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Abstract

Objectives: The present study aimed to address this gap in the literature by comparing the effects of longitudinal and 
transverse incisions on clinical and functional outcomes.
Methods: Between 2018 and 2023, 44 patients (six males and 38 females) who underwent surgical release for DQV 
were included in the study. A transverse incision (TI) was performed in 16 patients, and a longitudinal incision (LI) was 
performed in 28 patients. Patients completed the Quick Disabilities of the Arm, Shoulder and Hand (QuickDASH), Visual 
Analog Scale (VAS), and Patient-Rated Wrist Evaluation (PRWE) questionnaires. Patients were divided into two groups: 
the LI group and the TI group. The groups were compared in terms of VAS, QuickDASH, PRWE specific function (PRWE-
SF), PRWE usual function (PRWE-UF), PRWE function (PRWE-F), PRWE pain (PRWE-P), and PRWE total (PRWE-T) scores 
and complications.
Results: No statistically significant differences were identified between the groups in terms of VAS, QuickDASH, PRWE-
SF, PRWE-UF, PRWE-F, PRWE-P, and PRWE-T scores.
Conclusion: Both incision techniques provided satisfactory clinical and functional outcomes. No statistically significant 
differences were identified between the groups; however, larger prospective studies are required to determine whether 
clinically meaningful differences exist between incision orientations.
Keywords: De Quervain, tenosynovitis, surgery 

Cite This Article: Maraşlı MK, Ocak Y, Duman Ö, Evli A, Cavit A, Kibar B. The Comparison of Transverse Versus Longitudi-
nal Skin Incisions in First Extensor Compartment Release for Radial Styloid Tenosynovitis: A Retrospective Analysis. EJMI 
2026;10(3):279–283. 

https://orcid.org/0000-0002-1894-3731
https://orcid.org/0009-0004-0443-7768
https://orcid.org/0009-0006-0479-2430
https://orcid.org/0009-0004-8951-9390
https://orcid.org/0000-0002-2365-2904
https://orcid.org/0000-0002-4839-1747


280 Kahraman Maraşlı et al. Transverse vs Longitudinal Incisions in DQV / doi: 10.14744/ejmi.269279

De Quervain tenosynovitis (DQV) is characterized by 
stenosing tenosynovitis of the extensor pollicis brevis 

(EPB) and abductor pollicis longus (APL) tendons within 
the first dorsal compartment, resulting in pain and func-
tional limitation around the radial styloid.[1] The diagnosis 
is primarily established through clinical examination, with 
the Finkelstein and Eichhoff tests frequently employed as 
diagnostic tools.[2]

A significant proportion of tenosynovitis cases respond 
positively to conservative treatment modalities, including 
rest, splinting, anti-inflammatory medications, and steroid 
injections, resulting in complete pain relief in 70% of cases. 
In cases in which symptoms persist, surgical intervention is 
regarded as the optimal treatment option.[3,4]

The primary objective of surgical intervention is to me-
ticulously release the first dorsal compartment and safely 
address any anatomical variations that may be present. Al-
though the overall success rates of surgical decompression 
are high, complications are not uncommon.[5] The existing 
literature reports a range of issues associated with this con-
dition. These include paresthesia and neuroma formation 
associated with the superficial radial nerve branches, per-
sistent pain due to inadequate decompression, tendon sub-
luxation, scar sensitivity, and cosmetic problems. It has been 
hypothesized that some of these complications may be as-
sociated with the surgical technique, soft-tissue dissection, 
and the location of the skin incision.[6,7] Consequently, the in-
tricacies of the surgical approach, particularly the orientation 
of the skin incision, are of paramount clinical importance.

In DQV surgery, two primary skin incision techniques are em-
ployed: longitudinal (vertical) and transverse incisions. The 
longitudinal incision extends along the first dorsal compart-
ment, thereby providing a wider surgical field of view and fa-
cilitating the identification of septations and anatomical vari-
ations. It has also been hypothesized that this approach may 
reduce the risk of nerve injury, given its alignment with the 
proximodistal trajectory of the superficial radial nerve branch-
es.[6] Conversely, the transverse incision is considered more 
aesthetically preferable because of its alignment with skin 
tension lines, which may result in a less conspicuous scar.[7]

A review of the existing literature reveals a paucity of stud-
ies directly comparing longitudinal and transverse incision 
techniques. The aim of the present study was to compare 
the clinical, functional, and complication profiles of longi-
tudinal and transverse skin incisions used in the surgical 
treatment of DQV.

Methods
The study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki. The study protocol 

was approved by the Haydarpaşa Numune Training and 
Research Hospital Clinical Research Ethic Committee (No: 
KK/2026/39. Date: 17.02.2026). Between 2018 and 2023, 44 
patients (six males and 38 females) who underwent surgical 
release for DQV were included in the study. In 19 cases, the 
operated wrist was on the left side, and in 25 cases, it was 
on the right side. A transverse incision (TI) was performed 
in 16 patients, and a longitudinal incision (LI) was per-
formed in 28 patients. Patients completed the QuickDASH 
(Quick Disabilities of the Arm, Shoulder and Hand), VAS (Vi-
sual Analog Scale), and PRWE (Patient-Rated Wrist Evalua-
tion) questionnaires. Grip strength was measured using a 
Jamar dynamometer (Sammons Preston Rolyan, Chicago, 
USA). Grip and pinch strength measurements were avail-
able for 31 patients. In the remaining 13 patients, objective 
measurements could not be obtained because they were 
unable to attend the final outpatient follow-up visit. These 
patients were contacted by telephone and completed the 
patient-reported outcome measures; however, objective 
grip and pinch strength measurements could not be per-
formed remotely.

Patients were divided into two groups: the longitudinal 
incision (LI) group and the transverse incision (TI) group. 
The choice of incision type was based on the surgeon’s 
preference. Two experienced hand surgeons performed 
the procedures during the study period. One surgeon rou-
tinely preferred a longitudinal incision, whereas the other 
routinely preferred a transverse incision. No randomiza-
tion was performed. The groups were compared in terms 
of VAS, QuickDASH, PRWE-SF (specific function), PRWE-UF 
(usual function), PRWE-F (function), PRWE-P (pain), and PR-
WE-T (total score) scores and complications.

Statistical Analysis
Statistical analyses were performed using IBM SPSS Statis-
tics version 25.0 (IBM Corp., Armonk, NY, USA). The normali-
ty of continuous variables was assessed using the Shapiro–
Wilk test and visual inspection of histograms. Continuous 
variables with a normal distribution were expressed as the 
mean±standard deviation and compared using the inde-
pendent-samples t-test. Non-normally distributed vari-
ables were compared using the Mann–Whitney U test. Cat-
egorical variables were compared using the chi-square test 
or Fisher’s exact test, as appropriate. A two-sided p value of 
less than 0.05 was considered statistically significant.

Results
The mean age was 46.35±12.67 years in the LI group and 
50.81±12.76 years in the TI group (p=0.269). There were 
no significant differences between the groups regarding 
sex distribution, operated side, dominant-hand involve-
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ment, or follow-up duration. Functional outcome scores, 
including VAS, QuickDASH, PRWE-SF, PRWE-UF, PRWE-F, PR-
WE-P, and PRWE-T, did not differ significantly between the 
groups (Table 1). Grip strength reached 87.9±23.1% of that 
of the contralateral side in the LI group and 89.4±21.3% in 
the TI group (p=0.864), whereas pinch strength reached 
86.9±29.4% and 81.9±24.6%, respectively (p=0.648). No 
infections, wound-healing problems, tendon subluxation, 
neuroma formation, or persistent superficial radial nerve 
symptoms were observed in either group during follow-up.

Discussion
The efficacy of surgical intervention for DQV is contingent 
upon adequate decompression of the first dorsal compart-
ment. Nevertheless, the optimal orientation of the skin inci-
sion used in the surgical approach remains a subject of de-
bate. The use of both longitudinal (vertical) and transverse 
incision techniques has been documented in numerous 
studies; however, the existing literature offers limited and 
heterogeneous data concerning the comparative efficacy of 
these approaches in terms of postoperative pain, functional 
outcomes, scar quality, and complication rates. Recent stud-
ies have focused on evaluating the effect of incision orienta-
tion on clinical outcomes using more objective criteria.[8–10]

In a recently published prospective randomized controlled 

trial, transverse and longitudinal skin incisions were direct-
ly compared. The study found no significant difference be-
tween the two techniques in terms of functional outcomes 
(PRWE) and scar quality (POSAS), demonstrating that both 
approaches were similar in terms of short-term functional 
improvement and cosmetic results. However, a more pro-
nounced decrease in pain scores was reported in patients 
who underwent longitudinal incisions during the early 
postoperative period (at 2 and 6 weeks), but this difference 
disappeared at 12 weeks. These findings suggest that the 
direction of the incision may have a limited effect on early 
postoperative pain control rather than on long-term clini-
cal outcomes.[8] In the aforementioned study, no significant 
difference was observed between the two groups with re-
gard to complication rates. Although no infections were 
reported, the incidence of transient paresthesia associated 
with the superficial radial nerve branches was low and sim-
ilar between the groups. The findings of this study suggest 
that both incision types can be performed safely, provided 
that the surgical technique and soft-tissue dissection are 
appropriate. Consequently, it can be posited that the inci-
sion approach alone is not a determining factor in the risk 
of major complications.[8]

In a recent comparative clinical study, longitudinal and 
transverse incisions were retrospectively evaluated, and 
both techniques were reported to provide a high degree 

Table 1. Comparison of demographic characteristics, clinical outcome scores, and grip strength parameters between the LI and TI groups

LI (n=28) TI (n=16) p

Age 46.35±12.67 50.81±12.76 0.269

Gender 5 male 23 female 1 male 15 female 0.280

Side 17 right 11 left 8 right 8 left 0.490

Dominant side? 17 dominant 
11 non-dominant

6 dominant 
10 non-dominant

0.138

Follow-up time (months) 16.6±14.21 26.31±21.69 0.153

VAS 3.46±3.23 2.81±3.44 0.315

QuickDASH 32.72±32.02 23.73±25.17 0.405

PRWE-SF 15.57±18.01 9.62±13.50 0.230

PRWE-UF 12.46±12.41 8.18±9.88 0.174

PRWE-F 27.32±28.27 17.18±21.17 0.137

PRWE-P 20.21±16.60 13.43±16.36 0.052

PRWE-T 31.62±29.50 22.09±26.07 0.094

LI (n=21) TI (n=10)

Grip* (%) 87.90±23.14 89.4±21.32 0.864

Pinch* (%) 86.85±29.39 81.9±24.60 0.648

*compared to contralateral unaffected side; LI: Longitudinal incision; TI: Transverse incision; VAS: Visual analog scale; QuickDASH: Quick Disabilities of the Arm, Shoulder 
and Hand; PRWE-SF: Patient-rated wrist evaluation specific function; PRWE-UF: Patient-rated wrist evaluation usual function; PRWE-F: Patient-rated wrist evaluation 
function; PRWE-P: Patient-rated wrist evaluation pain; PRWE-T: Patient-rated wrist evaluation total.
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of pain control. The study revealed that the overwhelm-
ing majority of patients experienced complete pain relief 
during the postoperative period, and no substantial dif-
ferences were observed between the two approaches in 
terms of overall clinical outcomes. However, the authors 
emphasized that a longitudinal incision provides the sur-
geon with a wider field of view, facilitating the identifica-
tion of anatomical variations and septations. They further 
highlighted that this could be particularly advantageous 
from a technical standpoint. Additionally, it was stated that 
transverse incisions may be more advantageous cosmeti-
cally, with more limited scar formation. In contrast, compli-
cations related to the superficial radial nerve were noted 
to occur less frequently in the longitudinal incision group. 
These findings suggest that the direction of the incision 
should be evaluated based on surgical priorities, includ-
ing cosmetic expectations, anatomical safety, and the sur-
geon’s experience, rather than clinical outcomes.[10]

Systematic reviews and meta-analyses evaluating incision 
types have been conducted, and these have emphasized 
that the current evidence is limited. Although there is evi-
dence to suggest that longitudinal incisions may be associ-
ated with a lower risk of complications, such as superficial 
radial nerve injury, venous injury, and hypertrophic scar-
ring, it should be noted that the results of these studies 
are based on a small number of heterogeneous studies. 
The present study failed to demonstrate any significant 
superiority with regard to functional scores and pain. This 
situation indicates a need for higher-quality, standardized 
prospective studies to make strong recommendations re-
garding incision orientation.[9]

A review of the existing literature reveals a paucity of stud-
ies evaluating the effect of incision orientation in De Quer-
vain surgery.[8–13] Furthermore, the outcome measures and 
follow-up periods used in such studies are heterogeneous. 
Moreover, there is a paucity of studies with adequate sam-
ple sizes that comprehensively evaluate early-stage pain, 
functional recovery, and cosmetic outcomes. The present 
study aimed to address this gap in the literature by com-
paring the effects of longitudinal and transverse incisions 
on clinical and functional outcomes.

In this study, no complications were observed in either 
group, and no cosmetic complaints related to the incisions 
were reported by the patients. The comparison of the two 
groups demonstrated that both incisions were effective in 
alleviating patients’ pain from both clinical and functional 
standpoints, yielding favorable functional outcomes (Table 
1). Furthermore, no statistically significant differences were 
observed between the two incision techniques. Although 
statistical significance was not reached, all patient-report-

ed outcome measures numerically favored the transverse 
incision group. In particular, the PRWE pain subscale ap-
proached statistical significance (p=0.052). This consistent 
trend may suggest a potential clinical advantage of trans-
verse incisions. However, given the limited sample size and 
retrospective design, this observation should be interpret-
ed cautiously and warrants further investigation in larger 
prospective studies.

This study has several limitations. First, its retrospective 
design introduces the possibility of selection bias and un-
measured confounding factors. Second, no a priori sample 
size calculation was performed; therefore, the possibility of 
a type II error cannot be excluded. Third, the follow-up du-
ration was longer in the transverse incision group, which 
may have influenced patient-reported outcomes. Fourth, 
cosmetic outcomes and scar quality were not assessed us-
ing a validated scar evaluation instrument; therefore, no 
conclusions can be drawn regarding cosmetic superiority. 
Finally, grip and pinch strength measurements were un-
available for a subset of patients because they were unable 
to attend the final outpatient follow-up visit. 

Conclusion
The findings of this study suggest that both incision tech-
niques provide satisfactory clinical and functional out-
comes following the surgical treatment of De Quervain te-
nosynovitis. However, the present study was not designed 
as an equivalence trial, and the possibility of a type II error 
cannot be excluded. Therefore, the results should be inter-
preted as demonstrating comparable outcomes within the 
limitations of the study rather than proving equivalence 
between the techniques. The final choice of incision may 
depend on the surgeon’s preference and individual clinical 
circumstances.

Disclosure

Ethic Committee Approval: The study protocol was approved 
by the Haydarpaşa Numune Training and Research Hospital Clini-
cal Research Ethic Committee (No: KK/2026/39. Date: 17.02.2026).

Informed Consent: All participants provided written informed 
consent.

Conflict of Interest: The authors declare no conflicts of interest.

Funding: This study received no financial support.

Use of AI for Writing Assistance: During the preparation of this 
manuscript, artificial intelligence tools (e.g., ChatGPT, OpenAI) 
were used solely for language editing and grammar correction. 
The authors reviewed and edited the content as necessary and 
take full responsibility for the final version of the manuscript.

Authorship Contributions: Concept: MKM, YO, ÖD, AE, AC, BK; 
Design: MKM, YO, ÖD, AE, AC, BK; Supervision: MKM, YO, ÖD, AE, 
AC, BK; Fundings: MKM, YO, ÖD, AE, AC, BK; Materials: MKM, YO, 



283EJMI

ÖD, AE, AC, BK; Data Collection and/or Processing: MKM, YO, ÖD, 
AE, AC, BK; Analysis and/or Interpretation: MKM, YO, ÖD, AE, AC, 
BK; Literature Review: MKM, YO, ÖD, AE, AC, BK; Writing: MKM, YO, 
ÖD, AE, AC, BK; Critical Review: MKM, YO, ÖD, AE, AC, BK.

Peer-review: Externally peer-reviewed.

References
1.	 Goubau JF, Goubau L, Van Tongel A, Van Hoonacker P, Kerck-

hove 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. 
J Hand Surg Eur Vol 2014;39(3):286−92. [CrossRef ]

2.	 Finkelstein H. Stenosing tendovaginitis at the radial styloid 
process. J Bone Joint Surg Am 1930;12(3):509-40.

3.	 Nemati Z, Javanshir MA, Saeedi H, Farmani F, Aghajani Fe-
sharaki S. The effect of new dynamic splint in pinch strength 
in De Quervain syndrome: a comparative study. Disabil Reha-
bil Assist Technol 2017;12(5):457−61. [CrossRef ]

4.	 Patel KR, Tadisina KK, Gonzalez MH. De Quervain’s disease. 
Eplasty 2013;13:ic52.

5.	 Ilyas AM, Ast M, Schaffer AA, Thoder J. De quervain tenosyno-
vitis of the wrist. J Am Acad Orthop Surg 2007;15(12):757−64. 
[CrossRef ]

6.	 Mellor S, Ferris B. Complications of a simple procedure: de 

Quervain’s disease revisited. Int J Clin Pract 2000;54(2):76−7. 
[CrossRef ]

7.	 Strobel M, Ruße K, Eichhorn J. Minimally invasive endoscopie 
surgery for carpal tunnel syndrome and de Quervain’s dis-
ease. Arthroskopie 1998;11(3):119−26. [German] [CrossRef ]

8.	 Suwannaphisit S, Panichnantho N, Fongsri W, Suwanno P. Trans-
verse versus longitudinal skin incision in first extensor tendon 
release for radial styloid tenosynovitis: a randomized controlled 
trial. BMC Musculoskelet Disord 2024;25(1):969. [CrossRef]

9.	 Suwannaphisit S, Chuaychoosakoon C. Effectiveness of surgical in-
terventions for treating de Quervain’s disease: A systematic review 
and meta-analysis. Ann Med Surg 2022;77:103620. [CrossRef]

10.	 Ahmad I, Khattak SK, Rehman N, Anwar W, Kamran A, Khan AH, 
et al. Vertical versus transverse incision for the release of the first 
dorsal compartment of the wrist for De Quervain’s tenosynovi-
tis. J Gandhara Med Dent Sci 2023;10(3):31−4. [CrossRef]

11.	 Scheller A, Schuh R, Hönle W, Schuh A. Long-term results of 
surgical release of de Quervain’s stenosing tenosynovitis. Int 
Orthop 2009;33(5):1301−3. [CrossRef ]

12.	 Lane LB, Boretz RS, Stuchin SA. Treatment of de Quervain’s 
disease:role of conservative management. J Hand Surg Br 
2001;26(3):258−60. [CrossRef ]

13.	 Kay NR. De Quervain’s disease. Changing pathology or chang-
ing perception? J Hand Surg Br 2000;25(1):65−9. [CrossRef ]

https://doi.org/10.1177/1753193412475043
https://doi.org/10.3109/17483107.2016.1139635
https://doi.org/10.5435/00124635-200712000-00009
https://doi.org/10.1111/j.1742-1241.2000.tb11853.x
https://doi.org/10.1007/s001420050023
https://doi.org/10.1186/s12891-024-08037-1
https://doi.org/10.1016/j.amsu.2022.103620
https://doi.org/10.37762/jgmds.10-3.456
https://doi.org/10.1007/s00264-008-0667-z
https://doi.org/10.1054/jhsb.2001.0568
https://doi.org/10.1054/jhsb.1999.0277

