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Letter to the editor

An unusual case of trigger finger

Dear Editor in Chief,

Trigger finger, also known as stenosing tenosynovitis, is a very
common condition in hand surgery. Prevalence exceeds 3% in the
general population, and up to 20% in diabetic patients [1,2]. Finger
snap or locking is caused by narrowing of the flexor pulley sheaths
accompanied by hypertrophy and inflammation at the tendon/
sheath interface, preventing the tendon from sliding smoothly in
its sheath. It classically involves the A1 pulley sheath but it can, less
often, occur at the A2 or A3 pulley [3,4].

Although A3 pulley trigger finger is rare, a few cases involving
associated osteochondroma have been reported in adults [5,6] and
children [7].

In 1990, Rayan [8] reported two cases of combined distal and
proximal stenosing tenosynovitis of the flexor digitorum pro-
fundus and flexor digitorum superficialis at the A3 and A1 pulleys,
involving multiple digits. One of the patients showed persistent
triggering after surgical A1 release.

Here, we report a case of isolated A3 pulley trigger finger
without other associated conditions or other digits involved.

A 60 year-old female with no relevant medical history
presented with pain and locking of her right index finger, of
about 1 year’s progression.

On physical examination, pain was located at the proximal
interphalangeal joint and a mass was palpable on the volar side of
the joint. The symptoms were worse in the morning.

Ultrasound examination showed thickening of the tendon
sheaths at the A3 pulley with signs of stenosing tenosynovitis.

A Brunner incision was made, centered on the proximal
interphalangeal joint. The A3 pulley was thick and the flexor
digitorum profundus tendon was bulky and could not glide under
the pulley, leading to snapping of the finger. There was no
ganglion on the pulley or the tendon (Fig. 1). We made another
skin incision, to explore the A1 pulley, which was completely
normal.

We performed flexor synovectomy with complete resection of
the A3 pulley, which was 6 mm long.

Triggering was resolved by the pulley resection. We checked
this passively by pulling on the tendon at the metacarpophalangeal
level, finding no more snapping.

Nowadays WALANT is reported to be the optimal mode of
anesthesia for trigger finger; however, we performed the
procedure under locoregional anesthesia (axillary block).

Histological analysis confirmed the diagnosis of chronic
stenosing hypertrophic tenosynovitis.

A3 pulley trigger finger is very rare and, when previously
reported, was always associated with tumoral pathology such as
osteochondroma.

An intratendinous ganglion can also cause triggering if adjacent
to an annular pulley [9,10].

The present case is the first to be reported of isolated
hypertrophy of the A3 pulley without any other associated
pathologies or other fingers involved.

We would like to draw attention to this particular presentation
of trigger finger, to ensure appropriate treatment if it is
encountered.
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Fig. 1. Thick A3 pulley.

https://doi.org/10.1016/j.hansur.2024.101771

2468-1229/�C 2024 SFCM. Published by Elsevier Masson SAS. All rights are reserved, i

Please cite this article as: P. Gonzalez-Espino, An unusual cas
j.hansur.2024.101771
[1] Shohda E, Sheta RA. Misconceptions about trigger finger: a scoping review.
Definition, pathophysiology, site of lesion, etiology. Trigger finger solving a
maze.. Adv Rheumatol 2024;64(1):53.
ncluding those for text and data mining, AI training, and similar technologies.

e of trigger finger, Hand Surg Rehab, https://doi.org/10.1016/

http://refhub.elsevier.com/S2468-1229(24)00199-3/sbref0005
http://refhub.elsevier.com/S2468-1229(24)00199-3/sbref0005
http://refhub.elsevier.com/S2468-1229(24)00199-3/sbref0005
https://doi.org/10.1016/j.hansur.2024.101771
http://www.sciencedirect.com/science/journal/24681229
https://doi.org/10.1016/j.hansur.2024.101771
https://doi.org/10.1016/j.hansur.2024.101771
https://doi.org/10.1016/j.hansur.2024.101771


[

P. Gonzalez-Espino Hand Surgery and Rehabilitation xxx (2024) xxx–xxx

G Model

HANSUR-101771; No. of Pages 2
[2] Kiani J, Hoharifar H, Moghimbeigi A, Azizkhani H. Prevalence and risk factors of
five most common upper extremity disorders in diabetics. J Res Health Sci
2014;14(1):92–5.

[3] Jeanmonod R, Harberger S, et al. Trigger Finger. In: In: StatPearls (Internet).
Treasure island (FL): StatPearls Publishing; 2024. PMID: 29083657.

[4] Johnson E, Stelzer J. Recognizing and treating trigger finger. J Fam Pract
2021;70(7):334–40.

[5] Yabumoto T, Endo T, et al. Unique skin findings in a case of the A3 pulley
trigger finger due to an osteochondroma. J Dis Relat Surg 2024;35(1):
249–53.

[6] Kwon HY, Kang HJ. Trigger finger due to phalangeal osteochondroma of an
adult: a case report. J Orthop Surg (Hong Kong) 2020;282309499020969991.

[7] Al-Harty A, Rayan GM. Phalangeal osteochondroma: a cause of childhood
triage finger. Br J Plant Surg 2003;56:161–3.

[8] Rayan GM. Distal stenosing tenosynovitis. J Hand Surg 1990;6(15A):973–5.
[9] Rayan GM. Intratendinous ganglion. Orthop Rev 1989;18:449–51.
10] Senda H, Mizutani J, Okamoto H. Intratendinous ganglion of the hand: two

case reports occurring in the extensor digitorum communes and the
flexor digitorum superficial tendon. Case Rep Last Surg Hand Surg
2017;4(1):9–12.

Pauline Gonzalez-Espinoa,*
aDepartment of Hand Surgery, CHU de Liège,
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