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Conclusions

• Trigger finger is a common condition with 
multiple treatment options1,2. 

• As there is no evidence-based recommendation 
for one treatment over another, patients should 
make treatment decisions based on their 
preferences and values. 

• Decision aids educate patients about treatment 
options and can be improved by including 
techniques to help elicit patient values3,4. 

• We previously created a ranking preference 
elicitation tool for the treatment of trigger finger. 

• We evaluated the effect of the preference 
elicitation tool compared to a decision aid on 
patient decisional conflict regarding treatment 
for newly diagnosed trigger finger.

Introduction

• Prospective randomized controlled trial. 
• 26 patients with a new diagnosis of trigger finger 

enrolled between March 2019 and July 2019.  
• Patients randomized to the control group 

(decision aid handout) or the intervention group 
(ranking preference elicitation tool). 

• Patients received the decision aid or the 
preference elicitation tool prior to meeting with 
their surgeon. 

• At the end of their visit, the patient’s treatment 
decision was recorded, and each patient 
completed the Decisional Conflict Scale (DCS). 

• A ranking preference elicitation tool reduces decisional conflict for the treatment of trigger 
finger compared to a decision aid alone. 

• Embedding a process to clarify a patient’s values in decision aids can help ensure preferences 
align with treatment decisions.

• Both groups showed low 
decisional conflict.

• Both groups showed scores 
consistent with implementing 
a decision. 

• The intervention group had 
lower decisional conflict 
(mean DCS 8.1±10.2) 
compared to the control group 
(mean DCS 12.4±15.2)

Figure 1: Decision Aid Handout

Figure 2: Ranking Tool
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