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Abstract Trigger finger (TF) is a condition that affects
quality of life and one of the most common causes of
hand pain and disability. TF is characterized by catch-
ing, snapping or locking of the involved finger flexor
tendon, associated with pain. TF in the children occurs
rarely than in adults and partial tendon laceration is an
uncommon cause of TF in the children. Thus, our aim
in this study to define TF due to partial flexor tendon
laceration in a child.
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Trigger finger (TF) is a clinical feature used to describe
painful popping or snapping during flexion and exten-
sion of the involved finger. TF is also known as
stenosing tenosynovitis and first described by Notta in
1850 [1]. TF in the children occurs more rarely than in
adults and develops almost exclusively in the thumb

which is called Congenital Trigger Thumb [2].
Compared to pediatric trigger thumb, pediatric TF is
10 times less frequent [3]. Although described as con-
genital by some authors, there are no clear records of
this condition being present at birth [2, 4]. In the liter-
ature, TF is reported to occur between the ages of
3 weeks and 11 years [3]. The etiology of TF is not
fully known but recurrent anatomic anomalies [3, 5, 6],
inflammatory synovitis of rheumatoid arthritis [3, 6],
post traumatic calcific tendonitis [7] or deposition of
mucopolysaccharide in Hurler’s syndrome [8] are causes
that reported. Many options have been described for TF
treatment, from conservative splinting [9] to operative
exploration and correction of the offending structures
[3, 5]. In our case we described an uncommon cause
of TF in a child, partial flexor tendon laceration.

Case

An 8 year-old boy who presented with triggering of the
right third finger 5 years after sustaining sharp lacera-
tion to the volar aspect of his right hand that had been
sutured in the emergency department. Time between
onset triggering and referral to our clinic was 5 years.
The time interval between the initial trauma and the
development of triggering was 1 month. There were
scar formation due to previous laceration on the third
proximal digital crease (Fig. 1.) and triggering of the
third finger in active movements. Triggering was re-
ducible actively by applying external force with thumb
or passively (Video 1.).
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Surgery was initiated under sedation and local anes-
thesia to assess the movement of the tendon immediate-
ly after repair . Scar formation on the third proximal
digital crease was excised. The incision extended in
Bruner fashion and dissected gently. A1 pulley was re-
leased and fibrotic tissue due to partial flexor digitorum
superficialis (FDS) tendon laceration was observed
(Fig. 2.). Fibrotic tissue was excised and laceration
was less than 10 % of the FDS tendon cross-sectional
area (Fig. 3.). The incision was sutured seperately with
5.0 Prolene. Fibrotic changes were observed on patho-
logical samplings which were obtained from resected
tissue. There were no complications and no recurrence
of triggering after 12 months.

In conclusion, partial tendon laceration is an uncommon
cause of TF in children, and few cases have been reported in
the literature [10]. Partial tendon lacerations can be very dif-
ficult to diagnose unlike full-thickness lacerations and must be
taken into account when dealing with trigger finger in after a
penetrating injury.
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Fig. 2 Released A1 pulley and fibrotic tissue due to partial flexor
digitorum superficialis (FDS) tendon laceration

Fig. 3 View after excision of fibrotic tissueFig. 1 Scar formation due to previous laceration on the third proximal
digital crease
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