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Clinical study on ultrasound—guided small needle—knife in adult with
stenosing tenosynovitis of flexor digitorum

SHUI Yunhua,ZHANG Lan, LI Peiyu,ZHU Yuanjiang, LEI Guanglei
Department of Anesthesiology, Sichuan Orthopaedic Hospital , Chengdu 610041, China

ABSTRACT Objective To investigate the effectiveness and safety of ultrasound-guided small needle=knife in adult
with stenosing tenosynovitis of flexor digitorum.Methods Ninety patients with stenosing tenosynovitis of flexor digitorum in our
hospital were selected , and divided into group A, group B and control group by random number table , with 30 cases in each group.
All the patients received small needle—knife therapy.The control group was operated under traditional blind vision.Group A and
group B were operated under ultrasonic guidance, group A was guided by short-axis ultrasound, and group B was guided by
long—axis ultrasound. The patients were followed up for 6 months after treatment, and the treatment status, complications and
pain degree at each time point were compared among groups.Results The cure rate in group A and group B(90.0%, 83.3%)
were higher than that in control group(56.7%) , there were significant different (both P<0.05).There was no statistical difference
of cure rate between group A and group B.The treatment time, recovery time of capillary filling, sensory recovery time in group A
and group B were shorter than those in control group, the number of treatment in group A and group B were less than that in
control group, there were significant different (all P<0.05).There was no statistical difference in the treatment time and the

number of treatment between group A and group B.The recovery time of capillary filling, sensory recovery time in group A were
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shorter than those in B group (both P<0.05).At each time, the VAS of three groups were lower than those before treatment, and

the decreasing range of group A was the largest, followed by group B, and control group was the smallest, the difference was

statistically significant (P<0.05).The incidence of vascular injury and nerve injury in control group was the highest, followed by

group B, the incidence of group A was the lowest, and the difference was not statistically significant (y*=2.220,5.185, P=0.330,

0.075).Conclusion  Ultrasound—guided small needle—knife in treatment of adult stenosing tenosynovitis of flexor digitorum has

high cure rate, short treatment time and fewer treatment, especially in short—axis out—of—plane ultrasound guidance which has

better curative effects, and it can relieve pain, recover finger function, reduce vascular and nerve injury to a certain extent, which

is safe and reliable.
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