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ABSTRACT 

 
 

 
 ARTICLE DETAILS 

 
 

Trigger finger, or stenosing tenosynovitis, is a common pathology of the hand, but a low incidence of 

this condition has been reported in children. Its pathophysiology is poorly understood and genetic 

association studies are lacking. There are conservative management such as immobilization with a 

splint, corticosteroid injection, physical rehabilitation therapy, but the definitive treatment is usually 

surgical, including percutaneous release of the A1 pulley and open release of the A1 pulley. 

Case report: Pediatric pacient of one year and five months is refered to plastic surgery service with 

diagnosis of trigger finger on middle right finger. No relevant background for the actual condition. In 

the physical examination it is appreciated trigger finger on the right third finger on A3 pulley with 

flexed finger on proximal intraphalangeal joint, we treated it with the release of the A1 pulley, 

proximal. 

The surgical treatment on this pacient was effective. Her followship reveals a satisfactory evolution, 

totally increasing the finger function with no sequels or recurrences. 

Conclusion: The main objective of this article is to expose the clinic case of a congenital trigger finger 

of a one year old pediatric pacient. It has been reported a low incidence of this condition on pediatric 

pacients around the world, there´s no incidence or prevalence reports in our midst. The age of 

presentation can vary as well as the signs and symptoms in contrast to adults, its diagnosis is clinical 

and depending on the degree of disease, surgical treatment may be the most appropriate.  
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INTRODUCTION 

Tendinopathies involving the hand and wrist are quite 

common. Some are easy to diagnose and in some cases, 

management is frankly surgical. Some of the conditions that 

most frequently affect the tendons of the hand and wrist 

include trigger finger, first extensor compartment 

tendosynovitis, and flexor carpi radialis tendonitis. The 

management of these includes non-surgical treatments such 

as immobilization with a splint, corticosteroid injection, 

physical rehabilitation therapy and finally surgical techniques 

such as the release of the affected tendon (3). 

The main cause of entrapment of the flexor tendon at the level 

of the first pulley of the third finger (A1) is the thickening of 

its synovial sheath and/or the thickening of the fibrous sheath 

through which the tendon slides (4) (Figure 1). 

 
 

Figure 1. Anatomy of flexor tendons and the pulley system, A = annular pulleys, C = cruciate pulleys, P = phalanges (3).
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In children, it is an infrequent pathology, its incidence varies 

from 0.05% to 0.3%, with a prevalence of 3.3 per 1,000 

children. It represents only 2.2% of all congenital anomalies 

of the pediatric upper limb. However, it is the most frequently 

performed surgical procedure on children's hands. 

Unilaterally, it compromises the thumb in more than 90% of 

cases. However, around 25% are bilateral cases, without 

significant differences in sex or laterality (5), (6). The most 

frequently affected finger is the thumb, followed by the ring, 

middle, little and index fingers (7). The exact etiology is still 

unknown. 

Several authors have argued that it is a congenital condition 

(8). Others, in more recent studies, consider that it is acquired, 

and potentially relate it to trauma and digital suction (9). 

The most commonly used open surgical technique is the 

dissection and direct visualization of the A1 pulley and its 

subsequent division, this, and another great variety of open 

and minimally invasive techniques have been reported, as is 

the technique described by Eastwood, in which a 

percutaneous release of the A1 pulley is performed with a 

needle. (10), (11), (12).  

This article aims to present a rare clinical case in relation to 

its adult counterpart, despite being a rare entity in the world, 

it is one of the main reasons for consultation for the 

reconstructive surgeon, surgical treatment of this condition 

being the procedure that is most frequently performed on the 

child's hand. 

 

CASE PRESENTATION 

A one-year-old, five-month-old pediatric patient is referred to 

the plastic surgery service with a diagnosis of trigger finger 

in the third finger of the right hand. No history of relevance 

to the current condition. The parents became aware of this 

condition when the patient was around six months old, the 

mother reports that she occasionally performed passive 

extension exercises on the affected finger, achieving 

improvement in the clinical picture, however, shortly after the 

finger returned to its situation in flexion. 

On directed physical examination, the trigger finger can be 

seen on the third finger of the right hand, at the level of the 

A3 pulley with the finger flexed at the level of the proximal 

interphalangeal joint (Figure 2). 

 
Figure 2. In the left image the middle finger is stuck in flexion, the image on the right shows the resistance of the finger to 

extension before the surgery.

The diagnosis was trigger finger in the third finger of the right 

hand, which is why it was decided to intervene surgically, 

performing the complete release of pulley A1, the proximal 

third of A2 and complete release of pulley A3 of the third 

finger of the right hand without incidents or complications. 

(Figure 3). 

The patient is evaluated one month after surgery, observing a 

good evolution. During the directed physical examination, the 

absence of flexion deformity in the operated finger was 

observed. When performing passive flexion and extension, a 

fluid movement was visualized, without resistance, without 

triggering, adequate healing of the surgical wounds, the rest 

without alterations. 

  

Figure 3. Total release of pulley A1 and A3, partial release of A2, correction of trigger finger and flexion deformity. 
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CONCLUSIONS 

Pediatric trigger finger is a disorder of the phalangeal flexor 

apparatus, characterized by a resistance to sliding of the 

flexor tendon through a portion of the A1 pulley, where a snap 

may appear that may or may not be associated with pain and 

which in the same way can be unilateral or bilateral, is 

relatively rare in children, with a low incidence and 

prevalence in the world. 

It appears more frequently on the thumb, middle finger, or 

ring finger, and the age of presentation is around two years. 

It manifests clinically as a deformity of the finger in question 

in flexion, which can be fixed or mobile and where Notta's 

node may or may not appear. The diagnosis of this condition 

is clinical. Treatment can be carried out conservatively or 

surgically, as is the case with this patient. 
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