 6
8-10 0
Total 41

20

4

9 28
3 9
0 0
16 57

VAS, visual analogue scale.

Table 3. The correlation between initial tenderness severity and the results of steroid injection

Tenderness severity (point)

Steroid injection

Failure or recurrence

Success
No pain (0) 0
Tolerable pain (1) 9
Abrupt reaction (2) 32
Total 41

0 0
3 13
13 44
16 57 0.648
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Table 4. The correlation between the stage of Finkelstein test and the results of steroid injection

Finkelstein test

Steroid injection

Success
Stage | 3
Stage I 20
Stage lll 18
Total 4

Failure or recurrence

0 3

8 28

8 26

16 57 0.530
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