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The Case Report of Trigger Finger Improved with Hominis Placenta
Pharmacopuncture Treatment
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ABSTRACT

Objectives : The Purpose of this study is to investigate and report the effectiveness of Hominis
Placenta using Pharmacopuncture treatment for trigger finger.

Methods : 3 Patients are admitted at Dept. of Oriental Rehabilitation, Bu-Chun Jaseng Oriental
Medicine Hospital, diagnosed as Trigger finger and treated with Hominis Placenta Pharmacopuncture.
Each cases are measured and assessed by Quinnell's classification of triggering and VAS (Visual
Analogue Scale) scores.

Results : 3 Patients of trigger finger have a different kind of cause and fingers lesion they have, but
nodules are not significantly found up, so we could classify all of 3 patients to diffuse type. After
treatment of Hominis placenta Pharmacopuncture, spontaneous pain and tenderness, grades of trigger-
ing are decreased significantly.

We would expect that Hominis placenta Pharmacopuncture has a effect on degenerative diseases of
diffuse type's tendon sheath.

Conclusions : Trigger finger is generally divided into two stages, inflammatory and degenerative
stage, and when degenerative stage, Hominis placenta pharmacopuncture appears to be effective.
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Table 1. Grade of triggering of the digit

Garde 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 Passively correctable

4 Locked Fixed in flexion
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Fig. 1. Changes of Triggering grade and VAS score for Case 1
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Fig. 2. Changes of Triggering grade and VAS score for Case 2
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Fig. 3. Changes of Triggering grade and VAS score for Case 3






