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Percutaneous release of trigger finger: An easy and safe procedure
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Abstract

Introduction: Trigger finger is caused by irritation of the flexor tendon as it slides through the fibro-osseous sheath. Its surgical
options include open and percutaneous minimally invasive methods.

Aim: This study is aimed at elucidating the efficacy of percutaneous release of trigger finger.

Materials and Methods: This is a prospective study carried out in our institution Shri Guru Ram Rai Medical College Dehradun,
India over a period of 2 years from June 2015 to august 2017. This study includes 68 trigger finger and thumb of 58 patients
between 28 to 64 years. Here percutaneous trigger finger release of Al pulley was done with the help of 18G hypodermic needle
under local anaesthetic cover as a day care procedure. Subsequently the patient was followed up at least for 3 months.

Results: Symptoms were resolved completely in all patients. None had any serious complication. Only a few patients had minor
temporary wound related complicationsand temporary stiffness.

Conclusions: Percutaneous release of trigger finger is effective, convenient, cost effective day care surgery without any

significant complications in skilled hands.
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Introduction

Trigger finger or trigger digit is a very common
stenosing tenosynovitis causing disability of the fingers
characterized by pain, snapping, catching, locking or
even flexion contracture of the involved digit.* It is
basically due to mismatch in the diameter of the flexor
tendon and the fibro-osseous canal and its pulley
system. The primary pathology is in Al pulley at the
level of head of metacarpal. This condition can be
treated either by conservative methods or by surgical
methods. Surgical options include percutaneous release
or open release in case of failure of conservative
methods 2

Percutaneous release is increasingly becoming
popular and the method of choice among orthopaedic
surgeons for being cost effective, convenient, day care
surgery with no need for hospitalization. It has no
significant complications and post op morbidity with
high patient satisfaction and early return to work.°” In
present study, we performed percutaneous release of Al
pulley as by Eastwood® with 18 G needle under local
anaesthetic in aseptic conditions in minor OT and
followed the patient at least for 3 months.The outcomes
were recorded in terms of relief of symptoms, patient
satisfaction, ROM, complications and resumption of
work.

Materials and Methods

In this prospective study, we included 68 trigger
digits of 58 patients (40 females, 18 males) of age
group 28-64 years. Diagnosis is made clinically.
Usually patients present as locking or with pain and
nodular swelling on palpation at MP joint which moves
with finger movement. No investigation is required. All

these patients underwent percutaneous release with the
help of 18 G needle in aseptic conditions in minor OT.
The patient was put on anti-inflammatory drug
(Aceclofenac 50mg-+paracetamol 325mg combination)
twice a day per oral for 3 days along with local
application of ice. The patients were followed up on
day 7, one month and 3 month.

The outcome was assessed by-1) level of

satisfaction (very satisfactory, Satisfactory,
unsatisfactory), 2) complications, 3) Days to resume
work, 4) Range of motion.
Satisfactory and very satisfactory
considered as favorable outcome.
The technique of percutaneous release: After taking
properly informed consent, patient was taken to minor
OT. The procedure was performed under aseptic
conditions as day care procedure. The release was done
under local anaesthetic using 18 G needle. The hand
was painted and draped. One-2ml of 2 % lignocaine
injected around at the site of knot over head of
metacarpal. 18G needle inserted over the knot with
bevel of the needle parallel to the tendon till it reaches
the flexor tendon (Fig. 1). Proper position inside tendon
is confirmed by paradoxical movement of the needle on
active flexion of the digit. Now the needle is slightly
withdrawn just out of the tendon and then moved
backwards and forwards feeling the grating sensation of
the fibro-osseous pulley till there is none. The release is
further confirmed by no more feeling of triggering/
catching sensation by the patient on active flexion and
extension of the digit. It's a day care procedure and
immediate unlocking, increase in ROM and subsidence
of pain confirm s the clinical diagnosis.

response was
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Pre-Operative

Fig. 1:

Table 1:Patient presentation

Intra-Operative

Post-Operative

Clinical feature

Number of digits (%)

1.
2.
3.

Symptoms at presentation

Pain with nodular swelling-
Catching/Snapping/Locking-
Contracture -

6(8.82%)
62(91.17%)
0

Table 2: Patient information

Patient Characteristic

Number (%)

Mean age(years)
Male/ female
Dominant/ Non Dominant hand

41
18/40 (31.03%/68.96%)
41/27 (60.29%/ 39.70%)

Digit involved

1. Thumb 26(38.23%)
2. Index 28(41.17%)
3. Middle 10(14.70%)
4. Ring 4(5.88%)

Table 3:Trigger finger grading (Quinnell’s Grading) [18]

Grade: Number (%)
Grade-1 6(8.82%)
Pain and nodularity
Grade-2 24(35.29%)
Self-correctable triggering
Grade-3 38(55.88%)
Manually correctable triggering
Grade-4 0
Irreducible / Contracture
Table 4: Patient outcomes
Outcome Day 7 1 Month 3 Month
Objective outcome
1. Satisfactory 68(100%) 68(100%) 68(100%)
2. Unsatisfactory 0 0 0
Subjective outcome
1. Very satisfactory 35(51.47%) 57(83.82%)
2. Satisfactory 33(48.52%) 11(16.17%)
3. Unsatisfactory 0 0 0
Complications
1. Pain 7(10.29%) 0 0
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2. Erythema 10(14.70%) 0 0
3. Infection 0 0 0
4. None release 0 0 0
5. Recurrence 0 0 0
6. Stiffness 2(2.94%) 0 0
7. Weakness 0 0 0
8. Bowstringing 0 0 0
9. Nerve damage 0 0 0
10. Painful scar 0 0 0
Days to resume work

1. Within 2 days 60(88.23%)

2. 37 days 8(11.76%)

3. Morethan 10 0

days

Results

All the percutaneous release went uneventful and
no significant complications were encountered in any
patients. All trigger finger patients were relieved of
triggering/ catching instantly and of pain in average 7
days (3-10 days). Average time of resumption of work
was 2 days (1-4 days). In present study, no major
complications were reported in 3 month follow up.
Only few minor complications occurred. Seven patients
complained of pain at release site beyond 7 days. Ten
patients reported erythema and swelling of the finger.
Two patients complained of stiffness. All these minor
complications were relieved by 2" or 3 week. Follow
up after one month and 3 months was uneventfuland no
recurrence was reported. Eight patients developed
triggering in finger other than the one which underwent
percutaneous release. These patients were treated as
fresh cases. Two patients had simultaneous
percutaneous release in two fingers. The average time
taken for the procedure was 3 minutes (2-5 minutes).
All cases were done as day care procedure and patients
were discharged after one hour of observation.

Discussion

The percutaneous technique is fairly gaining
popularity and becoming method of choice for trigger
finger release over open release. It is convenient, cost
effective with low or no complications such as
infection, joint stiffness or weakness, painful scar,
bowstringing, nerve damage as encountered in open
release. Performed carefully, the complication rate is
minimal or even zero. Lange-Riess et al® in their study
of 305 patients, reported complicationsonly in 9(2.95%)
patients and those too temporary complications.

Ha Kl et al'® reported no complications in their
study of 185 patients.

Our results were at par with other reported studies
with 100% success rate with only minor temporary
complications. 7(10.29%) patients had pain and

active and passive finger exercises and were followed
up weekly. The patients got relieved of the stiffness by
3" week.

Sahu et al*! reported success rate of 95.6% (82.6%
excellent and 13% good).

Ramy'? in his study of 42 patients reported success
rate of 95.4% with complications such as incomplete
release of Al pulley in 3(6.97%), and superficial flexor
tendon laceration in 6(13.95%) cases. The complete
release is to be confirmed by loss of grating sensation
and catching. Laceration of the tendon was avoided by
withdrawing the needle just out of the tendon into fibro-
osseous sheath and keeping the bevel of the needle
parallel to the tendon.

will et al*® reported 3% major complications such
as synovial fistula and arthrofibrosis, 28% minor
complications such as erythema, scar tissue, stiffness
and loss of range of motion.

Mishra et al'* reported success rate of 95.4% with
no major complications.

Amrani et al*® reported 3 recurrences in their study
of 63 cases. We encountered no recurrence in in any
patient by end of 3 months.

Cadaveric study by Pope and Wolfe'® suggests that
radial digital nerve was as close as within 2-3mm of
needle site in percutaneous release in 3 of 5 thumb and
5 of 5 index fingers. Digital nerve injury has been
reported in some studies. Ferhat-Guler et al*’ reported
5.7% digital nerve injury. None of our patient had such
complication.

The limitations of the study are small sample size
and non-availability of complex cases with contracture
and fixed flexion deformity (Grade IV).

Conclusion

Percutaneous release technique of trigger finger is
a safe procedure in skilled hands and is justified in
every aspect as an alternative to open method in terms
of ease of doing, cost effectiveness, lesser invasive,

10(14.70%) patients had erythema and swelling beyond fewer complications, patient satisfaction, lesser
a week. All these symptoms got resolved by 2" week. morbidity and early resumption of work.

2(2.94%) patients had stiffness. Those were the patients

who had grade Il triggering. They were started on Conflict of Interest: None.
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