A A

Ultrasound-guided drug injection and acupotomy in
treatment of De Quervain disease

ZHU Ting" , JIANG Wei, WANG Ke, YIN Shanshan
(Department of Ultrasound s Shenzhen Nanshan People’s Hospital, Shenzhen 518052, China)

[Abstract] Objective To explore the clinical application value of ultrasound-guided drug injection and acupotomy for De
Quervain disease. Methods Fifty-two patients with De Quervain disease were randomly divided into ultrasound group and
control group(each n=26). Ultrasonography was used to observe the changes and adjacent relationship of abductor pollicis
longus and extensor pollicis brevis tendons and tendon sheaths in styloid process of radius of patients in ultrasound group.
Then the optimal puncture point was chosen based on ultrasonic images. Drug injection and acupotomy were performed
under real time ultrasound guidance. Patients in control group were treated with drug injection and acupotomy under the
guidance of palpation. The pain was assessed with visual analogue scale (VAS). The wrist joint function was assessed with
Quinnell scoring. All the data were statistically analyzed. Results There was no statistical difference of VAS scores and
the Quinnell scores between the two groups before treatment (both P>>0.05). Ultrasound-guided drug injection and
acupotomy were successfully completed in ultrasound group. Drug injection and acupotomy were also successfully under the
guidance of palpation in control group. In both two groups. one week after treatment, VAS scores and the Quinnell scores
statistically decreased compared with those before treatment (both P<C0.05). VAS scores and the Quinnell scores of
ultrasound group statistically decreased compared with those of control group one week after treatment (all P<C0.05).
Conclusion Ultrasound-guided drug injection and acupotomy treatment are effective for treatment of De Quervain disease.
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