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& Introduction

INTRODUCTION

Trigger finger is one of the most common causes of
pain and disability of the hand (Lee et al., 2019). It is a
condition that occurs when the gliding movement of the
tendon is blocked by the osteofibrous canal of the Al
pulley. Preventing the tendon from naturally extending and
returning to its initial position (Sharma & sah 2017).

It’s considered one of the most common hand
conditions with 3% prevalence, it commonly presents in
middle age women with pain, swelling and limitation of
movement. It usually involves the thumb and ring fingers
of the dominant hand. The disease can be primary or may
occur secondary to rheumatoid arthritis, diabetes mellitus,
gout, de Quervain’s disease or direct tendon trauma
(Bishnu et al., 2018).

Primary trigger finger occurs most commonly in the
middle Fifth to sixth decades of life and up to 6 times more
frequently in women than men (Teo et al., 2018). The
lifetime risk of trigger finger development is between 2 to
3%, but increases up to 10% in diabetics. The ring finger is
most commonly affected, followed by the thumb (trigger
thumb), middle, index, and small fingers in Patients with
multiple trigger digits (LIN et al., 2018).
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