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Clinical Effect of Syringe Needle Allocation Method in the Treatment of
Stenosing Tenosynovitis of Thumb in Children and Its Relationship with the
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ABSTRACT Objective: To explore the clinical effect of syringe needle allocation method in the treatment of stenosing tenosynovitis
of thumb in children, and to analyze the correlation between the course of the disease and the therapeutic effect. Methods: 59 cases of
stenosing tenosynovitis of thumb treated in our hospital from April 2015 to October 2018, according to the time of onset, children were
divided into short-term group (onset time less than 6 months, n=28) and long-term group (onset time more than 6 months, n=31). All chil-
dren were treated with needle allocation method of 7# syringe, outpatient review and evaluation of clinical efficacy 1 month and 6
months after operation. To observe and record whether there were residual flexion contracture, trigger sensation, active flexion and exten-
sion of the thumb interphalangeal joint motion improvement and postoperative complications. The correlation between course of disease
and therapeutic effect were compared between the two groups, and the results of follow-up after operation were recorded. Results: The
effective rate of short-term group was 96.43%, and that of long-term group was 93.55%, there was no significant difference between the
two groups (P>0.05). 56 children were reexamined 1 month and 6 months after operation, and the flexion contracture deformity was suc-
cessfully relieved, the activity of active flexion and extension of thumb interphalangeal joint was improved satisfactorily, the trigger pain
point disappeared, no recurrence was observed during follow-up for 6 to 46 months, 3 cases of children who were not cured were cured
after surgical treatment. There was no linear correlation between the duration of disease and therapeutic effect in two groups (P>0.05).
Conclusion: The syringe needle allocation method is effective in the treatment of stenosing tenosynovitis of thumb in children. It has the
advantages of common instruments, small wounds and simple operation. It can also achieve satisfactory clinical effect in the treatment of
stenosing tenosynovitis of thumb in children whose course of disease is more than 6 months.
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Table 1 Comparison of baseline data between two groups

Gender Location of disease Preoperative
Groups Age(years) ) .
Male Female Left Right Bilateral flexion angle(® )
Short-term group(n=28) 13 15 6.50 1.56 19 7 2 33.93+ 10.21
Long-term group(n=31) 17 14 6.61+ 1.76 15 11 5 35.10% 13.94
Xt 0.416 0.935 2.499 -0.243
P 0.519 0.350 0.287 0.808
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Fig.l An example of a 3 years and 5 months old girl's surgical image
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Table 2 Comparison of curative effect and efficiency between two groups in 1 month after operation[n(%)]

Groups Cure Better Healed Efficiency
Short-term group(n=28) 23(82.14) 4(14.29) 1(3.57) 27(96.43)
Long-term group(n=31) 24(77.42) 5(16.13) 2(6.45) 29(93.55)

Z(x%) 0.466 (0.008)
P 0.641 0.928
3 WARILARE 6 N RABTHREBRELILKN()]
Table 3 Comparison of curative effect and efficiency between two groups in 6 months after operation[n(%)]

Groups Cure Better Healed Efficiency
Short-term group(n=28) 25(89.29) 2(7.14) 1(3.57) 27(96.43)
Long-term group(n=31) 26(83.87) 3(9.68) 2(6.45) 29(93.55)

Z(x3) 0.600 (0.008)
P 0.549 0.928
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Table 4 Comparisons between the course of disease and the effect of 6 months after operation in two groups

Course of disease

Course of disease vs

Curative effect in 6 months after operation

Groups (months) curative effect
M(P25,P75) Cure Better Healed r,P
Short-term group(n=28) 2.5(1,4.5) 25 2 1 0.116,0.382
Long-term group(n=31) 24(8,84) 26 3 2
Z 4.107 0.600
P 0.000 0.549
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