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ABSTRACT

Background

De Quervain’s tenosynovitis (DQT) is a painful
stenosing disorder of the first dorsal compartment of
the wrist involving the abductor pollicis longus and
extensor pollicis brevis tendons. Pain and tenderness
over the radial styloid, swelling and painful thumb
movements are characteristic clinical manifestations.
Contemporary treatment options include activity
modification,  splinting,  non-steroidal  anti-
inflammatory drugs, corticosteroid injection and
surgical release in refractory cases. A recent
systematic review and network meta-analysis found
corticosteroid injection combined with short-term
thumb-spica immobilization to be among the better-
supported treatment approaches.

From an Ayurvedic perspective, the clinical
presentation of DQT may be correlated with
Snayugata Vata, characterized by shula, Stambha and
impaired function. Agnikarma is described for
disorders involving Snayu, Sandhi and Asthi.
Classical references describe materials including
Kshaudra and Guda among the Dahanopakarana
used in such conditions.

L. INTRODUCTION

De Quervain’s tenosynovitis is a painful
stenosing condition affecting the first dorsal
compartment of the wrist. The principal structures
involved are the tendons of the abductor pollicis
longus (APL) and extensor pollicis brevis (EPB).
Patients typically present with pain and tenderness
over the radial styloid, often aggravated by thumb
movement and wrist deviation.

The condition can significantly interfere with
daily activities requiring gripping, lifting, writing,
thumb movements and repetitive wrist use. Current
management includes activity  modification,

analgesics, splinting, corticosteroid injection and,
when conservative management fails, surgical
release.

From an Ayurvedic perspective, DQT can be
considered under the spectrum of Snayugata Vata,
because of its predominant manifestations involving
pain, stiffness and restricted movement of a Snayu-
related structure.

The management of Snayugata Vata includes
measures such as Snehana, Upanaha, Agnikarma and
Bandhana. Agnikarma has particular importance in
painful musculoskeletal disorders because of its Usna
and Tiksna properties and its classical application in
disorders involving Snayu, Sandhi and Asthi.

II. CASE REPORT
Patient Information
Name: Mr.N.G.
Age/Gender: 47-years/ Male
Occupation: Mechanic
Chief Complaints
Pain over the radial aspect of the Right wrist — 2
Months
Tenderness over the radial styloid — 15 days
Difficulty in thumb movements — 4 days
Swelling — 4 days
Difficulty in lifting objects — 4 days

HISTORY OF PRESENT ILLNESS

The patient was apparently well Before 2 months
then he gradually developed pain over the radial
aspect of the right wrist.The pain was aching in
character and was aggravated by repetitive activity.
Past History

There was No H/O previous trauma or surgery of
right wrist

There was No H/O DM/HTN/ Thyroid Disorder
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There was No H/O rheumatoid
arthritis/gout/infection/other systemic inflammatory
disorder.

PERSONAL HISTORY

Appetite: Normal

Bowel: Regular

Micturition: Normal

Sleep: Normal

GENERAL EXAMINATION

The patient was conscious, oriented and
cooperative.

Pulse: 87/min

Blood pressure: 130/80 mmHg

Respiratory rate: 18/min

Temperature: 98.3°F

No significant abnormality was detected on
general examinations.

LOCAL EXAMINATION

Inspection of the affected wrist revealed localized
swelling over right radial styloid.

Local temperature: Normal

Tenderness over radial styloid: Present
Swelling: Present

Skin changes: Absent

Local tenderness along first dorsal compartment:
Present Pain was aggravated by thumb movement.
Finkelstein Test

The Finkelstein test was positive on the right side.
DIAGNOSIS

De Quervain’s tenosynovitis of the right wrist.

MATERIALS USED
Shuddha Guda —20gm
Sterile stainless-steel bowl

Erand Patra

Gas Stove

gauze

Antiseptic solution
Gloves

PROCEDURE OF AGNIKARMA

Purvakarma

The procedure was explained to the patient in detail
and written informed consent was obtained.The right
wrist was examined and the most tender points along
the first dorsal compartment were identified.The
patient's forearm was positioned comfortably with
adequate support.

Pradhan Karma

Approximately 20gm of Guda was taken in a sterile
vessel and heated until completely molten.The most
tender points over the affected region were marked.
The molten Gud was placed over Eranda Patra, which
was used as an intermediary medium and holding
surface. The leaf carrying the heated Gud was gently
touched to the affected area until the heat became
barely tolerable to the patient, following which it was
lifted and reapplied to the same site. This intermittent
touch-lift-reapply  technique = was  repeated
systematically over the affected area. Eranda Patra
facilitated safe handling of the heated Gud and
minimized prolonged direct thermal contact with the
skin. The procedure was performed four times in each
sitting and repeated at 7-day intervals for one month.
The patient was assessed at baseline and followed up
on the 7th, 14th, 21st, and 28%& 30th days.The
procedure was performed with careful monitoring to
avoid excessive thermal injury.

Sr.No. | Assesment Scoring Day 0 Day 7 Day 14 | Day21 Day30
parameter

1 Pain 0-10 7 5 3 2 1

2 Tenderness 0-3 3 2 2 0

3 Swelling Present /absent Present | Present | Present absent absent

4 Finkelstein test Positive/negative Positive | Positive | Positive | negative | Negative

5 Wrist Flexion Goniometer(degrees) 50° 52° 60° 70° 75°

6 Wrist Extension | Goniometer(degrees) 55° 60° 64° 65° 69°

7 Wrist radial Goniometer(degrees) 8° 10° 13° 15° 17°
deviation

8 Wrist ulnar Goniometer(degrees) 15° 18° 20° 22° 28°
deviation

9 Thumb Goniometer(degrees) 35 40° 43° 50° 58°
abduction
Thumb Goniometer(degrees) 40° 42° 49° 53° 57°
adduction
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TREATMENT SCHEDULE
Number of sittings: 5

Interval between sittings: 7 days
Total treatment duration: 30 days

1. DISCUSSION

De Quervain’s tenosynovitis (DQT) is a
stenosing disorder involving the APL and EPB
tendons. In the present case, pain, tenderness,
restricted movement, and a positive Finkelstein test
supported the diagnosis.

From the Ayurvedic perspective, the clinical
presentation was interpreted as Snayugata Vata,
characterized by pain (shula), stiffness (Stambha),
and impaired movement. Agnikarma, with its Usna
and Tiksna properties, is traditionally indicated in
painful Vata-dominant disorders. Guda was selected
as the Dahanopakarana based on the classical
rationale for using Snigdha materials in disorders
involving Snayu, Sandhi, and Asthi.

The present case demonstrated
improvement in pain, tenderness, range of motion,
and functional ability following treatment. The use of
Eranda Patra as an intermediary medium allowed
intermittent touch-and-lift application of heated
Guda and facilitated controlled thermal exposure.

Iv. CONCLUSION

The present case suggests that Agnikarma
with Tapta Guda may provide symptomatic and
functional improvement in De Quervain’s
tenosynovitis. The intermittent touch-and-lift
technique using Eranda Patra provided a simple and
controlled method of thermal application. However,
as this is a single case report, the findings cannot
establish efficacy. Further standardized and
controlled clinical studies should be conducted to
evaluate its safety and effectiveness.
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