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De Quervain tenosynovitis (DQT) is a 
condition that affects the first extensor 
compartment of the wrist, resulting in 
stenosing tenosynovitis. This work 
aimed to evaluate the effects of 
platelet-rich plasma (PRP) injection in 
the treatment of DQT in comparison 
with corticosteroid (CS) injections.

The mean difference in VAS score after 2 weeks was ↓
1.40 ± 0.99 in group I and ↓4.35 ± 1.79.in group II. 
According to Chi square this difference (P=<0.001) was 
statistically significant in favor of patients injected with 
Corticosteroid. However, after 6 monthsthe mean 
difference was ↓6.10 ± 1.77 in group I and ↓1.80 ± 1.58 in 
group II. These results denoted that PRP was statistically 
superior to CS (P<0.001) in the 6 months post
injection period.
After 2 weeks, there was statistically significant 
difference (P<0.001) between group I and group II with
more improvement (mean difference of ↓31.3 ± 16.7 in 
group II and ↓3.59 ± 4.01 in group I) in
QuickDASH-9 score in group II (CS). However. After 6 
months, there was a statistically significant
difference between group I and group II with more 
improvement (mean difference of ↓33.22 ± 16.98 in
group I and ↓15.84 ± 13.31 In group II), in QuickDASH-9 
score in group I(PRP). CS was better than PRP
in intermediate term, unlike PRP which was superior to 
CS on the long term with regards to QuickDASH

The two groups were demographically comparable, 
predominantly middle-aged female housewives, and there was 
no significant influence of age, sex, occupation, or side affected 
on outcomes. Both groups started with similar pain levels and 
showed significant pain improvement, but CS provided faster 
relief at 2 weeks, while PRP showed markedly superior pain 
reduction at 6 months. Functional outcomes measured by 
QuickDASH-9 mirrored this pattern: CS gave greater early 
functional improvement, whereas PRP produced a larger and 
more sustained functional gain at 6 months. Complications 
were minimal overall, but two patients in the CS group 
developed post-injection flare, whereas no significant adverse 
effects were observed with PRP. These results suggest that CS 
injections are more effective in the short term, offering rapid 
symptom relief, while PRP provides better intermediate-term 
pain control and functional recovery. The findings are in line 
with several published studies reporting superior or more 
durable outcomes with PRP compared to CS in De Quervain’s 
disease and other musculoskeletal conditions. However, some 
studies have reported no significant difference between PRP 
and CS in terms of efficacy, although CS tends to be associated 
with more complications such as fat atrophy and 
depigmentation. Overall, this study supports PRP as a safe and 
effective treatment that offers longer-lasting benefits than CS, 
particularly beyond the early post-injection period.

Corticosteroids are more effective than PRP in the short term (2 
weeks). PRP is more
effective on the intermediate term (6 months). Both modalities 
are safe, however PRP is
relatively safer than CS.

We prospectively compared the results of 
corticosteroids injection versus PRP injection in
patients with De-Quervain Disease. The study 
included 40 patients: They were divided
randomly into two equal groups : group A(odd 
numbered patients); PRP and group B(Even
numbered patients); Corticosteroids. The mean 
age was 43.40 +-11.83 In the PRP group,
sixteen patients (80%) were females, 60% were 
housewives, and eighteen patients (90%)
were right hand dominant. In the CS group, 
seventeen patients (85%) were females, 70%
were housewives, and ninteen patient(95%) 
were right hand dominant. All patients were
assessed after 2 weeks and after 6 months 
according to Quick Disabilities of shoulder, Arm,
Hand (Quick Dash-9) score, Visual analogue 
score (VAS),and according to presence of
complications
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