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INTRODUCTION:

Trigger finger is the click sound with pain which happen when the patient flexes the fingers of the
hand. Its due to the inflammation between the tendon and the sheath of the tendon. Its also called as
Stenosing Teno-synovitis. The normal anatomical location the Al Pulley it is under high pressure
during normal gripping and power gripping. Pathophysiology is when there is friction and ¢ tendon
and sheath at Al Pulley, there is proliferation of chondrocytes and production of type 3 collagen. Its
usually presents in labourers who use tools, female predominance, higher in patients with Diabetes
Mellitus,deQuervains,Renal diseases,Rheumatoid arthritis. Fourth digit is commonly involved
followed by first and third digit. They have clinical features of Pain, Intermittent locking, Finally
permanent locking of the digits. The patient can flex the digits but extension of the digits is difficult
or sometimes impossible. Its usually a clinical diagnosis. Sometimes USG is helpful USG shows
thickening and hypervascularization of the AlPulley.Treatment consists of Non-operative and
Operative treatment.Non-Operative methods are Activity modification, NSAIDS, Splints and
Corticosteroid Injections.Operative procedures include Percutaneous release, Endoscopic release and
Open release.In our study we do a Percutaneous release with and without Steroid injection.

MATERIALS&METHODS:

This is a prospective study, which includes 80 trigger fingers patients (52 men and 28 women).They
are diagnosed clinically.No investigations are usually needed.All these patients underwent Procedure
in Strict aseptic precautions in minor OT.Procedure done was Trigger finger(Percutaneous Needling)
with 16G needle with or without Local Triamcinolone Injection.Pos-op the patient was put on oral
antibiotics,pain killer medications and ice packs.The patients were followed up on 1 week and 4 week.

TECHNIQUE USED:

After getting informed consent from the patient,its done as a daycare procedure in Minor OT.Under
strict aseptic precautions,Patient involved side hand and forearm id painted and draped.A local
anaesthetic of 2ml of 2% Lignocaine and 3ml of Sterile water is injected at the nodular swelling of
the affected digit.A 16G needle is inserted space between distal palmar crease and the metacarpo-
phalyngeal joint crease over the nodule that is palpable at an angle of 45 degrees and the thickened
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pulley is divided by the sharp end of the needle.Then after slight withdrawal of the needle from the
tendon, administration of the drug Inj.Triamcinolone is done between the tendon and
sheath.Imediately after the procedure is done the patient is painfree.

Patient Clinical features

Pain with noduls

Locking 68

Contractures 0

Digits involved

Thumb

Index 23
Middle 17
Ring 30

Quinnells Grading

GRADE 1

GRADE 2 20
GRADE 3 48
GRADE 4 0

Patient Information

Mean age 40 years

Male : Female 28 : 52

Right hand : Left|56:24
hand
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Within 3 days 68 74
Within a week 12 6
More than a week |0 0
Error!
Table 1
Quinnell grading system
Grade 0 Pain with flexion, no mechanical
symptoms
Grade 1 Uneven motion during
flexion/clicking
Grade 2 Locked digit that is actively
corrected
Grade 3 Locked digit that is passively
corrected
Grade 4 Locked digit, uncorrectable/fixed
flexion contracture
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OUTCOMES WEEK 1 WEEK 1 WEEK 4 WEEK 4 WITH
WITHOUT WITH WITHOUT STEROID
STEROID STEROID STEROID

80 80 80 80
0 0 0 0
45 60 58 72
35 20 22 8
0 0 0 0
9 5 0 0
15 9 0 0
0 0 0 0
0 0 0 0
6 4 0 0
0 0 0 0

RESULTS:

All the patients underwent trigger finger percutaneous release with and without steroid injection. At
the end of 4 weeks 72 of them had very satisfactory outcomes with steroid while only 58 had very
satisfactory outcomes without steroid. At the end of 1% week 5 patients with steroid had pain whereas
9 patients had pain without steroids. At the end of 1% week 9 patients with steroid had Erythema
whereas 15 patients had erythema without steroids. We did not encounter complications like
infections.recurrence and nerve damage in both groups.So,Percutaneous release with needle and with
Injection Triamcinolale have come out with good functional outcomes.

DISCUSSION:This procedure is nowadays quite commonly done as a day care procedure due to its
excellent results and the patient goes painfree.This procedure is very affortable,done in opd
settings,low complications and good outcomes.The Indications for Corticosteroid injections are
mainly females with single digit involvementwith a short duration of symptoms with no associated
Rheumatoid arthritis and Diabetes Mellitus. They are contraindicated in <18years and any previous
surgery to the affected digit in the last 6 months.Side effects may include Flaring,Infection,Tendon
rupture.Our study showed excellent functional outcomes which is similar to that of Ha KI et al study
which had no complications in their study of 185 patients. Mishra et al study had no complications
which is in par to our study.

CONCLUSION:igger finger Percutaneous Needleing with Injection of Triamcinolone is the safest
procedure of choice in patients with triggering.lts highly recommended in patients suffering with
locking and snapping for longer periods of time.lts highly affordable,safe,day care procedurelimited
complications unlike open procedures,highly effective,patient goes home painfree and early return ro
daily activities.
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