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Anatomy:

— Tendon sheath is a tunnel through which the flexor’s
tendon glide when the finger bends and straightens.
—Pulley system which holds the flexor tendon to the
finger bones, is found in the tendon sheath.
® /t consists of annular and cruciate pulleys.
® Annular 1 pulley (A1) is mostly affected in trigger

finger.

Definition:
Trigger Finger is a condition where the patient has

painful clicking and inability to bend and straighten

Normal Hand
Injured Tendon

the finger. ——

Flexor Sheath (Tunnel)
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Causes:

- Trauma.

- Repetitive finger’s
movement (wear & tear)-
- Unknown reasons

(ldiopathic).

Who's at risk:

- Diabetic patients.

- Adults aged from 50 to 60 years old.

- women > men.

- Ring and thumb fingers are most commonly
affected.

- Rarely in children (mostly in thumb).




Symptoms:

- Initially, Painless clicking in the finger

(with movement).
- Gradual inability to
straighten the finger.
- Localized pain in the
palm and finger joints.

Diagnosis:
- Physical examination:

—> The doctor will look for lump in the palm.

—> The lump will move as the finger moves.
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aldl g Treatment
o= N V] (R eRoperatived

lally Hand surgeon:
.Jagyilgag alaililléalan wigin cang - - prescribe anti-iflammatory drugs and
(il 124 pl 3) gaall plaaiwl - voltaren gel.
- Infjections (maximum 3).

: neuhll adlell _
il Gylni — Physitherapy :
aall - Stretching exercises.
ST - Splint.
- Modalities (cold if swelling present/ hot
pack / paraffin wax)-

- Theraputic massage.
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Stretching exercises: > dllh il Ga)lod
1) Straighten your elbow out .elnill¢ghll Jnan aya (1
2) Use your sound hand to stretch the 20 danl Jasil (gapll) agll Jnao (ple heall (2
affected hand downward - S all plaaiwly il

3) Hold for 20 seconds. 5-10 repetitions - . &lyn 10-5 Guyoill 45 (3
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— Take care to keep the dressing dry.
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- After dressing removal, hand can be lightly |
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.63.du L4y gl elnlly 2yl ynéy an g 1l — - The wound should not be soaked in water or

.owagt JASiu apll pna Jhay — vigorously rubbed.
- It should be inspected daily.
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- Apply firm but gentle pressure on the scar

Jady alall aai Jaai il calélailadl iz (circular, vertical, and longitudinal) .
- S creiies = - To avoid adhesions, the area surrounding

iyl apall glans hganll alall ra el gLl the scar should be massaged as well.
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How to massage: : el glunll ddgph
€) Circles: apply pressure in small circles over the en adplaigapall nle h ¢énll piy: dyyilalladall @

length of the scar and the area surrounding it- O pnlll cay g il adpyaydhanllddhinll
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Pain and swelling: . dpn J8J §ilaa 10

-Cold pack over the affected hand with elevation for . PJ‘J—" g p_l_IJI
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@) vertical: apply pressure
on the scar on the upward

and downward directions.

€) Horizontal : apply pressure on the scar from side to

side.

10 minutes.

-Active range of motion exercise with hand elevation
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(combined with elbow and

shoulder).

repeat

10 times.




Mobilization exercises:

Tendon glide exercises :

138 nle alanll gan I pidy pé dilanll jae 3l plaAiuly Using the sound hand, bend the affected finger as

tolerated :

Guloill Joey pd ¢ plavidll g alnnll candll A JLa pa If the affected finger is the thumb do these
: agllidl exercises as lolerated :




Bend and straighten the middle joint of the finger
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If the affected finger is the thumb do these : il Gunill Hgiy « playtll g alanll cun Il G4 JLa nd g
exercises as tolerated : & )
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Do these exercises as tolerated :




: callAcll digdi aylni Strengthening exercises:

: dhgall plaaiLwb adl aillic Gyylod Towel grabbing exercise:

: Lanyle hénll gancliayps pbhaiubadl alliacdaigai  Soft ball squeezing exercise:
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. y.af Using a rubber band, straighten the finger exercise:
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Using a rubber bend the finger : D auid cLigi cundll
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