Trigger finger release policy – Brighton and Hove City Teaching PCT

	Procedure
	Trigger Finger release
	Group
	Orthopaedics


This policy deals with referral from primary care to secondary or tertiary level care for these procedures. This does not affect referral to enhanced primary care services. 
	Adult
	Yes
	Child
	Yes

	Conditions referred for
	Trigger finger


Funding category
· Effective procedure with an evidence based threshold for intervention
· The PCT may fund if patient meets the threshold criteria
· The PCT may fund through the exceptions process if patient doesn’t meet the threshold criteria
	Is this procedure on of the five surgical threshold procedures?
	No


	Relevant NICE guideline applies  No   

	Name of Guideline (if applicable)


	Evidence for funding criteria (see below)

	Prior approval for referral for trigger finger
Trigger finger and thumb in adults is caused by thickening of the A1 pulley. It is most common in middle aged women, is more frequent in diabetics but is usually idiopathic. Patients complain of the finger becoming stuck bent. When the digit is straightened there is a palpable clunk which is painful. Examination reveals a tender thickening over the A1 pulley which is at the level of the distal palmar crease in the fingers and at the base of the thumb. 

Conservative treatment includes rest and avoiding precipitating activities. Non-steroidal anti-inflammatory drugs will often settle early cases.  Injection of hydrocortisone is safe and can provide lasting relief in up to 70% of cases. 

Trigger thumb is also very common and often more painful. It also occurs in infants due to a lump in the tendon rather than pulley thickening. In adults trigger thumb seems to respond less well to injections than fingers but it is still worthwhile. In infants surgery is often required if the deformity persists after 1 year. 
Health promotion advice for patients undergoing procedures in secondary care:

Patients who are able to stop smoking 8 weeks before an operation are less likely to suffer from postponed surgery, anaesthetic and post-operative complications, delayed discharge and prolonged wound healing time. The PCT encourages patients to join smoking cessation programmes as soon as possible before they undergo surgery as part of the "Stop before the Op" programme run by South Down’s Health on behalf of the NHS. They can be contacted on 01273 267397.

Patients with a BMI above 30 should be offered advice and support by their GP to help them lose weight prior to admission for surgery to reduce anaesthetic and post-operative complications. For information on weight loss programmes please contact the Food Partnership on 01273 431700.  
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	Threshold Criteria (see below)

	Referrals for surgery for trigger finger will only be funded for patients who have fulfilled agreed criteria as below:-
· failure to respond to conservative measures [e.g. up to 2 hydrocortisone injections]

· where the patient has a fixed deformity that cannot be corrected.



	Exceptionality

	This procedure may be referred to the exceptions procedure in the PCT  Yes

	Review of criteria will take place when new evidence or NICE guidance is presented. 

	Is new NICE guidance expected? No
If yes, what date?

	Is other relevant research expected? No

	If yes, what date?

	Date policy was ratified
	13th May 2008
	By whom?
	PEC and PCT Board

	Review date
	2011
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