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Introduction

Methods

Trigger finger release (TFR) performed under WALANT or local anesthesia 
with the use of a tourniquet in the outpatient clinic setting was found to have 
no increase in complications and to be significantly less costly than open 
release in the operating room.  Even when done in an ASC, trigger release 
under WALANT, was substantially cheaper than when regional or systemic 
anesthetics were used. While there have been other recent studies published 
examining the cost difference of TFR under MAC versus WALANT, this is the 
first and largest study to our knowledge to date examining the health care 
value of TFR done in an outpatient setting under local anesthesia versus 
traditional release in the operating room under any modality. Based on the 
results of this study, trigger finger release performed under local anesthesia 
or true WALANT technique in an outpatient setting appears to be a safe and 
reliable option for patients that can provide tremendous savings to both the 
patient and healthcare system. 

Results
Of the 295 patients included in this study, 138 were performed in the 

clinic under local anesthesia, and 157 were performed at the ambulatory 
surgery center. Of those performed at the ASC, 30 had Bier Block, 111 had 
general anesthesia or MAC, and 16 had a WALANT technique. 

Objectives
The purpose of this study is to determine the differences in cost and 

complications of open trigger finger release performed in the outpatient clinic 
setting under local anesthesia compared to open trigger finger release 
performed in an ambulatory surgery center (ASC) both with and without 
procedural sedation.  

Conclusion

Discussion
This study has several strengths including the size of 

our cohort and use of multiple fellowship-trained hand 
surgeons performing the procedures.  We believe that 
our results may be generalized to the overall 
population due to our large sample size, diverse 
population, and multiple surgeons performing the 
procedures. Weaknesses in this study include the 
retrospective design and limited follow-up information 
with respect to patient satisfaction and experience, 
pain during and after the procedure, range of motion, 
etc. Additionally, clinical data (i.e. medical 
comorbidities, patient preference, etc.) were not 
available regarding the decision to perform the 
procedure in the ASC versus the office setting. 

Stenosing tenosynovitis or “trigger finger” is one of the most commonly 
encountered problems in a hand surgeon’s practice.  Open trigger finger 
release (TFR) has classically taken place in the operating room under general 
endotracheal anesthesia, but recent trends have moved toward monitored 
anesthesia care (MAC) and more recently local anesthesia with or without 
sedation and wide awake local anesthesia with no tourniquet (WALANT). The 
evolution from general anesthesia to WALANT coincides with national efforts 
to increase value by decreasing the cost of care without sacrificing quality of 
outcomes.

Institutional Review Board approval was obtained for this study. This was 
a retrospective cohort analysis of all trigger finger releases performed in the 
clinic setting under local anesthesia and in an ambulatory surgery center 
(ASC) under any form of general anesthesia from February 2016 to August 
2017 by 8 fellowship-trained hand surgeons. Electronic medical records were 
reviewed to collect procedure details including patient gender, location of 
procedure, type of anesthesia used, use of tourniquet, date of last follow up, 
and any complications related to the procedure. We also reviewed progress 
notes from follow up visits to determine clinical complications, and we 
reviewed billing records to determine total charges. Inclusion criteria were 
all patients over 18 years of age who underwent open trigger finger release 
of a single digit. Exclusion criteria included revision trigger finger releases, 
patients who did not return for follow up, and those with concomitant 
procedures at the time of the trigger finger release or multiple trigger finger 
releases in the same procedure.

Anesthesia Type Average
Age

Gender
(M/F)

Average 
Charges

General/MAC ASC 
(n=111)

60.5
(33.1-85.5)

25/86 $6132

Bier Block ASC (n=30) 65.3
(49.7-85.5)

9/21 $6287

WALANT ASC
(n=16)

66.2
(51.5-78.2)

7/9 $3347

Local Office
(n=138)

63.8 
(34.2-89.2)

62/76 $1281

The average age of patients treated at the surgery center was not 
statistically different from those treated in clinic. 

Charges for patients treated at the surgery center were 4.5 times higher 
than charges to patients treated in clinic. There was also a significant 
difference in the charges for Bier Block vs General anesthesia/MAC vs local 
anesthesia performed at the ASC. Local anesthesia in the OR was charged at 
approximately 60% of the charges for general anesthesia/MAC and Bier 
Block charges .

Anesthesia Type Complications

General/MAC ASC (n=111) 2 superficial wound infections
1 suture abscess

1 wound dehiscence

Bier Block ASC (n=30) 1 superficial wound infection

WALANT ASC (n=16) None

Local Office (n=138) None

Complications by Anesthesia Type

Demographics and Charges by Anesthesia Type
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