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CONSERVATIVE
TREATMENT 
FOR 
TRIGGER 
FINGER

Click for Full Text
(Ferrara et al 2020)

The aim of this study was to investigate the effectiveness
of physical therapy modalities as conservative treatment

for trigger finger.
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https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Development-and-implementation-of-the-physiotherapy-led-exercise-interventions-for-the-treatment-of-rotator-cuff-disorders-trial2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Development-and-implementation-of-the-physiotherapy-led-exercise-interventions-for-the-treatment-of-rotator-cuff-disorders-trial2020.pdf


K E Y  F I N D I N G S

ESWT is an effective and safe therapy for
the conservative management of Trigger
Finger. 

It  seems to reduce pain and trigger severity
and to improve functional level and quality
of l ife. 

UST can be helpful to lessen and/or prevent
the recurrence of TF symptoms. 

2 types of PT modalities were identified:
External shock wave therapy (ESWT); 3 papers
Ultrasound therapy (UST); 1 paper
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SURGERY 
FOR 
TRIGGER
FINGER

The study examined the association of standardized
and clinically applicable foot and ankle structural and

functional characteristics with history of falling in
older people. Falls affect ~1 in 3 older people, and foot

problems are amongst the modifiable potential risk
factors. 

Click for Full Text
(Fiorini et al. 2018
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This Cochrane review evaluated the effectiveness
and safety of different surgical treatments for

trigger finger (open, percutaneous or endoscopic
approaches) in adults at any stage of the disease.

https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Use-of-Neurodynamic-or-Orthopedic-Tension-Tests-for-the-Diagnosis-of-Lumbar-and-Lumbosacral-Radiculopathies-Study-of-the-Diagnostic-Validity2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Use-of-Neurodynamic-or-Orthopedic-Tension-Tests-for-the-Diagnosis-of-Lumbar-and-Lumbosacral-Radiculopathies-Study-of-the-Diagnostic-Validity2020.pdf


Low-quality evidence indicates that:
Compared with steroid injection, open surgical treatment in
people with trigger finger, may result in a less recurrence
rate from 6-12 months.
Surgery can increase the incidence of pain during the first
follow-up week. 

There is uncertainty about the risk of adverse events and
neuro-vascular injury because of a few events occurred in
the studies. 

Hand function or participant satisfaction were not reported.

K E Y  F I N D I N G S
14 trials; 1260 participants; 1361 trigger fingers. 
9 types of surgery comparisons; Most studies were at risk of high bias.

Compared with steroid injection:
29% fewer people had recurrence of symptoms with open surgery
Relative improvement of 83% in the open surgery group 
At 1 week, 49% more had pain with open surgery.

It is uncertain whether:
Open surgery improved resolution of trigger finger 1t 6 to 12 months.
Open surgery increased the risk of adverse events.
Open surgery was more effective than steroid injection in improving
hand function or participant satisfaction as studies did not report these
outcomes.
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Click for Full Text
(Shafaee-Khanghah,

et al. 2020)

CARPAL 
TUNNEL 
& 
RISK 
FOR 
TRIGGER 
FINGER

This research evaluated the prevalence of
Carpal Tunnel Release as a risk factor of the

development of the trigger finger.
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https://physicaltherapyresearch.net/wp-content/uploads/2021/08/Outcomes-of-physical-therapy-in-patients-withtemporomandibular-disorder-a-retrospective-review2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Prevalence-of-Carpal-Tunnel-Release-as-a-Risk-Factor-of-Trigger-Finger2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Prevalence-of-Carpal-Tunnel-Release-as-a-Risk-Factor-of-Trigger-Finger2020.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
57 patients were included.
Post-Carpal Tunnel Release, Trigger Finger was detected in 15 (26.3%)
patients. 

The trigger finger occurred ~6 months months after CTR surgery. 

The thumb and ring fingers were the most commonly involved fingers. 

10/15 (66.7%) patients who developed a post-CTR trigger finger had mild-to-
moderate CTS.
5 (33.3%) patients had severe CTS. 

No significant difference was found between the patients who did and did not
develop a trigger finger after CTR.
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Carpal Tunnel Release could be regarded as a
predisposing factor for the development of a trigger
finger. 

In this study, the prevalence of CTR in trigger finger
patients was 26.3%. 

This rate of prevalence is not negligible, and therefore,
the risk of developing trigger finger should be discussed
with patients preoperatively, as potential sequelae
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