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Dry Needling and Electro—Dry Needling Improved the Trigger Thumb in a Patient
Based on Anatomical Structure Without A1 Pulley Release: A Case Report
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H Objectives Most of the acupuncture or dry needling points for trigger finger were
limited around the metacarpophalangeal joint, A1 pulley, and flexor muscle tendon.
Thus, this study aimed to report a case of a patient with trigger thumb which improved
using dry needling on additional muscle points.

Methods The author has investigated why additional points are needed including
what its accompanying effects are. Dry needling and electro—dry needling have been
conducted based on anatomical structure. Moreover, a follow-up observation was
performed twice to evaluate if the effects of this treatment have been maintained.
Treatment progress was evaluated using a numeric rating scale (NRS) and Quinnell’s
classification of trigger finger.

Results After 28 days of treatment, NRS and Quinnell’s trigger grade decreased sig-
nificantly without adverse effects. The treatment effect has been maintained until
follow—up observation.

Conclusions Additional points are recommended for the radical treatment of trigger

Key words Trigger thumb, Dry needling, Electro—dry needling, Additional muscle points,
Case report
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Table L Quinnell’s Classification of Trigger Finger

Grade Description

0 none Even movement during flexion/extension

1 mild Uneven movement during flexion/extension

2 moderate Actively correctable; interferes with normal hand function
3 severe

4 locked

Passively correctable

Fixed in flexion
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Fig. 1. Change of NRS and Quinnell Grade.

6/13 1w 2w 3w 4w Sw 6w
dry needling M, AS, PT, A1 M, AS, PT, Al AS, PT, Al PT, Al Al Al
electro dry needling FPL, FPLt FPL, FPLt FPL, FPLt FPL, FPLt FPL, FPLt FPL, FPLt
NRS Usual 8 7 5 2 0 0 0
Morning 9 8 6 4 2 1 0
Quinnell Grade 3 3 2 1 1 1 0
Locking -+ +++ ++ + + - -
Clicking ++ ++ ++ + + - -
Stifthess ++ ++ + + + - -
Weakness +H++ +++ ++ + + + -

NRS: Numerical Rating Scale. M: Multifidus. AS: Anterior Scalenus. PT: Pronator Teres. FPL: Flexor Pollicis Longus. Al: Al pulley. FPLt:

Tendon of Flexor Pollicis Longus.
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