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INTRODUCTION: Trigger fingers are common in adults, where open surgical release of the annular pulley is the definitive 
treatment, local corticosteroid injections have also demonstrated success. However, studies suggest that patients who 
receive local corticosteroid injections into the flexor sheath up to 90 days prior to open surgery are at increased risk of 
post-operative infection. Despite this association, the possible link between corticosteroid injections into large joints prior 
to trigger finger release remains unexplored. Therefore, this study aimed to provide large-scale analyses of infections and 
complications for patients who underwent trigger finger release after receiving a non-local corticosteroid injection into a 
large joint, such as the shoulders, hips, or knees. We specifically assessed 90-day: (1) requirement for antibiotics; (2) 
infections rates; as well as (3) irrigations and debridement. 
METHODS: A review of a national, all-payer administrative claims database (PearlDiver) was conducted to examine 
patients who did not receive (n = 10,000) and those who received corticosteroid injections two (n = 1,185), four (n = 
1,058), or six weeks (n = 874) prior to trigger finger release between January 1, 2010 and December 31, 2019. This 
source utilizes International Classification of Disease (ICD) as well as Current Procedural Terminology (CPT) codes. The 
primary outcomes of interest were 90-day requirement for antibiotics, diagnoses of infection, as well as irrigations and 
debridement. Multivariate logistic regressions were used to calculate and compare between groups using unadjusted 
odds ratios (ORs) with 95% confidence intervals (CIs). 
RESULTS: No trends were found regarding antibiotic requirements, infection diagnoses, as well as irrigations and 
debridement within 90 days for patients who received corticosteroid injections two, four, or six weeks prior to open trigger 
finger release. However, alcohol abuse, diabetes mellitus, and tobacco use were demonstrated to be independent risk 
factors for requiring antibiotics as well as irrigation and debridements (all ORs > 1.13, all p < 0.001). 
DISCUSSION AND CONCLUSION: These large analyses of patients who underwent trigger finger release after receiving 
a corticosteroid injection into a large joint, such as the shoulders, hips, or knees, two, four, or six weeks 
prior demonstrates no association regarding antibiotic requirements, infection diagnoses, as well as irrigations and 
debridement within 90 days. However, and importantly, alcohol abuse, diabetes mellitus, and tobacco use were 
demonstrated to be independent risk factors for requiring antibiotics as well as irrigation and debridements. While the 
indications and comfort levels for individual surgeons or practices may vary, optimizing these comorbidities prior to 
surgery may be an important goal discussed with patients to lower the risk of post-operative infections.

 

  
 

 
 


