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• Common tendinopathies

• Differentials

• Treatment

• H&L

• WH Hand OT

• When to refer

• Surgery



Tendinopathy

• Painful conditions affecting tendons of the wrist and hand

• Tendon entrapment
– Trigger finger
– De Quervains
– ECU tendinitis

• Inflammatory conditions
– RA 
– Gout, amyloidosis
– Septic tenosynovitis



Trigger finger

• Catching/locking of 
finger

– Volume mismatch 
between tendon and 
sheath

• Degenerative condition 
of flexor tendon and A1 
pulley

• Fibrocartilaginous
metaplasia



Trigger finger

• RF -> thumb

• More common

– Females

– Age 50-70

– Diabetics



Trigger finger

• Clinical

– Tenderness over A1 
pulley

– Nodule

– Triggering

– PIPJ flexion 
contracture



Trigger finger

Grade Definition

I (Pre triggering) Pain

II (Active) Demonstrable catching

IIIA (passive) Locking requiring passive extension

IIIB (passive) Locking requiring passive flexion

IV (contracture) Fixed flexion contracture of PIPJ

Quinnell Classification 



Trigger finger

• Differentials

– Extensor tendon 
subluxation

– Dupuytren disease

– PIPJ sprain

– Sesamoiditis



De Quervain tenosynovitis (DQ)

• Swelling and narrowing 
of the 1st dorsal 
extensor compartment

– Thickening of 
fibrosseous sheath

• Repeititive strain with 
abduction of thumb and 
simultaneous ulnar 
deviation of wrist



De Quervain tenosynovitis

• Risk factors

– Female

– Increased age

– Pregnancy and 
postpartum



De Quervain tenosynovitis

• Clinical

– Tenderness of radial side 
of wrist

– Eichhoff maneuver

– Finkelstein test

– Snuffbox

– SRN sensation



De Quervain Tenosynovitis

• Differentials

– Intersection syndrome

– Fracture of radial styloid

– Fracture of scaphoid

– 1st CMCJ OA



ECU tendinitis

• Reactive tendinitis of the 6th dorsal extensor 
compartment

• Injury or overuse



ECU tendinitis

• Clinical

– Dorsoulnar pain 
• Supination

• Wrist flexion

• Ulnar deviation

– Tenderness/swelling 
over ECU, ulna head

– ECU subluxation

– ECU stress test

– Wrist synergy test



ECU tendinitis

• Differentials

– TFCC injuries

– DRUJ OA

– Ulno-carpal impaction

– Ulna styloid fractures



Treatment

• Conservative

– Hand OT, activity modification, NSAIDS

– H&L

• Surgery



H&L

• One of the mainstays of conservative 
treatment

• Overall efficacy rate of 66-80% for trigger 
digits

– Less effective for diabetics

• 39% success rate after 2nd or 3rd H&L

• Similar success rates for DQ

AZ Dardas et al. JHSA 2017



H&L

• Complications
– Minor (0-81%)

• Steroid Flare
• Skin rash
• Soft tissue atrophy
• Hypopigmentation
• Flushing
• Menstrual changes

– Major (0-5.8%)
• Tendon rupture
• Suppurative flexor tenosynovitis
• Necrotising fasciitis
• Osteomyelitis

Brinks A et al. BMC Musculoskelet Disord. 2010



H&L

• Soft tissue atrophy 1.5-40%

• Hypopigmentaton 1.3-4%

• Particularly susceptible for DQ

• Manifest within 2-4 months of initial injection

• Usually self resolving within 1yr
CS Pace et al. JHSA 2018

Brinks A et al. BMC Musculoskelet Disord. 2010



H&L

• Recommendations
– Smaller size needle (23-

27G)

– Minimize multiple passes

– 1 ml total volume (50% 
lignocaine, 50% 
triamcinolone)

– 6months apart between 
injections

– PROPER COUNSELLING and 
documentation



Role of Occupational 
Therapy in Tendinopathies



Role of Occupational Therapy in 
Tendinopathies

Acute Phase
- Educate patient on their diagnosis 

and aggravating actions/ activities

- Explore Activities of Daily Living 
(ADL) modification, 
including prescription of assistive 
aids 

- Prescribe appropriate splint 

- Provide treatment modalities if 
suitable (e.g. heat, ultrasound) 

- To prescribe hand exercises for 
gentle tendon gliding and 
maintenance of joint ROM

Recovery Phase

- Gradual strengthening of hand as 
tolerated

- Resumption of ADL with modification 
to prevent further 
exacerbation/recurrence

- Reinforce patient's knowledge of 
diagnosis and aggravating 
actions/activities



Prescription of Assistive Aids

Aim: To reduce stress over affected joints

Built up handles
for utensils

Jar Opener Key Holder
Slip Resistant 

Cloth



Prescription of Splints

Condition Trigger Finger De Quervain ECU Tendonitis

Splinting Regime During functional use / 
PRN night

Intermittent use / immobilization depending on pain 
level

Type of splint Oval-8 Radial Gutter Ulna Gutter



Patient Educational Material -
Conditions



Patient Educational Material –
Downloadable version

Trigger Finger Educational 
Brochure

De Quervain's Educational 
Brochure



Patient Educational Material – Home 
Exercise 



Modalities

Aim: Pain management, facilitate tissue healing, reduce tightness

Heat Pack Cryotherapy Ultrasound Therapy



When to refer

• Recurrence of symptoms post H&L

• Symptomatic patient who is not keen for H&L

• Atypical presentation of common 
tendinopathy conditions

• Patient who is keen for surgery



Surgery

• Day surgery under LA

• Wound healing in 2/52 then STO 

• Avoid strenuous activity for 2/52

• Scar massage

• Expect soreness for 4-6/52



WH Procedure room



Surgery (trigger finger)

• A1 pulley release

• Complications

– Persistent triggering 
0.6%

– Infection

– Stiffness/contracture 
PIPJ

– Nerve injury



Surgery (DQ)

• 1st dorsal compartment 
sheath release

• Complications

– Recurrence

– Tendon subluxation

– Injury/irritation of SRN



Surgery (ECU)

• Release of 6th dorsal 
compartment 

– +/- reconstruction of 
ECU subsheath

• Complications

– Recurrence

– Irritation of DCBUN



Orthopaedic Surgery Department



Enquiries/Referrals

• Dr Sean Ong

– sean_wr_ong@wh.com.sg

• Orthopaedic Specialist outpatient clinic 

– Medical centre L4

– 63638000

– appt@wh.com.sg

mailto:sean_wr_ong@wh.com.sg


Thank you for your attention



Questions?
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