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What is it?

First described by Swiss surgeon
inflammation of t i don

What

Inflammation of the tendo
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What are the symptoms?

Pain and swelling over the base of t
sharp pains to severe constant ach
may radiate up into the arm.
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of “cracking” or “clicking” in the wrist, which is
tunnels through which they slide.

Do | need any further investigations?

This condition is generally diagnosed clinically and does not need further investigation,
however x-rays, MRI or ultrasound may be requested if the exact diagnosis is unclear.
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What is the treatment?

Most early/ mild cases respond well to splinting, hand therapy and activity modification. More
stubborn cases can often be cured by injection of the tendons with steroids which eases the
inflammation and pain.

In cases that fail to respond to this treatment, a small operation to release the tendons from
their tight sheath is performed. This is carried out under local or general anaesthetic as a day
case procedure.
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* Persistent symptoms- Occa
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surrounding nerves may cause some numbness around the scars, although this should

ly patients’ symptoms don’t improve fully or may
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improve with time.

* Stiffness- Operations to the hand cause stiffness; this can be minimized by working
closely with your hand therapist.

e CRPS- An uncommon but potentially serious complication of hand surgery leading to
pain, stiffness, swelling and discomfort. It is impossible to predict this problem but
working closely with you hand therapist and getting your hand moving early has been
proven to significantly reduce the risk of this.
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When can | get back to normal activities?

The hand MUST be kept clean and dry for 10 days until the sutures are removed. Following your
surgery you should be able to return to “desk j pe activities within 1 week of the operation.
Any manual work, heavy lifting or sporting activit ould be avoided for at least 4-6 weeks.

You may return to driving in around 1-2 weeks.

Please inform your insurance cfpany that you h nt hand surgery to ensure that are
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