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Pediatric trigger thumbpresents not at birth but early in childhood.Most evidence suggests that it
is caused by a developmental size mismatch between the flexor pollicis longus tendon and its
sheath. Patients generally present with the thumb interphalangeal joint locked in flexion. Sur-
gical reviews report near universally excellent outcomes after open release of the A1 pulley.
However, recent reports indicate that there may be a role for nonsurgical treatment for fami-
lies that are willing to wait several years for possible spontaneous resolution of the deformity.
Triggering in digits other than the thumb in children is generally associated with an underlying
diagnosis including anatomic abnormalities of the tendons, and metabolic, inflammatory, and
infectious etiologies. Although some have advocated nonsurgical treatment, surgery is often
necessary to address the underlying anatomic etiology. More extensive surgery beyond simple
A1 pulley release is often required, including release of the A3 pulley and resection of a slip
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CME INFORMATION AND DISCLOSURES

The Review Section of JHS will contain at least 2 clinically relevant articles selected by the
editor to be offered for CME in each issue. For CME credit, the participant must read the
articles in print or online and correctly answer all related questions through an online
examination. The questions on the test are designed to make the reader think and will
occasionally require the reader to go back and scrutinize the article for details.

The JHS CME Activity fee of $15.00 includes the exam questions/answers only and does not
include access to the JHS articles referenced.

Statement of Need: This CME activity was developed by the JHS review section editors
and review article authors as a convenient education tool to help increase or affirm reader’s
knowledge. The overall goal of the activity is for participants to evaluate the appropri-
ateness of clinical data and apply it to their practice and the provision of patient care.

Accreditation: The ASSH is accredited by the Accreditation Council for Continuing Medical
Education to provide continuing medical education for physicians.

AMA PRA Credit Designation: The American Society for Surgery of the Hand designates
this Journal-Based CME activity for a maximum of 1.00 “AMA PRA Category 1 Credits�”.
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ASSH Disclaimer: The material presented in this CME activity is made available by the
ASSH for educational purposes only. This material is not intended to represent the only
methods or the best procedures appropriate for the medical situation(s) discussed, but
rather it is intended to present an approach, view, statement, or opinion of the authors that
may be helpful, or of interest, to other practitioners. Examinees agree to participate in this
medical education activity, sponsored by the ASSH, with full knowledge and awareness that
they waive any claim they may have against the ASSH for reliance on any information
presented. The approval of the US Food and Drug Administration is required for procedures
and drugs that are considered experimental. Instrumentation systems discussed or reviewed
during this educational activity may not yet have received FDA approval.

Provider Information can be found at http://www.assh.org/Pages/ContactUs.aspx.

Technical Requirements for the Online Examination can be found at http://jhandsurg.
org/cme/home.

Privacy Policy can be found at http://www.assh.org/pages/ASSHPrivacyPolicy.aspx.
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Learning Objectives

� Discuss etiology, clinical picture, and diagnosis of congenital trigger thumbs.
� Discuss etiology, clinical picture, and diagnosis of congenital trigger fingers.
� List treatment options and outcomes of congenital trigger thumbs.
� List treatment options and outcomes of congenital trigger fingers.
� Highlight the similarities and differences in pathology presentation and treatment
between congenital trigger thumbs and fingers.

Deadline: Each examination purchased in 2015 must be completed by January 31, 2016, to
be eligible for CME. A certificate will be issued upon completion of the activity. Estimated
time to complete each JHS CME activity is up to one hour.
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of the flexor digitorum superficialis tendon. (J Hand Surg Am. 2015;40(11):2304e2309.
Copyright � 2015 by the American Society for Surgery of the Hand. All rights reserved.)
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T RIGGER THUMB IS ONE OF THE MOST common pe-
diatric hand conditions and responds univer-
sally to simple surgical release. However, trigger

fingers are more complex, often owing to systemic con-
ditions or anatomical abnormalities, and require corre-
spondingly more complex treatment. This review details
the current understanding of these conditions, including
treatment options, expected outcomes, and common
complications. Additions to the literature on this topic in
the past 3 years are highlighted.

CLINICAL PICTURE
Trigger thumb

Trigger thumb generally presents in children aged 1 to
4 years, with an incidence between 1 and 3 in 1,000.1,2

It can be bilateral, although both sides generally do not
begin triggering at the same time. Because several large
series of newborns failed to identify trigger thumbs, this
is thought to be acquired rather than congenital. Reports
of siblings and twins with trigger thumbs are common
and somepatients report a positive family history,which
suggests a possible genetic predisposition.3e7 A recent
study of all children presenting with trigger thumbs to a
single hospital noted an ethnic makeup of 56% His-
panic, 18%white, 18%other, and7%black.The authors
noted that this was a statistically significant difference
from the general makeup of the clinic: proportionally
fewer black children and more Hispanic children pre-
sented with trigger thumbs.8

The etiology of trigger thumb in children remains a
matter of debate. There is an anatomicalmismatch such
that the diameter of the tendon sheath is less than the
diameter of the flexor pollicis longus (FPL) tendon, but
the exact pathophysiology is still unknown. Khoshhal
et al9 examined specimens from the A1 pulley of
children who had undergone trigger thumb release and
found both myofibroblasts and cyto-contractile pro-
teins (vimentin and a-smooth muscle actin). The au-
thors suggested from these findings that trigger thumbs
result from a developmental fibrous tissue proliferation
at the A1 pulley.

Trigger finger

Trigger digits other than the thumb present at about the
same age as trigger thumbs, but 10 times less
frequently.10 There are no reports of trigger digits be-
ing present at birth, which suggests that like trigger

thumbs, this is an acquired and not a congenital con-
dition. Also in contrast to trigger thumbs, trigger fin-
gers more often present with classic triggering
symptoms rather than fixed or locked flexion posture.
The middle finger is most commonly affected and pa-
tientsmay present withmultiple and/or bilateral trigger
fingers.10,11

DIAGNOSIS
Trigger thumb

Unlike other trigger digits, the pediatric trigger thumb
most commonly presents as a thumb that is locked in
flexion at the interphalangeal (IP) joint (Fig. 1). There
is a palpable nodule at the volar aspect of the meta-
carpophalangeal joint flexion crease, known as Notta’s
nodule. The condition is generally painless for locked
thumbs although patients and parents may report
discomfort when the thumb is forcibly extended.
Although this name has become associated primarily
with pediatric trigger thumb, it was first described in
Notta’s12 original case series of adult trigger digits. A
recent ultrasound study of children with trigger thumbs
demonstrated no abnormalities of the FPL tendon or the
A1 pulley, simply a size mismatch between the cross-
sectional area of the tendon compared with that of the
pulley. Interestingly, the authors noted that 2 patients
with unilateral triggering had an enlarged FPL tendon
on the initially unaffected side later began triggering,
which suggested that ultrasound was a potential early
diagnostic tool.13 Plain radiographs are generally not
indicated when the history and clinical examination are
consistent with a trigger thumb.

The differential diagnosis of trigger thumb includes
congenital clasped thumb and thumb-in-palm defor-
mity resulting from cerebral palsy or arthrogryposis.
Trigger thumbs can also be mistaken for a fracture or
dislocation of the thumbwhereasNotta’s nodule can be
mistaken for a bony mass. Generally, children with
cerebral palsy or arthrogryposis will be identified by
other abnormalities beyond the thumb on physical
examination. In addition, the thumb-in-palmdeformity
is characterized by adduction of the thumb into the
palm, with either combined metacarpophalangeal
(MCP) and IP flexion or MCP flexion with IP hyper-
extension. Similarly, the congenital clasped thumb
consists of thumb adduction along with combined
MCP and IP flexion.

PEDIATRIC TRIGGER DIGITS 2305

J Hand Surg Am. r Vol. 40, November 2015

C
u
rr
en
t
C
o
n
ce
p
ts



Download English Version:

https://daneshyari.com/en/article/4066233

Download Persian Version:

https://daneshyari.com/article/4066233

Daneshyari.com

https://daneshyari.com/en/article/4066233
https://daneshyari.com/article/4066233
https://daneshyari.com

