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Clinical therapeutic effect analysis of trigger thumbs

in children using low— temperature thermoplastic splints
Yuan Yi Jin Rui Yao Jie et al
( Dept of Orthopedics Anhui Provincial Children’s Hospital
Provincial Children’s Hospital of Anhui Medical University Hefei 230051)

Abstract To analyze therapeutic effect of 107 children( 115 thumbs) with trigger thumbs using low-temperature
thermoplastic splints retrospectively. The therapeutic effect was evaluated according to two different evaluation crite—
ria. The results showed that cured in 80 thumbs( 69. 6% ) improved in 20 thumbs( 17.4%) and nonimproved in
15 thumbs( 13.0%) among 115 thumbs. The total effective rate( cured and improved) was 87.0% . According to
the Jung et al grading standard the number of thumbs in grade O increased after treatment while the number of
thumbs in grade 1 and grade 2 decreased after treatment( P <0. 05) . None of the thumbs became worse after treat—
ment. Its effective safe and easy to treat trigger thumbs in children graded below 3 with low—+emperature thermo-
plastic splints and suitable for widespread clinical application. We suggest trigger thumbs in children graded as 3
(locking) should be considered for surgical release.
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