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INTRODUCTION
Trigger Finger

Trigger finger is a common condition where a finger 
triggers or locks in a flexed position. The finger may 
have to be straightened manually with the other hand 
when it locks down. This is usually very painful. Any 
of the fingers and the thumb can be involved in 
triggering.
 
A trigger finger is commonly seen and frequently in 
association with osteoarthritis. The pathology starts 
with thickening of the inside of a pulley that acts as 
a tunnel for the tendon as it runs closely to the bone. 
When the inner wall of the tunnel becomes thickened, 
there is less space available for the tendon and its 
surrounding sheath to glide freely. When it becomes 
more constrictive, the tendon with its sheath bunches 
up and makes a nodule. This nodule has to glide in 
and out through the pulley and as it grows bigger, 
the finger locks down completely.

 
   

 
 

 
 

 

 
 
 
 

 

Diagram of the flexor tendon with pulley system

Diagram of the constrictive A1 pulley in cross section
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SYMPTOMS OF
Trigger Finger

Diagram of the nodule in the pulley with the finger in different positions

Trigger finger may present in a spectrum from 
infrequent triggering to the more extreme 
complete locking of the digit in flexion. Pain is 
commonly felt at the base of finger on the palm 
side. The first interphalangeal joint of the finger 
is frequently also painful. Typically forced 
extension might cause severe pain and even a 
sharp shooting pain. The finger might also be 
swollen.

Pain is commonly felt at 
the base of finger on the 
palm side.

Diagram of the different positions of the finger in relation to the node in the pulley
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SURGICAL TREATMENT
Trigger Finger

 
 
 
 

  

 

The problem is a mechanical problem and there is no 
medication that can reverse it. Steroid (cortisone) 
injections in the hand is considered early on and it is 
thought to reduce the swelling of the synovial sheath 
which might free up space for the tendon to glide more 
easily.

The definitive treatment is a surgical release of the A1 
pulley that is the cause of the triggering.

A 2 cm skin incision is made over the pulley in the 
skin.

The digital nerves that supply sensation to the 
fingers and the thumb are identified and protected.

The pulley is identified and incised: the tendon is 
freed from surrounding tissue and the finger is 
taken through a full range of motion to ensure that 
there is no further locking.

The membrane around the tendon (synovial 
sheath) is excised to ensure that there is optimal 
space for smooth gliding.

The skin is closed with interrupted nylon sutures.

A local anasthetic is injected.

 
 

 
 

The tendon is freed from surrounding 
tissue to ensure smooth gliding 
without further locking.



EXPECTATIONS 
After the operation

 

 

 

There is immediate relief of the mechanical locking 
after the operation and active movement of the
finger is encouraged immediately after surgery.

The wound has to be kept dry for 10-14 days until 
the wound is sealed and sutures are removed.

There might be a tight feeling in the joints of the 
affected finger as the joints have been in a flexed 
posture for a long period before the operation as 
a result of the locking.
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Active movement of the finger 
is encouraged immediately 
after surgery.



COMPLICATIONS 
After the operation
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The affected finger might be 
tender after the release for 
a prolonged period. 

The affected finger might be tender after 
the release for a prolonged period 
especially if the locking has been present 
for a long time.

There is a risk of wound break down or 
wound infection (<1.5%) especially if 
wounds get wet.

If the A2 pulley is fully released, there 
might be bowstringing of the tendon and 
incomplete fist formation.

Surgery on the pulley system



 
 

REHABILITATION 

  

After the operation

1. Immediately post surgery, elevation 
of the affected limb, above the level of 
the heart, is recommended to 
minimise swelling in the hand and 
fingers.

2. Exercises to reduce swelling are 
also recommended – this involves 
lifting your hand quickly above your 
head and lowering it again, while 
opening and closing your fist.

3. You can use your hand for light 
activites while the dressing is on, but 
should avoid any heavy lifting or tight 
gripping.

4. Tendon glide exercises should 
commence the same day, to minimise 
scar adhesions and to maintain finger 
movement.  

5. It is imperative that the post 
operative dressings are kept dry and 
should not be removed until your 
follow up appointment.

6. Your stitches will be removed at 
10-14 days after the operation. You 
will be taught scar massage to 
minimise scar adhesions.

7. No further therapy is usually 
required, although if there is a residual 
limitation in the range of movement, 
hand therapy may be indicated to 
address this.



 

EXERCISES
Tendon glide exercises
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