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Background:


A common condition, trigger finger can be treated both conservatively and surgically.  When conservative treatment fails, release of 
the A1 pulley is a widely accepted surgical treatment while a minority of cases are indicated for a flexor tenoplasty or flexor slip 
excision. Patients requiring slip excision tend to have long-standing symptoms, RA, DM and/or a PIP joint contracture. There have 
been multiple technical descriptions of flexor slip excision with most authors recommending a two incision or extended single 
incision technique that transects the slip(s) of tendon distally in the digit at the level of the middle phalanx. The decision to take one 
or both slips of the FDS is the choice of the surgeon and based largely on the macroscopic condition of the tendon at the time of 
surgery. A theoretical concern of the single incision technique is that a portion of the FDS left inside the tendon sheath could cause 
continued triggering.


Purpose:


The aim of this study was to anatomically evaluate the distal end of the slip that is left in the sheath using the single incision 
technique.  


Methods:


Nineteen digits in four hands were dissected. The hands were cadaveric specimens that were amputated at the midhumerus. The 
technique used was a single palmar trigger finger incision with proximal traction and distal sectioning of the ulnar slip of the FDS. 
Measurements included the length of additional tendon resection with an A1 release, length of the distal slip from the cut end to the 
distal edge of A2, length of the FDS slip left in the sheath and the length of the tendon resected.


Results:


With the release of the A1 pulley an average additional 7.6mm (5-12mm) of tendon was excised.  The average distance from the cut 
end of the distal slip to the distal edge of the A2 was 4.9mm (1-11mm). The average length of the ulnar slip of the FDS left in the 
sheath was 26.2mm (20-35mm) to the proximal edge of the footprint.  The average length of the tendon excised from the sheath, 
from the proximal edge of A1, was 23mm (18-29mm).  


Conclusion:


There was great variance in the distance from the cut end of the slip to the distal edge of A2.  However, the length of tendon left in 
the sheath was consistent across all samples.  


This study shows that with the single incision technique a length of tendon is left in the sheath. In the setting of enlarged, 
degenerative tendons, a PIP contracture and rheumatoid arthritis, a more complete slip excision may be needed via an extended 
single or a two incision technique to prevent recurrence of symptoms.  
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