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OBJECTIVES
• Pediatric trigger finger is felt to be a rare condition distinct 

from both pediatric trigger thumb and adult trigger finger
• To determine its associated conditions and current 

management, we performed the first systematic review 
on this topic

METHODS
A systematic review of English-language case reports, case series, 
clinical trials and cohort studies reporting pediatric (0-16 years of 
age) trigger finger from 1950-2018 was conducted in MEDLINE, 
Embase, Cochrane, and CINAHL. Underlying pathophysiology, 
affected digit(s), age, and treatment were recorded.

CONCLUSION
Pediatric trigger finger can be 
associated with underlying medical 
conditions or a history of trauma but 
most often is idiopathic as in the 
adult population

When there are findings of multiple 
digits or bilateral presentation, 
these diagnoses must be considered 
when to allow for appropriate 
investigations and treatment

Fig 3. PRISMA flow diagram

Fig 1. A) Radiograph; B) Intra-operative photo showing lesion in FDS; C) Excised mass. 

CASE REPORT
A 14 year-old girl was referred by her family physician for a five-
month history of left ring finger locking. X-ray showed a calcific 
lesion at the level of the volar metacarpophalangeal joint, this 
was further demonstrated on ultrasound and MRI. After failure 
to resolve with splinting, she underwent surgical release of the 
A1 pulley and excision of the lesion, which was embedded in the 
flexor digitorum superficialis (FDS) tendon. Final pathology 
revealed calcific ossification. There was resolution of triggering, 
with no symptom recurrence at 2-month follow-up.

Affected Digits
Most children (77%) had a single digit affected on one 
hand, with a smaller proportion (23%) having multiple 
or bilateral trigger fingers

Causes
Many had no known underlying precipitating cause or 
diagnosis. Recorded findings included:
• Thickening of FDS or FDP: 97
• Adhesions between FDS or FDP: 5
• Abnormal slips of FDS: 5
• Thickened A1: 4
• 12 patients had a history of trauma 
• 7 of these had a calcific mass similar to that of our 

patient

Associated Conditions
53 (24%) had an associated genetic condition, all with 
a variations of mucopolysaccharoidosis
In the cases associated with genetic conditions:
1. Multiple trigger digits
2. Carpal tunnel syndrome
3. Dysmorphic features

Assessment and Treatment
Plain films often failed to show any abnormality 
Treatment was most often release of the A1 pulley 
and excision of any visible masses, abnormal slips of 
FDS or adhesions between the FDS/FDP
11 reports described splinting, but most patients went 
on to have surgical release 

RESULTS
Fifty-two studies were included in the final review
Case reports (n = 27) 
Case series (n = 19)
Retrospective cohort studies (n = 6)
IN TOTAL: 220 patients with 339 trigger fingers
Inconsistent reporting of findings and outcomes in 
many studies 45%30%

Fig 2. MRI of this patient’s lesion

Fig 4. Digits most commonly affected in pediatric 
trigger finger
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