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Introduction

Trigger finger is a prevalent disease and is often diagnosed 
and treated by hand surgeons around the world. It has a 
prevalence of greater than 3% in the general population1; 
however, this estimate increases 5% to 20% in the popula-
tion with a diagnosis of diabetes mellitus, although its true 
cause is still unknown.2,3 It was described for the first time 
by Notta,4 receiving this name due to the painful clicking 
associated with flexion and extension of the fingers affected 
mainly in the topography of the first annular pulley (A1), 
which is the most common place because it is subject to 
higher loads than the other pulleys.5

Local corticosteroid injection is a treatment option that 
can improve symptoms in more than 90% of the affected 
fingers in nondiabetic patients6-8; however, in patients with 
type 2 diabetes mellitus, the success rate drops to approxi-
mately 66%,9,10 whereas patients with a diagnosis of meta-
bolic syndrome reduce their chances of success to 50%.11

Metabolic syndrome is a constellation of interrelated 
risk factors of metabolic origin. In 2001, the National Cho-
lesterol Education Program (NCEP) Adult Treatment Panel 

III (ATP III) introduced clinical criteria for the definition of 
the metabolic syndrome. Diagnostic criteria are divided 
into abdominal obesity, elevated triglycerides, reduced 
high-density lipoprotein (HDL) cholesterol, high blood 
pressure, and elevated fasting glycemia. The presence of 3 
of the 5 factors makes the diagnosis of metabolic syndrome, 
which is responsible for a chronic systemic inflammatory 
process.12

Materials and Methods

A retrospective study was performed with the electronic 
medical records of 75 patients with the diagnosis of trigger 
finger between July 2014 and October 2015. The diagnosis 
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of metabolic syndrome was conducted according to the 
parameters of the NCEP ATP III (2001). The confidence 
level was 95%, with a margin of error estimated at 0.05. The 
study did not only cover patients with a previous diagnosis 
of metabolic syndrome but also evaluated all patients diag-
nosed with trigger finger in the selected period. The diagno-
sis of the trigger finger was performed by physical 
examination through painful palpation on the A1 pulley and 
painful clicking associated with flexion and extension of 
the fingers affected. All the patients had laboratory tests to 
evaluate the HDL cholesterol, triglycerides, and glucose 
recorded in the medical record, in addition to abdominal 
circumference and blood pressure.

Results

Patients’ age ranged from 50 to 84 years, with a mean age of 
63 years. The ring finger was the most affected (29 patients), 
followed by the middle finger (25), thumb (18), index fin-
ger (2), and little finger (1).

Considering laterality, the right hand was affected in 
60% of the cases, the left hand in 35%, and bilateral in 5%. 
Predominance by the dominant hand was observed in 70% 
of the patients. Women corresponded to 51 (68%) of the 
cases, whereas men corresponded to 24 (32%), representing 
a ratio of 2:1 between women and men.

In this sample, 80% of patients had diagnostic criteria for 
metabolic syndrome (confidence interval: 75%-85%), 68% 
had systemic arterial hypertension (confidence interval: 
63%-73%), 60% had dyslipidemia (confidence interval: 

55%-65%), 36% had type 2 diabetes mellitus (confidence 
interval: 31%-41%), 16% had hypothyroidism (confidence 
interval: 11%-21%), and 12% had other pathologies such as 
renal insufficiency, chronic kidney disease, or rheumatic 
diseases (confidence interval: 7%-17%) (Figure 1).

Discussion

Metabolic syndrome affects 48.3% of the people aged 
between 55 and 64 years in Brazil.13 The present study 
found 80% of patients with metabolic syndrome and trigger 
finger with a mean age of 63 years, which is much higher 
than the national average. These data may demonstrate a 
high prevalence of metabolic syndrome within our cohort 
of patients diagnosed with trigger finger in relation to the 
general population, and despite the expressive result, it is 
not possible to affirm that it has a causal relation between 
the 2 diseases, although it deserves special attention from 
the scientific literature. Moreover, according to Rho et al,11 
50% of patients with metabolic syndrome did not respond 
to local corticosteroid injection treatment, and in the 
authors’ opinion, this would be enough to prove the need for 
further research on the association between the metabolic 
syndrome and trigger finger.

Ample evidence shows that metabolic disorders, such as 
metabolic syndrome, have deleterious effects on tendons 
and favor tendon degeneration. Although the literature does 
not confirm a cause-and-effect relationship between the 
trigger finger and the metabolic syndrome or other meta-
bolic diseases, Abate et al14 state that in individuals referred 

Figure 1.  Prevalence of systemic diseases associated with the trigger finger.
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for orthopedic observation for tendinopathies or tendinous 
ruptures, the possibility of undiagnosed hypercholesterol-
emia, diabetes mellitus, glucose intolerance, and other met-
abolic diseases should be considered, as the treatment of 
dysmetabolic risk factors should also be an additional strat-
egy to treat tendinous disorders.

With aging, the loss of tendon and ligament elasticity is 
associated with decreased synovial viscosity, increasing the 
coefficient of friction in the osteofibrous tunnel.15 Accord-
ing to Harman,16 these degenerative processes occur due to 
oxidative stress by accumulation of free radicals during 
aging, which is also considered one of the first manifesta-
tions of the metabolic syndrome.17 These data found in the 
literature neither confirm the reasons for the higher preva-
lence of trigger finger in elderly patients nor define the eti-
ology concretely; however, it makes the possibility of a 
higher prevalence of trigger finger in elderly patients with 
metabolic syndrome plausible and consistent with what was 
found in this study.

Another relevant finding is that the prevalence of trigger 
finger in our cohort was only twice as high in women as in 
men. Patel and Bassini18 showed an incidence 6 times 
higher in women, which is much greater than what we 
found. It is noteworthy that all men present in our study 
were active, reserve, or retired military personnel, whereas 
all women were not. Of the 75 patients, 51 were women and 
24 were men. Only 4 men performed administrative func-
tions. The military personnel, throughout their career, per-
form tasks that require manual activities with above-average 
intensity, compared with most of the civilian population, 
and it is known that repetitive stress in a tendon promotes 
degenerative tissue changes that invariably evolve to irre-
versible tissue injury.19 An example is that in animal models 
it was possible to find inflammatory infiltrate, tendon thick-
ening, and hypervascularization when exposed to chronic 
loads.20-22 In the authors’ opinion, the increase in male inci-
dence found in this cohort may be related to the type of 
activity performed in the military, and thus, we believe this 
finding corroborates with the literature when it states that 
repetitive movements and local trauma are possible associa-
tions with the trigger finger.23-25

Conclusions

Metabolic syndrome in the group of patients studied in this 
scientific article seems to be the main associated disease.
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