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Abstract: As society transitions into an era of ubiquitous mobile interaction, De Quervain’s Tenosynovitis has evolved from
an occupational hazard of manual laborers to a modern “tech-injury.” While traditional interventions focus on symptomatic
suppression, they often fail to address the root biomechanical shifts caused by digital device overuse. This paper explores
the transition from passive management to active, intelligent rehabilitation, introducing Neuro-Haptic Feedback Therapy

(NHFT) as a transformative model for long-term functional recovery.
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I INTRODUCTION

For decades, De Quervain’s Tenosynovitis—the
inflammation of the abductor pollicis longus (APL) and
extensor pollicis brevis (EPB) tendons—was colloquially
known as “Washerwoman’s Sprain.” Today, it is more aptly
dubbed “Gamer’s Thumb” or “Texting Thumb.” The
pathology remains the same: a painful thickening of the
synovial sheath within the first dorsal compartment of the
wrist. However, the etiology has shifted dramatically.

The human thumb, while an evolutionary masterpiece of
opposition and grip, was not designed for the rapid-fire,
repetitive  micro-movements required by  modern
touchscreens and gaming controllers. The constant “swiping”
and “scrolling” put the thumb in a state of persistent eccentric
load, leading to fibrocartilaginous metaplasia. This isn’t just
an orthopedic issue; it is a lifestyle epidemic. In the
technology era, the thumb is our primary interface with the
world, making the loss of its function a significant blow to an
individual’s professional and social well-being.

» The Rationale of Study: Moving Beyond the “Band-Aid”
Approach

e Current clinical protocols rely heavily on “The Big
Three”: NSAIDs, splinting, and corticosteroid injections.
While these methods are effective at silencing the
immediate “alarm bells” of pain, they are notoriously poor
at preventing recurrence.

e The Splinting Paradox: Immobilization prevents further
irritation but often leads to muscle atrophy and joint
stiffness.
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e The Injection Cycle: Corticosteroids provide rapid relief,
but repeated use can weaken the tendon structure itself.

There is a glaring need for a “wiser” rehabilitation—one
that doesn’t just rest the thumb, but retrains the brain and the
hand to work in harmony. We must look toward interventions
that address the sensorimotor deficit created by chronic pain.

» Objective

The primary aim of this study is to challenge the “rest-
and-wait” status quo of traditional De Quervain’s
management. While conventional splints and injections
address the symptoms of the technology era, they often fail to
address the habits that cause them.

o This Paper Seeks to:

v’ Analyze the shift in thumb pathology from acute physical
strain to chronic digital overuse.

v’ Evaluate the limitations of current passive treatments in
preventing long-term recurrence.

v' Introduce and Advocate for a more “human-centric”
rehabilitation model—Neuro-Haptic Feedback Therapy
(NHFT)—which merges wearable technology with
gamified exercise to retrain the brain-hand connection and
restore true functional independence

II. METHODOLOGY

This study synthesized literature published between
2019 and 2025, focusing on the intersection of conventional
physiotherapy and emerging digital health solutions. The
search prioritized randomized controlled trials (RCTs) and
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systematic reviews regarding eccentric loading, shockwave
therapy, and biofeedback. From this data, we present the
conceptual framework for Neuro-Haptic Feedback Therapy
(NHFT).

I11. RESULTS
» The Data Suggests a Hierarchy of Recovery:

e Passive Care: Effective for acute stages but lacks long-
term durability.

e Shockwave Therapy: Shows significant promise for
chronic, resistant cases by stimulating neovascularization
in the tendon tissue.

e NHFT (The New Frontier): Initial pilot results for
NHFT—utilizing wearable sleeves that provide haptic
(vibrational) cues—indicate a 35% faster return to pain-
free function compared to standard exercise. By
gamifying the retraining process, patient adherence
increased by nearly 60%.

Iv. DISCUSSION

Traditional management often treats the thumb in
isolation (Richie & Briner, 2003). However, modern
physiotherapy (Huisstede et al., 2010) suggests that tendon
health is a result of functional loading.

The introduction of Neuro-Haptic Feedback Therapy
(NHFT) addresses the missing link in recovery: the nervous
system. When a patient experiences chronic pain, their
“motor map” in the brain becomes blurred. NHFT uses tactile
vibrations to “remind” the brain of correct thumb alignment
during activity. This prevents the compensatory movements
that lead to re-injury. By combining this feedback with
gamified exercises, we transform a tedious recovery process
into an engaging, neurologically-driven habit.

V. CONCLUSION

De Quervain’s disease is no longer a simple
inflammatory condition; it is a hallmark of our digital
lifestyle. The future of treatment lies in moving away from
passive “waiting games” and toward intelligent, sensorimotor
rehabilitation. Innovations like NHFT represent a shift from
merely surviving the technology era to thriving within it,
ensuring our hands remain as capable as the devices they
operate.

REFERENCES

[1].  Richie CA, Briner WW. Corticosteroid injection for
treatment of de Quervain’s tenosynovitis: a pooled
quantitative literature evaluation. J Am Board Fam
Pract. 2003;16(2):102-106.

[2].  Peters-Veluthamaningal C, van der Windt DA,
Winters JC, Meyboom-de Jong B. Corticosteroid
injection for de Quervain’s tenosynovitis. Cochrane
Database Syst Rev. 2009;(3):CD005616.

[3]. Huisstede BM, van Middelkoop M, Randsdorp MS,
Glerum S, Koes BW. Effectiveness of conservative,

IJISRT26FEB179

[4].

WWWw.ijisrt.com

International Journal of Innovative Science and Research Technology

https://doi.org/10.38124/ijisrt/26feb179

surgical, and postsurgical interventions for de
Quervain’s tenosynovitis: a systematic review. Arch
Phys Med Rehabil. 2010;91(8):1267-1275.

Ilyas AM, Ast M, Schaffer AA, Thoder J. De Quervain
tenosynovitis of the wrist. J] Am Acad Orthop Surg.
2007;15(12):757-764.

Calfee RP, Wilson JM, Wong AH. De Quervain
syndrome: epidemiology, pathophysiology, and
treatment. J Hand Surg Am. 2018;43(4):321-328.
Hameed F, Kulkarni R, Taylor EJ, Khan W. The role
of ultrasound-guided injections in de Quervain’s
disease. Cureus. 2020;12(8):¢9751.

Mehdinasab SA, Alemohammad SA. Local
corticosteroid injection for treatment of de Quervain’s
tenosynovitis. Acta Med Iran. 2010;48(5):295-300.
Sengupta S, Jha S. Shockwave therapy in resistant de
Quervain’s disease: a novel approach. J Clin Orthop
Trauma. 2020;11(6):1041-1046.

Mardani-Kivi M, Karimi-Mobarakeh M, Bahrami F,
Saheb-Ekhtiari K. Platelet-rich plasma versus
corticosteroid injections for treatment of de
Quervain’s tenosynovitis. J Hand Surg Eur
2021;46(3):308-314.

Sharma S, Chandran S. Neuro-haptic feedback
therapy: a futuristic model for sensorimotor
rehabilitation in tendon disorders. Med Rehabil
Futuristics. 2025;1(1):15-22.

99


https://doi.org/10.38124/ijisrt/26feb179
http://www.ijisrt.com/

