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Introduction 
 

• This is a strange condition suffered mostly by women in their middle age.   
• A nagging pain is felt on the outer aspect of the wrist.   
• It prevents the lady from doing her household chores, like washing, wringing the clothes dry 

etc.  In medical terms it is called the DEQUERVAIN’S DISEASE.  
• Its genesis is believed to be due to the constant friction between the gliding tendons 

responsible for the outward and backward movements of your thumb and the prominent 
bony projections on the outer aspect at the lower one third of the forearm bone (called the 
Radius).   

• The attrition of these tendons causes pain, swelling and loss of thumb extension and 
abduction. (Fig 1) 

 
 

Fig 1 showing the affection of the outer two tendons of the thumb in Dequervain’s disease 

 

Fig No 2:  This is how your wrist looks on the outer side in Dequervain’s disease 

 

 



SELF TEST 

• Make a fist with the affected hand with your thumb inside the fist.  Now forcefully bend your 
wrist towards the inside (Fig 3).   

• If you develop a sharp pain on the outer side of the wrist, the diagnosis is more or less 
confirmed by you.   

• This test is knows as the Finkelstein’s test. 

Figure No 3 showing Finkelstein’s test 

Know the causes of the dequervains disease 
 Common in women 
 Due to wringing of the clothes by housemaids or women. 
 Direct injury to the outer aspect of the wrist. 
 Any household activity carried out by women that put strain on the wrist. 
 Wearing tight bracelets or watches over the wrist. 

 
REMEDY 
 

• Avoid the incriminating activities mentioned above. 
• Ice packs during the first 24 to 48 hours after developing pain. 
• Warm packs after massaging of the painful area with gels or ointments or oils, 
• Painkillers on the advice of your doctors. 
• Wearing wrist supports. 
• Avoid lifting heavy weights with the affected hand. 
 

 

 

 

 



 

Medical measures: Like pain killers, muscle relaxants, physiotherapy, exercises, supportive braces 
etc help to relieve the pain and discomfort in a majority of the cases. (Fig No 4) 

  Figure No 4 showing the Wristband 

 

In Unremitting cases: Consult your doctor who may suggest a local steroid injection.  A maximum 
number of three injections can be given failing which surgery is contemplated. 

Surgery:  If the pain is not relieved by any of the above medical measures, then surgical division of 
the tight bands is indicated. 

 


