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Case report: Tendon sheath rupture of the middle finger after

triamcinolone acetonide injections for “trigger finger”
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Case report: Tendon sheath rupture of the middle finger after
triamcinolone acetonide injections for “trigger finger”

Ogawa, T.*!, Tanaka, T.**

*! Department of Orthopedic Surgery and Sports Medicine, Mito Clinical Education and Training Center, Tsukuba
University Hospital
*? Department of Orthopedic Surgery, Kikkoman General Hospital
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(Abstract] We report a case of tendon sheath rupture after triamcinolone acetonide injections for trigger finger.
The patient was a 25-year-old policeman and high-level taihojutsu practitioner. He suffered trigger finger of the
right middle finger and received two injections of triamcinolone acetonide (40 mg). Four months later, tendon
sheath rupture occurred. We performed A2 pulley reconstruction using the palmaris longus tendon. He recovered
completely, and was satisfied. To our knowledge, 10 cases of tendon sheath rupture after triamcinolone acetonide
injections have been reported, and five of these patients practiced kendo. The mechanism of tendon sheath rup-
ture may be related to the repetitive strong grip of a thin stick. High-dose or repeated injections of triamcinolone
acetonide carry a risk for the soft tissues. We recommend that the dose of triamcinolone acetonide should be less
than 10 mg per injection and a maximum of three injections.
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