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Progress on treatment for stenosing tenosynovitis ZHAO Jie ,DAI Xiao-yu,and HE Shuang-hua. Department of Or-
thopaedics and Trauma,the Third Affiliated Hospital of Soochow University ,Changzhou 213000, Jiangsu , China
ABSTRACT Radial styloid stenosing tenosynovitis is a kind of common chronic motor system injuries,and could lead to
joint pain and aggravates with activity,in further makes a great impact on people’s daily life. At present,therapeutic methods
for this disease could divid into conservative treatment and surgical treatment. What we pay attention to is cure. Conservative
treatment could effectively relieve pain and improve wrist motion in acute phase,however,it make little difference on long-—
term effect and usually cause to reappear. Surgical treatment, as a kind of invasive therapies, is chosen only when facing recal-
citrant radial styloid stenosing tenosynovitis with many complications for its high cure rate. The author thought that patient edu-
cation should play an important role in the therapy of radial styloid stenosing tenosynovitis , comprehensive treatment could be
applied according to the different conditions of disease development,and could increase cure disease.
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