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Objectives To evaluate the clinical effectiveness of acupotomy compared to local cor—
ticosteroid injection for de Quervain tenosynovitis, and to determine whether ultra—
sound (US)-guided acupotomy provides superior outcomes over blind acupotomy.
Methods We systematically searched multiple electronic databases for randomized
controlled trials (RCTs). 9 studies were identified and categorized into two groups:
acupotomy versus local corticosteroid injection (group 1) and US—guided versus blind
acupotomy (group 2). Data on total effective rate, visual analogue scale (VAS), and
function were synthesized using meta—analysis with random—-effects models. Risk of
bias was assessed using the Cochrane tool to ensure the reliability of the findings.
Results Analysis of 9 RCTs involving 614 patients showed that acupotomy achieved
a significantly higher total effective rate than local corticosteroid injection (risk ratio
1.18; 95% confidence interval [Cl], 1.08 to 1.30; p=0.0002, 1>=0%). For group 2,
US-guided acupotomy demonstrated significantly greater improvements in VAS
(mean difference —0.99; 95% Cl, —1.18 to —0.80; p<0.00001, 1>=0%) compared to the
blind procedure.

Conclusions Acupotomy is an effective alternative to local corticosteroid injection for
de Quervain tenosynovitis, and US guidance significantly optimizes clinical outcomes
by enhancing procedural precision. These findings support the use of US—guided acu-
potomy as a primary conservative treatment option. (J Korean Med Rehabil 2026;36(3):
63-74)

Keywords De Quervains disease, Acupotomy, Interventional ultrasonography, Meta—anal—
ysis, Systematic review
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|
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(n=2)

Records excluded After
Screening the abstract and
title
1) Not RCT (n=40)

Full text articles
assessed for
eligibility
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2) Not acupotomy (n=9)
3) Cadaveric study (n=3)
4) Not related to De quervain
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(n=9)
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Screening the full text
1) Not acupotomy (n=9)
2)Data unknown (n=1)

Fig. 1. PRISMA flow diagram. PRISMA: preferred reporting items for systematic reviews and meta-analysis. CNKI: China National
Knowledge Infrastructure, RISS: Research Information Sharing Service, OASIS: Oriental Medicine Advanced Searching Integrated

System, RCT: randomized controlled clinical trial.
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Table I. Summary of Randomized Controlled Trials for De Quervain Tenosynovitis

. Number
First Results . . .
of . Mean difference or risk ratio
author . Intervention Outcome measures (change mean+SD or
patient [95% CI] (p-value)
(year) (E/C) events/total)
Xu'? 31/31 E: AT 1. VAS 1. E: -3.27+0.95 1. -0.72 [-1.18 to -0.26]
(2025) C: Lidocaine 3 mL+ C: -2.55+£0.91 (p=0.003)
triamcinolone 10 mg
Quan'®  20/20 E: AT 1. VAS 1. E: -4.70£1.39 1. -0.60 [-1.53 to 0.33]
(2016) C: 2% lidocaine 2 mL+ 2. Total effective rate C: -4.10£1.59 (p>0.05)
triamcinolone 20 mg+ 2. E: 19/20 2. 1.06 [0.88 to 1.26]
Vit B12 2,500 mg C: 18/20 (p>0.05)
Wang'¥  50/50  E: AT 1. Total effective rate 1. E: 48/50 1. 1.30 [1.09 to 1.54]
(2014) C: 1% lidocaine 1 mL+ C: 37/50 (p=0.003)
triamcinolone 20 mg
Zhu' 3030  E: AT 1. VAS 1. (post-treatment meantSD) Not reported
(2012) C: 1% lidocaine 2 mL+ E: 3.83£1.78
triamcinolone 10 mg C: 4.57+1.36
Cheng'®  30/30  E: AT 1. VAS 1. E: -4.60+1.32 1. -0.50 [-1.26 to 0.26]
(2012) C: 2% lidocaine 2 mL+ 2. Total effective rate ~ C: -4.10£1.65 (p>0.05)
triamcinolone 20 mg+ 2. E: 29/30 2. 1.12 [0.95 to 1.30]
Vit B12 500 mg C: 26/30 (p>0.05)
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Table 1. Continued

. Number
First Results . . .
of . Mean difference or risk ratio
author . Intervention Outcome measures (change mean+SD or
patient [95% CI] (p-value)
(year) (E/C) events/total)
Huang'”  60/60 : AT 1. Total effective rate 1. E: 50/60 1. 1.16 [0.96 to 1.41]
(2012) : 2% lidocaine 3 mL+ C: 43/60 (p>0.05)
triamcinolone 10 mg
Guo'® 30/30 . AT 1. VAS 1. E: -4.99+1.18 1. -1.08 [-1.67 to -0.49]
(2020) : 2% lidocaine 2 mL+ 2. Total effective rate C: -3.91+£1.15 (p<0.001)
triamcinolone 10 mg 2. E: 27/30 2. 1.23 [0.96 to 1.57]
C: 22/30 (p=0.089)
Zhu'” 26/26 : US-guided AT 1. VAS 1. E: -3.68+0.34 1. -0.98 [-1.17 to -0.79]
(2018) : Blinded AT 2. Quinnell C: -2.70+0.37 (p<0.001)
2. E: -1.76+0.29 2. 0.62 [0.47 to 0.77]
C: -1.14£0.26 (p<0.001)
He?® 30/30 : US-guided AT 1. VAS 1. E: -3.00£1.46 1. -1.17 [-1.94 to -0.40]
(2021) : Blinded AT 2. Cooney C: -1.83£1.57 (p=0.004)
2. E: 29.33+£8.40 2. 5.83 [1.54 to 10.12]
C: 23.50+8.59 (p<0.05)

E: experimental group, C: control group, SD: standard deviation, CI: confidence interval, AT: acupotomy, VAS: visual analogue
scale, Vit: vitamin, US: ultrasound.

Acupotomy LCl Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Cheng 2012 -46 1.32 30 -41 185 30 16.7% -0.50[1.26, 0.26)] T
Guo 2020 -4.83 118 30 -39 1.8 30 27.5% -1.08 [1.67,-0.49]
Quan 2016 -47 1.39 20 41 1.48 20 11.2% -0.60[1.53,0.33] T
®u 2025 -3.27 095 31 -2485 091 31 446% -0.72[1.18,-0.26 —
Total (95% CI) 11 111 100.0% -0.77 [-1.08, -0.46]

Heterodeneity: Chi*=1.73, df= 3 (P = 0.63), F=0%

Test for overall effect 2= 4 87 (P = 0.00001)

-4 2 0 2 4
Favours [Acuptomy]  Favours [LCI

Fig. 2. The meta-analysis outcome of pain score (VAS) between acupotomy versus local corticosteroid injection. VAS: visual
analogue scale, LCI: local corticosteroid injection, SD: standard deviation, CI: confidence interval.

3. Xz &1t
1) Group 1: £E2IX|&E vs. T4 AHZ0|E FAK|E

SHX g9} A AEHRo|E FAX| B a3 HlwE
TH2ZI 0] AT = YASS WY} FE ARLEF 5HRBISI6
o] A5 WEREAT A3 =3RS 54 2HE0]
E FARR| RO vl AR o3 A3} By
I THmean difference [MD] -0.77; 95% confidence inter-
val [CI], -1.08 to -0.46; p<0.00001, 1>=0%) (Fig. 2).

= %E%(total effective rate)S {713+ =& 59
Bl I T F ATt 7]l 7]l

S &2
Ay ZAko] JfjMo] =

F2E A9ska, ?:]r S 578 ozt =
ZH mE AHE et T frasE 247 ZFoE

68 ] Korean Med Rehabil 2026;36(3):63-74.

U & dojHE 5 9 ¥kt weHEd A3
frolm) 3t Axrt 2= AKrisk ratio [RR] 1.18; 95%
CI, 1.08 to 1.30; p=0.0002, I>=0%) (Fig. 3).

2) Group 2: 280t Qo =

=S & 5o ¥4 =259 g9
NI g 2000 A B VASE H7HA R A3t

o weRRA A SAHCE Fo% Ayt HF
FHATHMD -0.99; 95% CI, -1.18 to -0.80; p<0.00001,
P=0%) (Fig. 4).

270 AFollA 715 B S HUHE 8l o A
E(Cooney, Quinnell)7} AFE-EAT} Zhu 5192 A7
A= Quinnell A7 F2)8HA| ZH4SIH 2 H(MD 0.62;
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Acupotomy LCl Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Woeight M-H, Fixed, 95% CI M-H, Fixed. 95% Cl
Cheng 2012 28 30 26 0 17.8% 1.1210.95,1.30] ™
Guo 2020 7 30 22 0 181% 1.23[0.96,1.57] T
Huang 2012 a0 G0 43 GO0 29.9% 1.16 [0.96, 1.41] T
Quan 2016 18 20 18 00 123% 1.06 [0.88,1.26] I
Wang 2014 48 a0 a7 a0 28.3% 1.30[1.04,1.54] —a—
Total (95% CI) 190 190 100.0% 1.18[1.08, 1.30] L 4
Total events 173 146 . . .

Heterogeneity: Chi®=3.37 df=4 (F=050); F= 0% r

0.2 05 1 2 5
Testfor averall efiect Z = 2.73 (F = 0.0002) Favours LG Favours [Acupotomy]

Fig. 3. The meta-analysis outcome of total effective rate between acupotomy versus local corticosteroid injection. LCI: local
corticosteroid injection, CI: confidence interval.

US-guided AT Blinded AT Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
He 2021 -3 146 30 -1.83 1.587 30 6.0% -1.17[1.94,-040]
Zhu 2018 -3.68 034 26 -27 037 26 94.0% -0.88[1.17,-0.79] .
Total (95% CI) 56 56 100.0% -0.99[-1.18,-0.80] L 2

- -2 0 2 1
Favours [US-guided AT] Favours [Blinded AT]

Heterogeneity, Chi®=0.22, df=1 (P = 0.64); F=0%
Testfor averall effect Z=10.37 (P = 0.00001)

Fig. 4. The meta-analysis outcome of pain score (VAS) between US-guided AT versus blinded AT. VAS: visual analogue scale,
US: ultrasound, AT: acupotomy, SD: standard deviation, CI: confidence interval.

95% CI, 0.47 to 0.77; p<0.001), He 520¢] Aol 4 A=Y Qo= Al
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Bias arising from the randomization process

Bias due to deviations from intended interventions

Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

Overall risk of bias

Fig. 5. Risk of bias graph.

25% 50% 75% 100%

| . Low risk D Some concerns . High risk |

Risk of bias domains

O
=

p4 | b5 | overal |

Xu(2025)

Quan(2016)

Wang(2014)

Zhu(2012)

Study

Cheng(2012)

Huang(2012)

Guo(2020)

Zhu(2018)

COO0OOOOOO
0000000060 :

He(2021)

Domains:

D1: Bias arising from the randomization process.
D2: Bias due to deviations from intended intervention.
D3: Bias due to missing outcome data.

COOOOOOOOE
OIOIOIOIOIOIOIO)

COOOOOOO®
900000606060

Judgement

@ Hin

- Some concerns

D4: Bias in measurement of the outcome.

D5: Bias in selection of the reported result.

Fig. 6. Risk of bias summary.

B o] low sk 73-7-ol%F low riskE, high risk
Fd5o] st E S 79 high risk=Z, high risk &5
o] $ItHH some concernsZ H7ISIH T 9H L] AT =
T high risk2 B7}= AT

2 Z»»»

A= dxde &5 w5l SAs= 671 ¥

70 J Korean Med Rehabil 2026;36(3):63-74.

. Low

N
-4
offil 5
N
2
-
ot
9
>
oz
N
[o rr
oft mgk
L
ox
R
B
ul7
o
i1}
o



EA=H Aol oigh =3 AHZolE AR Bl Bl 25wt fIeoh B WY =] A& 2y} vl !

2 ATE =AEY A2 35 e R =3
59 A FaEAS Wrish] 8l FAE AAA &
wERHEA o]tk WEREA A I group 1), =3
= 7189 B AR T4 RHEOE FAAE
21 S ANAdelA FAA
o A2 02 VASE 7}
AFE ARG SR8 AFE WG A &
AAzTNA otk 55 At BEHASHMD
-0.77; 95% CI, -1.08 to -0.46; p<0.00001, I’=0%), & Fr
HES H/ARERE ARESE SHBIICo)| = ~EH 20|
E FAAE i8] fFoshA 2 ZIHRR 1.18; 95%
CI, 1.08 to 1.30; p=0.0002, ’=0%)3 L}e}lAT}
olf3 A= =H =2 F3ao] WA &
A3 =39 HFH Ao AFS R siME & ok
cH 2 S Oed 4548 d8E o] Al
7Y W Az HER A% EF o] d4lo]
o T4 2HEROIE FAR=E A
A, HFE Az AAE AASA
sk o= $AIZF At v =312 3 £ vAg

293¢ 5o 92N Az ARHow s Uz

il

)
e
ot
ultd
olN
fof

<l
i
2

AA =7 B A ERY 3 35 Bl o]

= AT sfRskE BRAolA Z]Ig
Jackson 5'Ve] ATl WelH R, EAHEW gxte] A
3= APLF} EPB Atolo] afj 5842 Auto] EA) gt
WA Az Aloll= oldg Auks AR K& 54

7o) Hlel7) e Bebda gte] wAlsl) 4

2 =Y % glom, oj3lo] 71 4 Py £ viE
Hol B e Mnge A4 802 Aekdnh

7 ATE 2318 53 BAe) 9T BYEY) 7
o Frhel ol Fo 20 Fa AR A2 o
TN AL AEaln Azel WF 4o 45E
Bsa S2EU 2L Blste] A2l

N AT BB EATA YEE T3S AN
Sk Zhu 53 He 50 =] o) 719] +
o Pt Bahol NS XA BRFOT 4]

ar

25 Afsta F¥Fes dxE wedvial AAs
=

]

2 Folo) WA KA P sashEss
Ful @rzde] BBag £4L AV, o J)E
7 5 Z3lol o5k FAlo} vlastel B
717e] 9919 W FRYL AZFHE Zo A
Ak,

thek, B Aol B 7k @Al EAUT A,
7 ATE Al M =49 Zol, BHe] 74 S| 3
FohE A% B, AEnte] SAE Ao| ol s
A ANEA gheka ole] B B4 ofelgel 2
225} fmst Aol YA olHe BsAY
sk BuelA W Ae il 1 &) =1k
WEhEs Aol AP, Tt B AT Wa

Aol Bed Zlo=w Alsdth =3 259 fst
EHA 5] F A+ Quinnell, Cooney2} o] Z}17]
O& 7153E A7) didol veHEA S Al
of oEgo] Ao FE == HxHe Sl
H7MA 7 esital AlsEE, 5o I3kE A&
5 &8 A77F Zesita AlsHnh 24, 40l

23 BE A7 SskdddlA $8E RCTOH A+
o] H([RoB) B7telA =719 mEde] AA=HI ok
AR, & ATolME 250 s XA RS A
< Brkslr] Q8 o) duhg HA ARE WA EE 5
Aotz st o, x5tk YEY dlFEolA FA4
Q1 oS WAL AAHOE BustA]| gfol HA
of g A B4 2 A& =Eoll= AV At

Jex EFstal £ A SHEW S5 of

)
o N
g

1o

[>

puj

f

9

[

N
>
N

b

it

)

2

9‘£

www.e-jkmr.org 71



1 AR - G AYA - B - oja
MAsh FekE B By AAE 2 T 94
Aol ST, BHe sAl2Y FEre) 9%
A BENEEY Fud DA FRY 5 YS Rl

cH =8 dxdel U =3A7 & 229 =
sl =350 AHE AT JWe] dolg o] 29
Z 99 RCT AT-E o= et #41& T3l AA
o7 sk
1. % 9 A7+ 6569 SAE o2 RCT
A7) 2= At
2. 15 788 A7 B3R B} ZHE|E FAEA
S5 Hal(group 1)3FAL, 299 AT+ 259
frest =X 59} B4 =X EE Hlal(group 2)
sttt
3.Group 19] VASE HI/I=F2 AMESE =5 5H, &
FEES WIIETE AMS =% 6387 group 2
7t 35402 AMR-3F VASO tial] wWEHEAS A
Y3ttt
4. WEREA A, EXAEE AHEO|E FAAE
of Blsf A= Fo3k
o 2937 §58F =X 8
& BAZO R Fo3 =
HE HYo Azt o
sfofof gt
5.8 Aol AAE ATE BF SN Al9E
Ao AT9] RoB7} ol Addo] Hojx] F&
B} AAAE k& BS RCT ATE°] 3= o]
o g},

o
ox
o
ki

o
<
=cl>|=l
1
=2
=

(e}

q
ol
R

il

N
S
L
-1m
2
N o
o
N
)

ofr
ol
rir

o
R
L
=

72 ] Korean Med Rehabil 2026;36(3):63-74.

References»»»

10.

11.

12.

American Academy of Orthopaedic Surgeons. AAOS
essentials of musculoskeletal care. Jones & Bartlett
Learning. 2021:349-51.

Goubau JF, Goubau L, Van Tongel A, Van Hoonacker
P, Kerckhove D, Berghs B. The wrist hyperflexion and
abduction of the thumb (WHAT) test: a more specific
and sensitive test to diagnose de Quervain tenosynovitis
than the Eichhoff's test. Journal of Hand Surgery
(European Volume). 2014;39(3):286-92.

Cheimonidou AZ, Lamnisos D, Lisacek-Kiosoglous A,
Chimonas C, Stasinopoulos D. Validity and reliability of
the finkelstein test. Trends in Medicine. 2019;19(2):1-7.
Ilyas AM. Nonsurgical treatment for de Quervain's
tenosynovitis. The Journal of Hand Surgery. 2009;34(5):
928-9.

Ippolito JA, Hauser S, Patel J, Vosbikian M, Ahmed 1.
Nonsurgical treatment of de Quervain tenosynovitis: a
prospective randomized trial. HAND. 2020;15(2):215-9.
Richie CA 3rd, Briner WW Jr. Corticosteroid injection
for treatment of de Quervain's tenosynovitis: a pooled
quantitative literature evaluation. The Journal of the
American Board of Family Practice. 2003;16(2):102-6.
Challoumas D, Ramasubbu R, Rooney E, Seymour-Jackson
E, Putti A, Millar NL. Management of de Quervain tenosy-
novitis: a systematic review and network meta-analysis.
JAMA Network Open. 2023;6(10):¢2337001.

Dean BJ, Lostis E, Oakley T, Rombach I, Morrey ME,
Carr AJ. The risks and benefits of glucocorticoid treat-
ment for tendinopathy: a systematic review of the ef-
fects of local glucocorticoid on tendon. Seminars in
Arthritis and Rheumatism. 2014;43(4):570-6.

Kwon CY, Yoon SH, Lee B. Clinical effectiveness and
safety of acupotomy: an overview of systematic reviews.
Complementary Therapies in Clinical Practice. 2019;36:
142-52.

Shen Y, Zhou Q, Sun X, Qiu Z, Jia Y, Li S, Zhang
W. The ultrasound-guided percutaneous release techni-
que for de Quervain's disease using an acupotomy.
Frontiers in Surgery. 2023;9:1034716.

Jackson WT, Viegas SF, Coon TM, Stimpson KD,
Frogameni AD, Simpson JM. Anatomical variations in
the first extensor compartment of the wrist. A clinical
and anatomical study. The Journal of Bone and Joint
Surgery. American Volume. 1986;68(6):923-6.

Xu SP, Tang TY. Study on the clinical effect of small
needle knife in the treatment of radial styloid stenosing
tenosynovitis. Contemporary Medical Symposium. 2025;



EA=H Aol oigh =3 AHZolE AR Bl Bl 25wt fIeoh B WY =] A& 2y} vl !

13.

14.

15.

16.

17.

18.

23(2):117-9.

Quan K, He DF, Liu H, Li MT. Observation on the
curative effect of needle knife in the treatment of radial
styloid stenosing tenosynovitis. Nei Mongol Journal of
Traditional Chinese Medicine. 2016;35(12):85.

Wang Y, Zhang SP, Sun LL, Wang YM, Cui XP. V-type
small needle knife combined with closed treatment of
radial styloid stenosing tenosynovitis 100 cases of cura-
tive effect comparison observation. China Practical
Medicine. 2014;9(21):38-40.

Zhu Z, Qiu CX, Hong HD. Curative effect observation
of small needle knife in the treatment of 30 cases of
radial styloid stenosing tenosynovitis. Journal of Guiyang
College of Traditional Chinese Medicine. 2012;34(6):
138-40.

Cheng R. Curative effect observation of small needle
knife in the treatment of 30 cases of radial styloid stenos-
ing tenosynovitis. Guiding Journal of Traditional Chinese
Medicine and Pharmacy. 2012;18(9):113-4.

Huang B, Chen CP, Fu HL, Hong ZZ. Clinical ob-
servation of radial styloid process stenosing tenosynovi-
tis treated by small needle scalpel and partial closure.
Chinese Medicine Modern Distance Education of
China. 2012;10(10):49-50.

Guo ZH, Zhang JN, Wang YQ, Tang XR, Zhu YL.
Observation on the curative effect of minimally invasive

19.

20.

21.

22.

23.

treatment of radial styloid stenosing tenosynovitis with
small needle knife. Chinese Journal of Geriatric Care.
2020;18(2):17-9.

Zhu T, Jiang W, Wang Ke, Yin SS. Ultrasound-guided
drug injection and acupotomy in treatment of de
Quervain disease. Chinese Journal of Interventional
Imaging and Therapy. 2018;15(8):465-8.

He YL, Zhu JC, Gong YC, Xiong ZX. Clinical study
on ultrasound-guided acupotomy combined with local
closure in the treatment of stenosing tenosynovitis of
radial styloid process. Journal of Shaanxi University of
Chinese Medicine. 2021;44(5):79-82.

Jeon SH, Shin JC. A review of recent studies about fire
and warm needling for de Quervain syndrome. Korean
Journal of Acupuncture. 2021;38(4):222-34.

Bae JH, Lee SJ, Byun SH, Ahn HI, Kim N. Korean medi-
cine treatment including chuna manual therapy on de
Quervain’s tenosynovitis two cases reports: comparision
by ultrasound. J Korean Med Rehabil. 2021;31(4):211-9.
Finnoff JT, Hall MM, Adams E, Berkoff D, Concoff
AL, Dexter W, Smith J; American Medical Society for
Sports Medicine. American Medical Society for Sports
Medicine position statement: interventional muscu-
loskeletal ultrasound in sports medicine. Clinical Journal
of Sport Medicine. 2015;25(1):6-22.

www.e-jkmr.org 73



1 AN - g

Appendix I. Online Database and Search Strategies

Online database
PubMed

Cochrane

CNKI

ScienceON

OASIS

RISS

DBpia

#1
#2

#3
#1
#2

#3
#1
#2
#3
#1
#2
#3
#1
#2
#3
#1
#2
#3
#1
#2
#3

Search terms
((acupotomy[MeSH Terms]) OR (acupotomy|Title/Abstract])) OR (needle knife[Title/Abstract])

((((de quervain disease[MeSH Terms]) OR (de quervain stenosing tenosynovitisfMeSH Terms])) OR (de
quervain disease[Title/Abstract])) OR (de quervain stenosing tenosynovitis[Title/Abstract])) OR (radial
styloid tenosynovitis| Title/ Abstract])

#1 AND #2
Acupotomy OR needle knife

De quervain diesease OR De Quervain stenosing tenosynovitis OR De Quervain tenosynovitis OR radial
styloid tenosynovitis

#1 AND #2

TKA=TBE 27 R R4

TKA=%+7] OR TKA=/it7] OR TKA=7]%t

#1 AND #2

AA==3|3 EJacupotomy|“needle knife”

A== 2 dxg A2 S5 “de quervain diesease”|“de quervain stenosing tenosynovitis”
#1 AND #2

AA: (=3)|(F=)|(acupotomy)|(needle knife)

AA: (=A2H AxD)\|(=A2H F3F7)|(de quervain diesease)|(de quervain stenosing tenosynovitis)
#1 AND #2

AA=(=3)| (3 )| (acupotomy)|(needle knife)

AA=E=HE2Y AZxD)|(=EHAEH FF)|(de quervain diesease)|(de quervain stenosing tenosynovitis)
#1 AND #2

A A=%%]|7 =|acupotomy|(needle knife)

AA=E=HZ2Y AxD)|(EHAEH FFT)|(de quervain diesease)|(de quervain stenosing tenosynovitis)
#1 AND #2

CNKI: China National Knowledge Infrastructure, OASIS: Oriental Medicine Advanced Searching Integrated System, RISS:
Research Information Sharing Service.
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