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Treatment of the Trigger Finger with Triamcinolone
Injection of Diabetic and Nondiabetic Patients
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ABSTRACT
Objective: To evaluate whether triamcinolone injection into the flexor tendon sheath was as effective

in alleviating the symptoms of trigger finger in patients with diabetic mellitus as it was in nondiabetic
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patients.

Method: A descriptive prospective study was performed during May 2009 to August 2011, 122 trigger
finger patients (157 digits) were divided into two groups as follows, group 1: 22 diabetics patients (35 digits)
and group 2 : 100 nondiabetic patients (122 digits). Both groups were treated by triamcinolone injection into
the flexor tendon sheath. The primary outcomes were success rate, surgical rate and side effects. The
outcomes were statistically analyzed.

Results: The success rate after two injections was statistically significantly lower in the diabetic
group compared with the nondiabetic group. (80% and 94.3% respectively, p = 0.016). The surgical rate

was statistically significantly higher in the diabetic group compared with the nondiabetic group. (20% and

5.7% respectively, p = 0.016) There was no complication of triamcinolone injection in both groups.

Keywords: steroid injection, triamcinolone, trigger finger, diabetes mellitus
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Diabetic group Nondiabetic group P-value

No.of patients (no.of digits) 22 (35) 100 (122)
Age (%) 0.066

18-40 2 (9.1%) 22 (22%)

41-60 17 (77.3%) 73 (73%)

> 60 3 (13.6%) 5 (5%)
Sex (M/F) 3 (13.6%) / 19 (86.4%) 14 (14%) / 86 (86%) 1.000
Side (L/R/bilateral) 10 (45.5%) / 5 (22.7%) / 7 (31.8%) 46 (46%) / 37 (37%) [ 17 (17%) 0.214
Dominant hand* (L/R) 2(9.1%) / 20 (90.9%) 8 (8%) / 92 (92%) 1.000
Dominant hand involved* 7 (31.8%) 41 (41%) 0.577
Involved digit** 0.023

Thumb 9 (25.7%) 57 (46.7%)

Index finger 5 (14.3%) 6 (4.9%)

Long finger 14 (40%) 26 (21.3%)

Ring finger 7 (20%) 29 (23.8%)

Small finger - 4 (3.3%)
Grade** (I/II/111) 9 (25.7%) / 21 (60%) / 5 (14.3%) 22 (18%) / 82 (67.2%) / 18 (14.8%) 0.597
Duration of symptom (week)

Median (range) 8 (1-104) 8 (1-156) 0.364
De Quervain’s disease* 2 (9.1%) 2 (2%) 0.148
Carpal tunnel syndrome* 3 (13.6%) 13 (13%) 1.000

* The values are given as the number of hands, with the percentage of hands in parentheses

** The values are given as the number of digits, with the percentage of digits in parentheses
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Outcomes after treatment Diabetic group Nondiabetic group P-value
(N = 35) (N =122)
Successful outcomes* 0.016
Single injection 9/16 (45.7%) 55/75 (61.5%)
Second injection 9/12 (34.3%) 38/40 (32.8%)
Duration of follow-up (mo)
Mean and standard deviation 11.50 + 3.827 10.3 £ 3.612 0.169
Range 6-22 6-21
Recurrence [no (%) of digits] 19 (54.3%) 47 (38.5%) 0.141
Time to recurrence (mo)
Mean and standard deviation 2.27 = 3.411 1.96 = 2.741 0.691
Surgery* 4/7 (20%) 717 (5.7%) 0.016

* The values are given as the number of patients/number of digits, with the percentage of digits in parentheses
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Injection
Grade | 1.000
Single injection 2/5 (71.4%) 11/15 (62.5%)
Second injection 3/4 (29.6%) 7/9 (37.5%)
Grade Il 0.425
Single injection 6/7 (20%) 35/51 (62.2%)
Second injection 3/7 (80%) 26/27 (32.9%)
Grade I 1.000
Single injection 3/4 (21.4%) 9/9 (56.2%)
Second injection 1/1 (33.3%) 4/4 (25%)
Surgery 0.192
Grade | - -
Grade I 477 (25%) 4/4 (3.3%)
Grade Il - 3/3 (2.4%)
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