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Policy:  

This is a national Evidence Based Intervention policy formally adopted by Hertfordshire and West 
Essex Integrated Care Board. Please see https://ebi.aomrc.org.uk/  
 
Trigger digit occurs when the tendons which bend the thumb/finger into the palm intermittently jam 
in the tight tunnel (flexor sheath) through which they run. It may occur in one or several fingers and 
causes the finger to “lock” in the palm of the hand. Mild triggering is a nuisance and causes 
infrequent locking episodes. Other cases cause pain and loss and unreliability of hand function. Mild 
cases require no treatment and may resolve spontaneously. 
 

Recommendation: 

Mild cases which cause no loss of function require no treatment or avoidance of activities which 
precipitate triggering and may resolve spontaneously. 
 
Cases interfering with activities or causing pain should first be treated with: 
 
• one or two steroid injections which are typically successful (strong evidence), but the problem 

may recur, especially in diabetics; 
 
OR 
 

• splinting of the affected finger for 3-12 weeks (weak evidence). 
 
 
Surgery should be considered if: 
 
• triggering persists or recurs after one of the above measures (particularly steroid injections) 

 
OR 

 
• the finger is permanently locked in the palm 

 
OR 
 

• the patient has previously had 2 other trigger digits unsuccessfully treated with appropriate 
nonoperative methods 
 
OR 
 

• diabetics 
 

Surgery is usually effective and requires a small skin incision in the palm but can be done with a 
needle through a puncture wound (percutaneous release). 
 
Patients who are not eligible for treatment under this policy may be considered on an 
individual basis where their GP or consultant believes exceptional circumstances exist that 

https://ebi.aomrc.org.uk/
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warrant deviation from the rule of this policy. Individual cases will be reviewed as per the ICB 
policy. 
 
 
Rationale for Recommendation 

Treatment with steroid injections usually resolve troublesome trigger fingers within 1 week (strong 
evidence) but sometimes the triggering keeps recurring. Surgery is normally successful (strong 
evidence), provides better outcomes than a single steroid injection at 1 year and usually provides a 
permanent cure. Recovery after surgery takes 2-4 weeks. Problems sometimes occur after surgery, 
but these are rare (<3%). 
 

Patient Information 

Information for Patients 
Most cases of trigger finger will not require surgery, and this should only be considered if specific 
criteria are met. This is because medical evidence tells us that in most cases, alternative treatments 
should be tried first and can be just as effective. 
 
About the condition 
Trigger finger occurs when the tendons which bend the thumb or finger into the palm intermittently 
jam in a tight tunnel known as the flexor sheath. This causes either clicking or catching of the finger 
during movement, stiffness of the finger or locking of the finger in the palm of the hand. 
 
It is important that you and your doctor make a shared decision about what is best for you if your 
trigger finger becomes a problem. When deciding what is best, you should consider the benefits, the 
risks, the alternatives and what will happen if you do nothing. 
 
What are the BENEFITS of the intervention? 
Although surgery is usually very effective, it should only be considered after other treatments have 
been tried first and haven’t resolved the problem or when your finger is locked in the palm of your 
hand or if you are diabetic. 
 
What are the RISKS? 
The risks of surgery are small, but include infection, numbness, stiffness and a tender scar in the 
palm of the hand. These usually cause temporary problems, but very occasionally can be 
permanent. 
 
What are the ALTERNATIVES? 
Cortisone injections are the recommended first line of treatment for most trigger fingers. However, 
cortisone injections are less likely to be effective if you are diabetic. 
 
If your trigger finger is causing no problems, then no treatment is required and the problem may go 
away on its own.  Avoiding activities which seem to cause the problem may help if that’s possible. 
You might also try wearing a splint on the affected finger, but these can be cumbersome. The 
recommended treatment is one or two steroid injections which usually resolve the issue. A steroid 
injection carries a very small risk of an infection which could in rare cases be serious. 
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What if you do NOTHING? 
Trigger finger is often no more than a nuisance and doing nothing will not be harmful to your health. 

Further information can be found at https://ebi.aomrc.org.uk/interventions/trigger-finger-release-in-
adults/ This weblink was correct as of 06/01/2025. 
 

Coding  

WHEN LEFT(Primary_Spell_Procedure,4) IN 
('T691','T692','T698','T699','T701','T702','T711','T718','T719','T723','T728','T729') 
AND ( Primary_Spell_Diagnosis like '%M653%'  
OR Primary_Spell_Diagnosis like '%M6584%'  
OR Primary_Spell_Diagnosis like '%M6594%')  
-- Age Between 19 and 120 
AND (ISNULL(APCS.Age_At_Start_of_Spell_SUS,APCS.Der_Age_at_CDS_Activity_Date) 
between 19 AND 120)  
-- Only Elective Activity 
AND APCS.Admission_Method not like ('2%') 
THEN 'P_trigger_fing' 
 
Exclusions 

 WHERE 1=1 
-- Cancer Diagnosis Exclusion 
AND (Any_Spell_Diagnosis not like '%C[0-9][0-9]%'  
AND Any_Spell_Diagnosis not like '%D0%'  
AND Any_Spell_Diagnosis not like '%D3[789]%'  
AND Any_Spell_Diagnosis not like '%D4[012345678]%'  
OR Any_Spell_Diagnosis IS NULL) 
 
-- Private Appointment Exclusion 
AND apcs.Administrative_Category<>'02' 
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