
Initial management of trigger 
thumb in the of� ce setting typically 
involves either cortisone injec-
tion into the � exor tendon sheath 
or percutaneous release of the 
involved pulley. However, both 
procedures have shortcomings, as 
reported in the literature. Accord-
ing to Kevin Kang, MD, cortisone 
injections have only a 57-percent 
effective rate, while percutaneous 
release may result in injury to the 
radial digital nerve of the thumb, 
scoring of the tendon, or inad-
equate release.

Dr. Kang and his colleagues 
conducted a retrospective study 
to determine which of the two of-
� ce procedures for trigger thumb 
yields better outcomes. The results 
of their study, which Dr. Kang pre-
sented at the 2011 annual meeting 
of the American Society for Surgery 
of the Hand, indicate that patients 
who received percutaneous release 
had superior and more predictable 
results than those who received 
cortisone injections. 

De� ning the cohorts
The researchers identi� ed 120 
patients who had undergone ini-
tial treatment for trigger thumb 
between January 2008 and De-
cember 2009. Only patients whose 
trigger thumbs exhibited clinical 
triggering on active � exion and 
extension—de� ned as Grade II 
(mechanical clicking) or Grade III 
(active or passive unlocking)—were 
included in the study. Patients with 
painful thumbs with tenosynovitis 

and thumbs locked in � exion or 
extension were excluded, as were 
patients with a history of diabetes, 
in� ammatory joint diseases, or 
trauma, and those who had re-
ceived prior treatment for trigger 
thumb. 

The cortisone injection cohort 
consisted of 60 patients (16 males; 
44 females), with a mean age of 
57 years. Most patients (88 per-
cent) had Grade II thumbs. Similar-
ly, the percutaneous release cohort 
consisted of 60 patients (14 males; 
46 females), with a mean age of 
59 years; 85 percent had Grade II 
thumbs (Table 1). All patients were 
treated by a single physician. 

Patients in the cortisone injec-
tion cohort were allowed a repeat 
injection for residual symptoms of 
pain and/or clicking. All patients 
were allowed four weeks of hand 
therapy after their initial procedure 
for stiffness and/or decreased range 
of motion (ROM). 

Percutaneous release more 
successful than cortisone 
injection
One-year follow-up was obtained 
via either of� ce visit or phone for 
57 cortisone injection patients and 
59 percutaneous release patients. 
Overall success in all patients was 
de� ned as negligible pain, absence 
of clicking symptoms, less than 
15 degrees loss of ROM, and no 
complications such as nerve injury 
or infection.

Among the percutaneous release 
patients, the success rate was 
95 percent, compared to 79 percent 
in the cortisone injection patients 
(P = 0.022), which was statistically 
signi� cant, according to Dr. Kang. 
No cases of infection or nerve in-
jury were reported in either group. 

In the cortisone injection group, 
failures were due to isolated pain 
(two patients), isolated mechanical 
symptoms (three patients), and a 
combination of pain and mechani-
cal symptoms (six patients). In ad-
dition, one patient required more 
than two injections, one patient 
experienced a � are reaction at the 
injection site that resolved within 
one week, and two patients re-
quired hand therapy.

“If the cortisone injection  
failed, most patients opted to un-
dergo further treatment with surgi-
cal release, percutaneous release, or 
additional cortisone injections due 
to persistence of symptoms,” said 
Dr. Kang.

The three percutaneous release 
failures were all due to mechani-
cal symptoms; one of the patients 

opted to undergo a second per-
cutaneous release. Although � ve 
patients in this group required 
hand therapy versus three patients 
in the cortisone injection group, 
the difference was not statistically 
signi� cant. 

Limitations of the study, accord-
ing to Dr. Kang, include its retro-
spective nature and the fact that 
patients were given a choice of pro-
cedures. The potential for reporting 
bias also existed because follow-up 
on some patients was obtained 
over the phone and not through a 
clinical exam. 

“Despite the study’s limitations, 
we concluded that, when per-
formed by an experienced surgeon, 
percutaneous release can be a safe 
and effective alternative to corti-
sone injection as an of� ce proce-
dure for trigger thumb,” 
he said.              NOW
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tioned can be found in the online 
version of this article, available at 
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Percutaneous release is safe, 
effective for trigger thumb
By Maureen Leahy

Provides an alternative to cortisone injection as in-office procedure 

 Table 1: Patient demographics (n = 120)

 Cortisone injection Percutaneous release P value

Age (mean, in years) 57.22 59.61 0.239

Sex  (male) 16 14 

       (female) 44 46 0.673

Laterality (left) 27 30 

               (right) 33 30 0.583

Grade (II) 53 51 

           (III) 7 9 0.591

Duration of symptoms (weeks) 6.58 6.73 0.913

Pain (0-10) 5.67 5.85 0.675
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Bottom Line
•   This retrospective study reviewed two cohorts of patients who re-

ceived in-of� ce treatment by a single physician for trigger thumb. 
One group received cortisone injection; the other group underwent 
percutaneous release.

•   Patients received superior and more predictable results (less pain, 
no clicking, minimal ROM loss, few complications) with percuta-
neous release compared to cortisone injection.

•   Percutaneous release is a safe and effective alternative to cortisone 
injection as an of� ce procedure for trigger thumb.
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