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INTRODUCTION

Trigger finger is managed with splintage, NSAIDs, injections or open release.'? Percutaneous
release has become an alternative and cadaveric studies have established the safety and efficacy.>!®
Bain et al advised that it was potentially hazardous in the thumb due to the close proximity of the

digital nerves.'” Pope et al reported the same concerns with the index finger.?

MATERIALS AND METHODS

Twenty-five patients (30 fingers) with an average duration of symptoms of 13.9 had involvement of
the 9 middle, 15 ring and 6 little fingers. Patients with triggering of their thumb were not offered a

percutaneous release, due to the close proximity of the digital nerves.!®

TECHNIQUE

1. Local anaesthetic was infiltrated into the subcutaneous tissues at the skin markings for the

proximal edge of the A1 pulley (Fig 1).
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With the fingers extended a 14 gauge catheter needle was introduced through the skin at this same
site. It was inserted just into the FDS tendon and active flexion of the finger caused the needle to
move. The needle was then withdrawn slightly and the bevelled edge of the needle was levered

to cut the thickened fibrous A1 pulley (Fig 2).
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The needle was removed and a satisfactory release was confirmed by the patient being unable to

reproduce the triggering.
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The patients were instructed to mobilise the finger and to passively hyperextend the PIP joint to

prevent contracture.
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All cases were reviewed at one week following release and 2 months later.
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PERCUTANEOUS A1 PULLEY RELEASE, :
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RESULTS

1. The procedure was well tolerated.

2. At one week 14 patients reported no pain, 10 had minimal pain and 5 had moderate pain. In one

case the tenderness persisted for two months before it resolved

b

Twenty-three digits had a full ROM at the PIP joint at one week. At final review all patients
obtained their pre-release motion or had improved. Two patients had a flexion contracture prior to

release which persisted.
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One patient reported pain with associated clicking which was managed with an open release after

two months.
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. There were no other complications from the procedure. There were no digital nerve injuries or

infections. There was no clinical evidence of tendon injury nor bowstringing of the tendon.

RECOMMENDATIONS

1. Per release for reproducible 1 I triggering of a finger with a tendon nodule
(Fig 3).
2. Steroid injection for patients with tenosynovitis or triggering which is not reproducible at the

time of consultation.

w

. Open release for complicated cases such as florid tenosynovitis, locked digit, involvement of the

thumb, or failed an open or percutaneous release.
Other percutaneous studies have reported a similar high level of successful release,( 74-94%) with no

reported infection, digital nerve injury or bowstringing following percutaneous release.” Open

surgical release has a comparable reported success (60-97).%¢
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CONCLUSION

Percutaneous Al pulley release is a simple, safe and effective method to manage simple trigger finger
that can be performed in the clinic. The patients recover quickly without significant risk of
complications or loss of motion. We recommend a steroid injection for patients with tenosynovitis
and those who do not have reproducible triggering at the time of presentation. The open technique is
reserved for complicated cases such as florid tenosynovitis, locked digit, failed percutaneous release

or those involving the thumb.

REFERENCES

1. Urbaniak JR and Roth, JH: Office diagnosis and treatment of hand pain. Orthopacdic Clinics of North America 1982:13:3: 477-95.
2. Pope DF. Wolfe SW: Safety and efficacy of percutancous trigger finger release. J Hand Surg, 1995:20A:2: 280-83.

3. Turowski GA, Zdankiewicz PD, Thompson JG: The result of surgical treatment of trigger finger. J Hand Surg 1997:22A: 145-
149.

4. Bonnici AV, Spencer JD, A survey of “trigger finger” in adults. J Hand Surg 1988: 13B: 202203

5. Hodgkinson JP, Unwin A, Noble J. Binns MS: Retospective study of 120 trigger digits treated surgically. J R Coll Surg Edinb
1988; 33: 88-90.

6. Thorpe AP: Results of surgery for trigger finger. J Hand Surg 1988; 13B: 199-201.

7. Lorthioir J. Surgical treatment of trigger finger by a subcutancous method.J Bone Joint Surg 1958;40A: 793-795.

8. Eastwood DM, Gupta KJ, Johnson DP: Percutancous release of the trigger finger: an office proceedure. J Hand Surg 1992;17A:
114-117.

9. Helger, L, Thoren, K, Ostgaard, H-C: Percutancous Al pulley release, a simple reliable operation method. Acta Orthop Scand
(suppl 270) 1996:67 36-37.

10. Bain, GI, Turnbull, J, Charles, MN, Roth, JH, Richards, RS: Percutaneous trigger finger release: A cadeveric study. J Hand Surg,
1995:20A: 781-784.

11. Heithoff SJ. Millender LH, Helman J: Bowstringing as a complication of trigger finger release. J Hand Surg 1988; 13A: 567-570.



