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* The concept of the diabetic hand was developed in the 1970s, e Data is available from pre-op and 1-2 weeks post-op for 64 patients. * No significant differences were found across patients with vs
describing the spectrum of disease effecting the soft tissues in +  41% of patients had either type | or type Il diabetes mellitus without diabetes in PIP angles at pre-op (Figure 1, p=0.19) or in
: : : : : : 1-2 week post-op outcomes (Figure 2, all p>0.05
patlen’Fs with d'abEt?S’.’ |r.1v$)lvmg carpal tunnel disease, ’ * 67% of patients had a single finger affected, while 33% had more than one. The number of P P (Fig P )
stenosing tenosynovitis, joint contractures, and Dupuytren’s * Although non-significant, diabetic patients did have a higher

fingers affected were similar across diabetic vs non-diabetic patients (69% and 66%,

respectively) rate of post-op contracture, were sent to therapy less often, had

more swelling, and achieved all PIP angles of O less frequently.

contractures. (1,2,5,6)

* Among both diabetics and non-diabetics, “trigger fingers” are « At the 1-2 week post-op visit:

very common, with many going on to surgical treatment. The 48% of pati g o ful . . * Patients with diabetes tended to have a less likely chance of
incidence within diabetic patients is upwards of 10% in some ° OT patients had not regained full extension post-operative having full range of motion both pre- and post-operative after

studies. (1,2,5) * 31% were sent to therapy for motion trigger finger release
* The underlying disease process from diabetes results in * 11% had moderate swelling * This is a preliminary analysis of an ongoing study, and thus
glycosylated proteins stimulating the proliferation of fibroblasts * 58% had a PIP angle of O degrees at the first post-operative visit. conclusions are difficult to draw
which can in fact lead to stenosing processes involved in the * These outcomes are compared across patients with vs without diabetes in Figure 2.
diabetic hand. (6)
. Most patients respond well to A1 pulley injections, but patients Figure 1: Percent of patients with a PIP angle of 0 at pre-op , by diabetic status

with diabetes tend to respond less favorably, and can result in
some residual deformity. (5,10,12) 70% 66%

 Some studies have demonstrated that immediate release of 60% 57%
diabetic trigger fingers may even be more cost effective (8), and
. . . 50% o
many have stated there is a potential for residual or ° 46% 42%
concomitant joint contractures after an Al pulley surgical 40%  The eventual goal would be to establish if diabetic patients
release. (6,7,10) 200, might benefit from an early aggressive finger motion therapy
0 ° °
program (as most patients with Al pulley releases do not need
20% such intervention) vs a more extensive index surgical procedure
to include joint contracture releases, partial palmar
10% . . o
, , , fasciectomies or other similar procedures.
- Determine the prevalence and severity PIP finger contractures 0%
(0}
in diabetics and non-diabetics both before and after surgical . . . . . .
& Not Diabetic Diabetic Type Il Diabetes Type | Diabetes
release of the Al pulley. (N=38) (N=26) (N=19) (N=7)
- We hypothesize that diabetics will have greater prevalence and
magnitude of pre-operative deformity of the trigger finger as
well as greater post-operative deformity compared to non-
diabetics. Figure 2: Patient Outcomes at 1-2 Week Post-op by Diabetes Status
® Not Diabetic (N=38) m Diabetic (N=26)
70%
(0]
62% 63%
.« . . . . (0)
* This is a prospective cohort study of all patients age 18+ with a 60%
. . . . . . . . 50%
diagnosis of trigger finger undergoing trigger finger release with 50%
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present data is a preliminary analysis of currently available data.
SHS IRB Number: IRB19-033


https://doi.org/10.1016/j.jhsa.2008.04.029
https://doi.org/10.1016/S0363-5023(05)80068-1
https://doi.org/10.3928/01477447-20170727-02
https://doi.org/10.1016/S0363-5023(05)80068-1
https://doi.org/10.1016/j.jhsa.2008.01.038
https://doi.org/10.1016/S0363-5023(05)80432-0
https://doi.org/10.1016/j.jhsa.2016.08.007
https://doi.org/10.1007/s12178-007-9012-1
https://doi.org/10.1016/S1056-8727(96)00076-1
https://doi.org/10.1016/j.jhsa.2005.10.013
https://doi.org/10.1016/j.jhsa.2006.03.022

