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Abstract
Introduction

Patients are increasingly relying on the internet for information about their medical diagnoses, but there is
little regulation on the content of these websites. The purpose of this study was to investigate the quality of
the informational content available on the internet regarding DeQuervain’s tenosynovitis.

Methods

The search phrasing “‘DeQuervain’ OR ‘DeQuervain’s’ OR ‘Radial styloid tenosynovitis’ OR ‘DeQuervain’s
synovitis’ OR ‘Wrist tendonitis’” was entered into the five most commonly used search engines, and the first
50 universal resource locators (URLs) were recorded, including sponsored sites. Duplicate sites and URLs
linking to other search engines were removed, yielding a roster of 109 websites that form the basis for this
study. Each site was graded by two authors and scored based on a previously published information
evaluation protocol regarding informational content. A third individual resolved any conflict before
analysis. The sum of these scores resulted in an “Informational Score” on a scale from 0 to 100.

Results

Sixty-six (60.6%) of the websites evaluated were authored by an academic institution or a physician, and
these all provided conventional information. Thirty-two (29.4%) of the sites were commercial sites or sold
commercial products. The remaining 11 websites (10.1%) had nonphysician, unidentified, or lay authorship.
The mean informational score for all sites was 46.7 out of a maximum of 100 points. The mean score of the
academic or physician-authored websites was 53.3 out of 100 points, compared to 36.7 out of 100 for the
remainder of the sites, which was significantly different. The mean score for the 14 sponsored websites was
11.6 out of 100.

Discussion/conclusion

We concluded that internet information on DeQuervain’s tenosynovitis is of poor quality and incomplete.
Patients looking for information about DeQuervain’s tenosynovitis on the internet should be advised to
focus on academic- and physician-authored sites in order to avoid commercial bias and misleading
information.
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Introduction

DeQuervain’s tenosynovitis was initially discovered in 1895 by the Swiss surgeon Dr. Friz de Quervain

[1,2]. It results in the thickening of the tendon sheaths around the abductor pollicis longus (APL) and
extensor pollicis brevis (EPB) tendons at the styloid process of the radius [2-4]. As a result of this thickening,
pain occurs at the radial wrist due to the resisted gliding of the APL and EPB tendons in the fibro-osseous
canal. This pain is exacerbated by thumb, radial, or ulnar movements [4]. The condition is caused by overuse
or repetitive movements of the tendons in the first dorsal compartment [4]. Treatment ranges from
conservative treatment of resting, icing, and bracing the wrist to surgical interventions [3].

The origin of the internet dates back to the 1960s, yet it was not made public until August 6, 1991 [5,6]. At
that time, there was only a single website created, and roughly 0.4% of the world had access to the internet.
Since then, over a trillion websites have been created and, roughly 65.6% of the world has access to it today
[7]. With the increasing frequency of websites being created, more information as well as misinformation
can be spread across the globe. According to Reuter’s report, roughly 66% of patients look online for health
and medical information and they have access to roughly 10,000 medically related websites after a few clicks
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[8]. Specifically, in orthopedics, a report by Burrus et al. demonstrated that 64.7% of orthopedic patients
utilized the internet to access health information regarding their condition and treatment [9]. With the
oversaturation of healthcare websites, the quality of information varies tremendously from website to
website. The goal of this study was to evaluate the informational quality of the content regarding
DeQuervain’s tenosynovitis on the internet. We hypothesized that the information on the internet would
provide adequate information based on our current understanding of the pathophysiology and treatment of
this condition.

This article was previously presented as a meeting abstract at the 2023 American Association for Hand
Surgery Annual Meeting on January 17-21, 2023.

Materials And Methods

The study mimicked previous study designs evaluating the quality of medical information on the internet
[5]. The phrasing “‘DeQuervain’ OR ‘DeQuervain’s’ OR ‘Radial styloid tenosynovitis’ OR ‘DeQuervain’s
synovitis’ OR ‘Wrist tendonitis’” was used in order to mimic the different ways that patients may search for
information on the disease. This search was entered into the five most commonly used English search
engines (Google [www.google.com], Bing [www.bing.com], Yahoo [www.yahoo.com], AOL [www.aol.com],
and Ask [www.ask.com]) [10]. On each search engine, the first 50 universal resource locators (URLS) were
recorded, including sponsored sites, which were noted. A total of 250 sites were filtered to remove
duplicates and links to other search engines, resulting in a final list of 109 websites for informational
scoring. A previously published information evaluation protocol developed by Soot et al. was used to grade
each website [11].

Each site was graded according to two of the authors and scored based on authorship, content, disease
summary, treatment options, pathogenesis, complications of treatment, and results of treatment. Any
conflict on authorship or content was resolved by a third author [5]. The “Informational Value” final score is
the sum of the disease summary, treatment options, pathogenesis, complications, and results, ranging from
0to 100 [5].

Authorship

The primary author of the website information was evaluated to fall into one of the following seven
categories: (1) "academic” indicated a stated affiliation with a university or research organization; (2)
"physician" indicated that the author(s) were physicians in individual or group-practice who were not
affiliated with a university or research organization or whose affiliation was not stated; (3) "nonphysician”
care provider indicated alternative care providers including chiropractors, physical/occupational therapists,
or acupuncturists; (4) "commercial site" indicated that the author represented a commercial website without
an interest in a specific commercial product (typically, the stated purpose of these websites was to provide
medical information to the lay public); (5) "commercial product” indicated an author or authors who were
marketing a commercial product for treatment or evaluation of DeQuervain’s disease; (6) "lay" indicated
identifiable organizations or individuals who did not belong to any of the previous categories and who
authored a noncommercial website for providing information about DeQuervain’s disease; or (7)
"unidentified” indicated that the author was not identifiable on the website [5].

Content

The informational content regarding evaluation, treatment, pathogenesis, and prevention of DeQuervain’s
tenosynovitis on each site was described according to one of four categories: (1) "conventional" indicated
that the site provided information consistent with evidence-based knowledge based on orthopedic
literature; (2) "unconventional" indicated that the site provided additional alternative information that was
not evidence-based in addition to conventional knowledge without evidence of commercial bias; (3)
"misleading” indicated that the site offered unconventional information with clear evidence of bias

for commercial gains; or (4) "noninformational” indicating that the site did not contain patient-related
information [5].

Informational value

Disease Summary (Maximum, 30 Points)

Three points each were awarded when any of the following 10 factors were mentioned or clearly described:
pain, stiffness, weakness, swelling, anatomy of the wrist, snapping sensation, decreased strength on
physical examination, decreased motion on physical examination, discussion of progression of disease, and
diagnosis with imaging [5].

Treatment Options (Maximum, 20 Points)

Five points each were awarded when any of the following treatment options were given: splinting, oral anti-
inflammatory medications, activity modification, corticosteroid injections, and surgery.
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Academic
Overall 30
Conventional 30
Unconventional 0
Misleading 0
Noninformational 0

Pathogenesis (Maximum, 20 Points)

Five points were awarded for each of the following etiologies mentioned: trauma, pregnancy, child
caretaking, overuse, and idiopathic.

Complications of Treatment (Maximum, 15 Points)

Seven and one half (7.5) points were awarded for each of the following categories mentioned: complications
of nonoperative treatment (including disease progression, side effects of corticosteroid injections, or oral
anti-inflammatory medication) and complications of operative treatment (such as stiffness, infection, nerve
injury, or progression of disease). Any single mention of a complication in each category was sufficient to
earn a full 7.5 points.

Results of Treatment (Maximum, 15 Points)

Seven and one half (7.5) points were awarded when the results of nonoperative treatment were given, and
7.5 points were awarded when the results of operative treatment were given. Similarly, a single mention of
results in each category was sufficient to earn a full 7.5 points.

Statistical analysis was performed using the Student’s t-test for continuous variables. Interobserver
reliability was calculated by comparing agreement rates between authorship/content type and overall
informational scores. Each site’s total informational score used for analysis is the average of the two
authors’ grades for each site.

Results

With regard to the authorship of the websites, 66 (60.6%) were authored by an academic institution or
physician. Seven (6.4%) were authored by a nonphysician care provider, 17 (15.6%) were part of a

commercial site, 15 (13.8%) were solely advertising a commercial product, and four (3.7%) were unidentified.

With regard to website content, 86 (78.9%) of all sites provided conventional information. six (5.5%)
provided unconventional information, 10 (9.2%) were misleading, and seven (6.4%) were noninformational.
Notably, all 66 academically affiliated or physician-authored sites provided conventional information; four
out of seven nonphysician-authored sites and 14 out of 17 commercial sites offered conventional
information. All 15 sites promoting commercial products were either misleading or noninformational. A full
breakdown of content and authorship is shown in Table 1.

Physician Nonphysician Commercial site Commercial product Lay Unidentified Total
36 7 17 15 0 4 109
36 4 14 0 0 2 86

0 2 3 0 0 1 6

0 1 0 9 0 0 10

0 0 0 6 0 1 7

TABLE 1: Authorship and Content of Websites

The mean total informational score for all 109 unique websites was 46.7 out of a possible 100. The mean
scores for each specific content section are as follows: disease summary, 11.1 out of 30; treatment options,
15 out of 20; pathogenesis, nine out of 20; complications of treatment, 4.2 out of 15; and results of
treatment, 7.4 out of 15. The mean informational score of academic and physician-authored sites was

53.3 compared to 36.7 for the rest of the authorship categories; this difference is statistically significant
(p<0.001). Within each subcategory, academic/physician-authored sites had the highest average score in all
categories. The 109 unique sites included 14 sponsored websites; excluding the sponsored sites, the mean
total informational score was 51.9, and the mean score for the sponsored sites was 11.6. A full breakdown of
the informational score for each authorship category is shown in Table 2.
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Disease Treatment . Complications of Results of
i Pathogenesis Total
summary options treatment treatment
All sites 111 15.0 9.0 4.2 7.4 46.7
Allsites excluding 12.2 16.6 9.9 48 8.4 51.9
advertisements
Academic/physician-authored
cademic/physician-authore: 124 16.7 9.9 5 9.3 53.3
only
Excluding academic/physician-
9.2 12.3 7.7 3.1 4.4 36.7
authored
Advertisement 4.2 3.8 29 0.5 0.3 11.6

TABLE 2: Informational Scores of Websites

Regarding interobserver reliability, the mean overall average score differed by 5.7% between the two
observers, indicating a high degree of reliability. Eighteen sites (17%) had authorship conflicts and 11 (10%)
had content conflicts, which were all resolved by a third author before analysis.

Discussion

Our review of the top 50 search results on the five most commonly used search engines resulted in 109
unique websites for grading. With an average total informational score of 46.7 out of 100, we conclude that
the quality of internet information on DeQuervain’s tenosynovitis is of poor quality. Academic and
physician-authored sites scored the highest in each category of our grading system compared with other
sites. Despite these better results, overall scoring fell below 50% in many categories. These higher-quality
sites only averaged five out of 15 points for discussing complications and 12.4 out of 30 for “disease
summary.” The lack of complete information on treatment and complications is consistent with a study from
Anderson et al. in 2014 regarding a surgical implant for neurogenic claudication; they found that only 23%
of websites directly mentioned complications, which is even more vital when discussing a specific surgical
treatment [12]. Websites related to femoroacetabular impingement only reported complications of treatment
27% of the time and only mentioned treatment options 54% of the time [13].

A previous study scoring websites related to Dequervain’s tenosynovitis from Heap et al. in 2015 found an
average quality score of 20.3 out of 30, based on their 30-point grading system [14]. Their percentage of
maximum score is slightly higher than we found (60% vs. 47%); however, many of their scoring points for
grading were more general criteria contrary to our specific criteria, which likely led to more lenient scoring.
A recent study from Katt et al. in 2021 on the quality of information on Kienbock’s disease used the same
grading scale as in this study and yielded a very similar average total score of 45.5 out of 100 [15]. While the
sample size was smaller (49 sites), their breakdown of authorship and content was similar to ours, including
the significant difference in quality between academic/physician-authored sites compared to all others. Our
average quality score of 47% was similar to numerous other orthopedic-related internet information studies
using a variety of scoring systems, including shoulder arthritis (46%), lateral epicondylitis (40%), hallux
valgus (42%), acetabular fractures (41%), and pelvic fractures (42%) [16-19]. One commonly used scale is the
DISCERN score, which consists of 16 questions each graded with a five-point Likert scale for a maximum
score of 80 [20]. Other studies frequently assess the “readability” of websites; the recommended reading
level for patient material is eighth grade or lower, yet the majority of websites fail to meet these criteria
[19,21-23], resulting in websites that are both incomplete with regard to information and difficult to
comprehend by an average patient. The Health On the Net (HON) code of conduct system represents
another way to identify if healthcare information on the internet is reliable; multiple studies have shown
that websites with a HON seal and higher HON scores also had higher content scores [24,25]. Unfortunately,
this system is infrequently utilized; a prior study on trapeziometacarpal arthritis websites found only three
out of 60 websites contained a HON code [26]. Despite a wide variety in the various grading systems, the
overall average scores of internet quality studies consistently fall below par.

All five search engines displayed “sponsored” websites throughout their pages; these typically have a small
“Ad” marking next to the URL, appear at the top of the page of results (although occasionally at the bottom),
and are paid to be present in the search results by the website that they link to. The majority of other
internet information quality studies exclude these sites in their analysis. We chose to include them based on
their prevalence among all of the search engines as well as the fact that an internet user may assume that
they are of high quality based on their placement at the top of the search result page. The “ad” designation
is quite small and could easily be missed by a patient. Of the initial 250 total URLs, 84 were sponsored
advertisements. The majority of these were repeated across multiple search engines, and many linked to a
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new search engine. After these were excluded, 14 were included for final analysis. Of the 14 sponsored sites,
11 (79%) were advertising solely for a commercial product, and 12 (86%) were either noninformational or
provided misleading information, leading to a low informational score average of 11.6. This data is very
similar to the findings of Lutsky et al, in 2013; they looked at the top five sponsored sites over five search
engines for carpal Tunnel Syndrome using the same grading scale as in this study [27]. They found an average
score of 14.5, 19 out of 25 (76%) advertising a commercial product, and 19 out of 25 (76%) were
noninformational or provided misleading information. This indicates that the quality of sponsored websites
on search engines has not improved significantly over the years.

The grading scale used in this study comes with some limitations. First, there is a lack of objective accuracy
measurement. A website that mentions all of the possible grading points on our scale, while also mentioning
other extraneous incorrect statements, would receive a higher score than a website that mentioned fewer
points but with 100% accuracy. However, the use of specific objective criteria in our grading based on factual
information about DeQuervain’s disease ensured that there were accurate statements made in order to score
points. Additionally, we included articles that required a subscription or payment to access the full text,
grading only what was visible for free (for example, a Medscape article or a peer-reviewed publication, where
the full text required a subscription). We wanted to be as inclusive as possible with the websites included for
analysis, assuming that an average patient would open the article but not necessarily have full access.
Therefore, these articles resulted in a much lower score than if they were graded based on their full-access
text. In a similar situation, we did not follow any links on any websites, only grading information directly
visible on the page. Some websites may have had additional information buried under multiple pages within
one overall site, and the results may have varied with how thoroughly a patient would search through a
website.

Conclusions

Based on our findings, patients looking for information about DeQuervain’s tenosynovitis on the internet
should be advised to focus on academic and physician-authored sites. While individual sites are usually not a
complete source of information, viewing multiple academic or physician-authored sites will provide the
highest information quality while avoiding commercial bias and misleading information. As internet usage
undoubtedly continues to expand, encouraging online literacy skills with patients will prove vital in
preventing the dissemination of misleading or incomplete information. The ability to understand when a
site is actually a paid advertisement and identify the type of authorship on a webpage would allow a patient
to quickly filter out low-quality search results. Providing patients with informational material created by the
physician or office staff is one way to ensure that patients receive only factual information about their
condition; however, with the current prevalence of internet usage, it cannot be assumed that patients will
not search for additional information on the internet. Therefore, the owners of websites dedicated to
medical information should continue to work to ensure that their information is stated completely and
accurately.

Additional Information
Disclosures

Human subjects: All authors have confirmed that this study did not involve human participants or tissue.
Animal subjects: All authors have confirmed that this study did not involve animal subjects or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1. de Quervain F: On a form of chronic tendovaginitis by Dr. Fritz de Quervain in la Chaux-de-Fonds. 1895 . Am
] Orthop (Belle Mead NJ). 1997, 26:641-4.

2. Clarke MT, Lyall HA, Grant JW, Matthewson MH: The histopathology of de Quervain’s disease . ] Hand Surg
Eur Vol. 1998, 23:732-4. 10.1016/50266-7681(98)80085-5.

3. Vuillemin V, Guerini H, Bard H, Morvan G: Stenosing tenosynovitis. ] Ultrasound. 2012, 15:20-8.
10.1016/j.jus.2012.02.002

4. Moore JS: De Quervain's tenosynovitis. Stenosing tenosynovitis of the first dorsal compartment. ] Occup
Environ Med. 1997, 39:990-1002. 10.1097/00043764-199710000-00011

5. Plusch K, Carfagno J, Givner D, et al.: An evaluation of the source and content of Dupuytren’s disease
information available on the internet. Cureus. 2021, 13:€19356.

6. 35 years of internet, 10 years of isprs online . (1994). Accessed: September 17, 2021:
https://www.isprs.org/proceedings/xxxv/congress/commé6/papers/690.pdf.

7. Barratt MJ, Lenton S, Allen M: Internet content regulation, public drug websites and the growth in hidden
Internet services. Drugs Educ Prev Policy. 2013, 20:195-202. 10.3109/096876537.2012.745828

8. Eysenbach G, Kohler C: How do consumers search for and appraise health information on the world wide
web? Qualitative study using focus groups, usability tests, and in-depth interviews. BM]J. 2002, 324:573-7.

2024 Plusch et al. Cureus 16(10): €70882. DOI 10.7759/cureus.70882 50f6


javascript:void(0)
https://pubmed.ncbi.nlm.nih.gov/9316729/
https://dx.doi.org/10.1016/s0266-7681(98)80085-5.
https://dx.doi.org/10.1016/s0266-7681(98)80085-5.
https://dx.doi.org/10.1016/j.jus.2012.02.002
https://dx.doi.org/10.1016/j.jus.2012.02.002
https://dx.doi.org/10.1097/00043764-199710000-00011
https://dx.doi.org/10.1097/00043764-199710000-00011
http://10.7759/cureus.19356
https://www.isprs.org/proceedings/xxxv/congress/comm6/papers/690.pdf
https://www.isprs.org/proceedings/xxxv/congress/comm6/papers/690.pdf
https://dx.doi.org/10.3109/09687637.2012.745828
https://dx.doi.org/10.3109/09687637.2012.745828
https://dx.doi.org/10.1136/bmj.324.7337.573

Cureus

Part of SPRINGER NATURE

10.

11.

12.

13.

14.

15.

16.

20.

21.

22.

23.

24.

25.

26.

27.

10.1136/bmj.324.7337.573

20 years ago today, the World Wide Web opened to the public . (2011). Accessed: September 17th, 2021:
https://thenextweb.com/news/20-years-ago-today-the-world-wide-web-opened-to-the-public#.

The top 7 search engines, ranked by popularity . (2019). Accessed: September 1, 2021:
https://blog.hubspot.com/marketing/top-search-engines.

Soot LC, Moneta GL, Edwards JM: Vascular surgery and the Internet: a poor source of patient-oriented
information. J Vasc Surg. 1999, 30:84-91. 10.1016/s0741-5214(99)70179-5

Anderson JT, Sullivan TB, Ahn UM, Ahn NU: Analysis of Internet information on the controversial X-Stop
device. Spine J. 2014, 14:2412-9. 10.1016/j.spinee.2014.01.056

Lee S, Shin JJ, Haro MS, Song SH, Nho SJ: Evaluating the quality of Internet information for
femoroacetabular impingement. Arthroscopy. 2014, 30:1372-9. 10.1016/j.arthro.2014.04.102

Heap JC, Dezfuli B, Bennett DM, Chapman E, DeSilva GL: The internet as a source of information for De
Quervain's tendinitis. Hand (NY). 2015, 10:131-6. 10.1007/s11552-014-9657-3

Katt BM, Lucenti L, Mubin NF, Nakashian M, Fletcher D, Aita D, Beredjiklian PK: An evaluation of the
source and content of Kienbock’s disease information on the internet. ] Hand Microsurg. 2021, 13:65-8.
10.1055/5-0040-1701150

Somerson JS, Bois AJ, Jeng J, Bohsali KI, Hinchey JW, Wirth MA: Quality of internet-based decision aids for
shoulder arthritis: what are patients reading?. BMC Musculoskelet Disord. 2018, 19:112. 10.1186/s12891-
018-2018-6

Dy CJ, Taylor SA, Patel RM, McCarthy MM, Roberts TR, Daluiski A: Does the quality, accuracy, and
readability of information about lateral epicondylitis on the internet vary with the search term used?. Hand
(NY). 2012, 7:420-5. 10.1007/s11552-012-9443-7

Tartaglione JP, Rosenbaum AJ, Abousayed M, Hushmendy SF, DiPreta JA: Evaluating the quality, accuracy,
and readability of online resources pertaining to hallux valgus. Foot Ankle Spec. 2016, 9:17-23.
10.1177/1938640015592840

Murphy EP, Fenelon C, Murphy F, Baig MN, Murphy RP, Diack M, Leonard M: Does Google™ have the
answers? The internet-based information on pelvic and acetabular fractures. Cureus. 2019, 11:e5952.
10.7759/cureus.5952

Charnock D, Shepperd S, Needham G, Gann R: DISCERN: an instrument for judging the quality of written
consumer health information on treatment choices. ] Epidemiol Community Health. 1999, 53:105-11.
10.1136/jech.53.2.105

Zhang D, Schumacher C, Harris MB: The quality and readability of internet information regarding clavicle
fractures. ] Orthop Sci. 2016, 21:143-6. 10.1016/j.jos.2015.12.003

Wang D, Jayakar RG, Leong NL, Leathers MP, Williams RJ, Jones KJ: Evaluation of the quality, accuracy, and
readability of online patient resources for the management of articular cartilage defects. Cartilage. 2017,
8:112-8.10.1177/1947603516648737

Santos PJ, Daar DA, Badeau A, Leis A: Readability of online materials for Dupuytren's contracture . ] Hand
Ther. 2018, 31:472-9. 10.1016/j.jht.2017.07.005

Starman JS, Gettys FK, Capo JA, Fleischli JE, Norton HJ, Karunakar MA: Quality and content of Internet-
based information for ten common orthopaedic sports medicine diagnoses. ] Bone Joint Surg Am. 2010,
92:1612-8. 10.2106/]BJS.1.00821

Winship B, Grisell M, Yang CB, Chen RX, Bauer AS: The quality of pediatric orthopaedic information on the
internet. ] Pediatr Orthop. 2014, 34:474-7. 10.1097/BP0.0000000000000125

Kamal RN, Paci GM, Daniels AH, Gosselin M, Rainbow MJ, Weiss AP: Quality of internet health information
on thumb carpometacarpal joint arthritis. R I Med J (2013). 2014, 97:31-5.

Lutsky K, Bernstein J, Beredjiklian P: Quality of information on the internet about carpal tunnel syndrome:
an update. Orthopedics. 2013, 36:1038-41. 10.3928/01477447-20130724-20

2024 Plusch et al. Cureus 16(10): €70882. DOI 10.7759/cureus.70882

6 0of 6


https://dx.doi.org/10.1136/bmj.324.7337.573
https://thenextweb.com/news/20-years-ago-today-the-world-wide-web-opened-to-the-public#
https://thenextweb.com/news/20-years-ago-today-the-world-wide-web-opened-to-the-public#
https://blog.hubspot.com/marketing/top-search-engines
https://blog.hubspot.com/marketing/top-search-engines
https://dx.doi.org/10.1016/s0741-5214(99)70179-5
https://dx.doi.org/10.1016/s0741-5214(99)70179-5
https://dx.doi.org/10.1016/j.spinee.2014.01.056
https://dx.doi.org/10.1016/j.spinee.2014.01.056
https://dx.doi.org/10.1016/j.arthro.2014.04.102
https://dx.doi.org/10.1016/j.arthro.2014.04.102
https://dx.doi.org/10.1007/s11552-014-9657-3
https://dx.doi.org/10.1007/s11552-014-9657-3
https://dx.doi.org/10.1055/s-0040-1701150
https://dx.doi.org/10.1055/s-0040-1701150
https://dx.doi.org/10.1186/s12891-018-2018-6
https://dx.doi.org/10.1186/s12891-018-2018-6
https://dx.doi.org/10.1007/s11552-012-9443-z
https://dx.doi.org/10.1007/s11552-012-9443-z
https://dx.doi.org/10.1177/1938640015592840
https://dx.doi.org/10.1177/1938640015592840
https://dx.doi.org/10.7759/cureus.5952
https://dx.doi.org/10.7759/cureus.5952
https://dx.doi.org/10.1136/jech.53.2.105
https://dx.doi.org/10.1136/jech.53.2.105
https://dx.doi.org/10.1016/j.jos.2015.12.003
https://dx.doi.org/10.1016/j.jos.2015.12.003
https://dx.doi.org/10.1177/1947603516648737
https://dx.doi.org/10.1177/1947603516648737
https://dx.doi.org/10.1016/j.jht.2017.07.005
https://dx.doi.org/10.1016/j.jht.2017.07.005
https://dx.doi.org/10.2106/JBJS.I.00821
https://dx.doi.org/10.2106/JBJS.I.00821
https://dx.doi.org/10.1097/BPO.0000000000000125
https://dx.doi.org/10.1097/BPO.0000000000000125
https://pubmed.ncbi.nlm.nih.gov/24660214/
https://dx.doi.org/10.3928/01477447-20130724-20
https://dx.doi.org/10.3928/01477447-20130724-20

	Evaluating the Source and Content of Internet Information Regarding DeQuervain’s Tenosynovitis
	Abstract
	Introduction
	Methods
	Results
	Discussion/conclusion

	Introduction
	Materials And Methods
	Authorship
	Content
	Informational value

	Results
	TABLE 1: Authorship and Content of Websites
	TABLE 2: Informational Scores of Websites

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


