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 Trigger finger is a common diagnosis in 
patients treated by hand surgeons

 Traditionally thought to arise due to 
repetitive motion and chronic overuse, 
although many patients do not have any 
history of overuse

 Certain medical conditions have been shown 
to increase the risk of trigger fingers

 A large scale review of factors impacting the 
development of trigger fingers has not been 
previously undertaken

 HYPOTHESIS: Trigger fingers should have a 
predilection for the dominant hand and 
comorbidities should be associated with the 
development of trigger fingers

 A case series of patients 18 years and older 
with diagnosis of trigger finger from 2007 
through 2016

 Random sample of 400 patients were 
selected from this group of 5,757

 Electronic chart review using ICD codes: 
diabetes mellitus type 1 and 2, 
hypothyroidism, obesity (BMI>30), 
Rheumatoid arthritis, gout, carpal tunnel

 Manual chart review: hand affected, hand 
dominance, smoking history (current/former 
vs. never)

 Incidences of comorbidities and patient 
factors present in trigger finger patients 
were calculated and analyzed
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Incidence of Trigger Finger in Various Digits 

N Percent
Smoking history 184 46.1%

Obesity 117 29.2%
Diabetes 95 23.7%

Carpal Tunnel 94 23.5%
Hypothyroidism 55 13.7%

Rheumatoid Arthritis 24 6.0%
Gout 17 4.2%

Incidence of Comorbidities in Trigger Patients

 No statistically significant increased incidence of trigger finger in 
the dominant hand for right handed individuals 

 Left: 111, 47.8%, p=0.1659; Right: 144, 62.1%, p=0.6332).

 The lack of a significant association of hand dominance
with the development of trigger fingers suggests that 
alternative etiologies apart from overuse may play an 
important role in the pathogenesis

 It is likely that anatomic differences predispose the 
thumb to development of triggering, while the index 
and little finger were affected far less frequently than 
the central digits

 Medical comorbidities were present in a significant 
portion of the trigger finger population suggesting a 
potential role in the pathogenesis

 Smoking and obesity were present with 
particularly high incidence.  These associations 
have not been noted previously.

 More investigation is needed to further verify these 
findings in order to determine the nature of their 
relationship with the development of trigger fingers

 We continue to analyze more patients from our study 
population and will be performing a case control study 
to determine if there is a greater incidence of any 
comorbidities in the trigger finger population than in 
general
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