
		

Ultrasound-Guided percutaneous trigger finger release-a 
recent, one-year experience in our Centre 

 

Introduc*on:	
Stenosing tendinosis/tenosynovitis (trigger finger /
trigger thumb) is a relatively common cause of pain 
and disabilitypresenting in General Practice, 
Rheumathology-, andOrthopaedic Clinics. It presents 
with pain, popping, catching feeling and limited finger 
movement. Significant thickening of the A1 flexor 
tendon pulley thus restricting its motion causes it. It 
can be primary or associated with condition such as 
diabetes, gout, repetitive finger stress, etc.  

  
 

Aim:	
To highlight the benefits and limitations of this simple, 
outpatient technique in Musculoskeletal (MSK) 
Radiology practice. 
	

Material&	Methods:	
41(n=41) patients with signs and symptoms of trigger 
finger were referred to our Service within one-year 
period (01.2018-31.12.2018). US evidence of A1 
pulley thickening was present in all cases. 
31(n1=31) were females and 10(n2=10) males.  
The age range at presentation varied between 22 to 
71 years (median age 46.5). 
8(k1=8) patients presented with trigger thumb, 
33(k2=33) with trigger finger. 
17(p1=17) patients had predisposing conditions 
(diabetes, gout).  24(p2=24) had no predisposing 
conditions. 
9 (p3=9) patients showing minimal A1 pulley thickening 
were not included in the study. 
Radiological, ultrasound (US) guided percutaneous A1 
tendon pulley release was performed in all 41 selected 
patients.  
No complications occurred in the interval. 
	

Results	
35(r1=35) patients responded very well following A1 
pulley release, with no need for further intervention at 
6 months follow up. 
4(r2=4) patients returned for a second release 
procedure (all 4 diabetics). 
2(r3=2) patients failed to respond to percutaneous A1 
pulley release  and were referred for surgery. 

	
	

Conclusion:	
Radiological, US guided percutaneous  A1 pulley 
release is a very good alternative treatment in the vast 
majority of referred patients where conservative 
treatment fails. It is fast reliable, and devoid of 
complications in most cases.  
Diabetic patients tend to respond less well.  
A small number of patients with significant A1 pulley 
fibrosis will require surgery. 
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Fig.1: Normal A1 pulley of a ring finger flexot 
tendon across  the MCP joint(long axis) 

Fig.2: Mild thickening of the A1 pulley of the 
flexor tendon of the  right ring finger with 
clinically mild triggering and easy extension at 
the MCP joint(long axis) 
 

Fig.6: Significantly thickened  A1 pulley  of right 
ring finger(transverse view) 

Fig.7: Nodular thickening of the A1 pulley right index 
finger(long axis). The patient required  surgical release. 

Fig.9: Severe nodular, fibrotic thickening of the A1 pulley in 
transverse view(right ring finger) causing trigger finger 
symptoms 

Fig.10: Trigger finger  A1 pulley needle  release of 
the right ring finger (long axis) 

Fig.3: Significantly thickened A1 pulley of the 
flexor tendon of the right ring finger in a patient 
with triggering, pain and difficult extension at the 
MCP joint(long axis) 

 

Fig.5: Thickened A1 pulley  of the right middle 
finger (transverse view) with trigger finger  
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Fig.4: Prominent thickening of the A1 pulley 
left middle finger(long axis) 

Fig.8: Moderately severe form of A1 pulley 
thickening left index finger(long axis) 


