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Clinical Observation of Musculoskeletal Ultrasound Guided

Needle-knife on the Flexor Tendon Stenosis Tenosynovitis
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GAO Chunyu' SHI Zongting® ZHANG Shulan®
'"Wangjing Hospital of China Academy of Chinese Medical Sciences,Beijing 100102, China;
*The Third Affiliated Hospital of Beijing University of Traditional Chinese Medicine, Beijing 100029, China.
Abstract Objective: To evaluate the clinical efficacy of ultrasound-guided needle-knife therapy for trigger finger(TF). The
shape and position of Al pulley were measured and summarized under ultrasound to make the operation more accurate.
Methods: A retrospective study was made on 60 patients(69 fingers) with TF treated by Needle-knife under ultrasound
guidance from February 2016 to February 2018 in the outpatient department of the Third Affiliated Hospital of Beijing U-
niversity of Chinese Medicine. The thickness of Al pulley, Quinnell grade and VAS score were collected and analyzed be-
fore operation,2 weeks after and 1 month after operation. Meanwhile, the thickness and width of Al pulley,its distance
with nerves and vessles were measured and marked before operation. Results: Before and after operation, Al pulley, Quin-
nell grade and VAS score were analyzed by single factor repeated measurement variance(P<Z0. 01) , with significant differ-
ence(P<C0. 05). The average thickness of Al pulley was 1. 54 mm, the average width of Al pulley was 6. 70 mm, the aver-
age distance between the proximal side of Al pulley and the palmar transverse lines was 3. 20 mm,and the average dis-
tance between the middle line of Al pulley and the finger arteries on both sides was 8. 00 mm. Conclusion: Needle-knife
guided by musculoskeletal ultrasound is effective and safe in the treatment of stenosing tenosynovitis of flexor tendon. The
morphology and location of Al trolley summarized under the direct vision of ultrasound make the treatment more accu-
rate, which is conducive to popularization and promotion.
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