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[ Abstract]

ventional training for partial weight-bearing patients, and the factors influencing the accuracy.

Objective  To compare the accuracy of weight-bearing training using biofeedback with con-
Methods Sev-
en healthy volunteers were recruited to practice on a treadmill with their body weight partially supported on paired
elbow crutches. The weight reduction was controlled by the subjects by means of verbal prompting from an expe-
rienced therapist, or by using a bathroom scale or a sound-vibrating biofeedback from the PierenStep gait quanti-
zation system. The PierenStep gait quantization system was also used to collect the data. All the subjects were
instructed to reduce 20% of their body weight on their appointed leg. The accuracy of weight reduction on the
appointed leg after training under the three methods was compared and the factors influencing the accuracy were

Results

tions observed, the maximum and minimum values. Sex, height and exercise time per day all were significantly

analyzed. Significant differences were found among the three methods in terms of the average devia-

correlated with the accuracy. Conclusions Biofeedback can help healthy young persons control the weight
borne by their lower limbs accurately with obvious short-time subsequent effects. This should be helpful in the re-
habilitation of fracture patients.

Two-point gait; Biofeedback; Quantification; Gait
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Outcomes of a single corticosteroid injection for trigger finger

BACKGROUND AND OBJECTIVE Trigger finger is one the most common pain disorders, with an estimated lifetime risk of 2. 6%
in the general population. Prior studies have shown the success of corticosteroid injections to be in the range of 61% to 84% with one to three
injections. This study investigated the long-term effectiveness of a single corticosteroid injection for trigger finger.

METHODS This retrospective case series involved successive patients treated for trigger finger from January of 2000 to December of
2007. The records were examined for primary outcome of treatment failure, defined as a subsequent injection or surgical release of the affect-
ed digit. Success was identified as an absence of symptoms at subsequent follow-up visits, or by telephone interview.

RESULTS Of the 366 patients, 44% had multiple trigger fingers, and 24% were diabetic at the time of the injection. Of those,
54.6% had repeat injection or surgical release, and 45.4% had no further intervention. Treatment success occurred in 49.2% of females
and 38.1% of males (P <0.05). Of those with treatment failure, 64% required repeat injection and 33% underwent surgical release. Of
those with single digit trigger fingers, 50.7% had treatment success, as compared with 30. 5% of those with multiple trigger fingers (P <
0.05).

CONCLUSION This retrospective study of patients undergoing a single corticosteroid injection for trigger finger found that 45% experi-
enced long-term treatment success.

[ #% B : Wojahn RD, Foeger NC, Gelberman RH, et al. Long-term outcomes following a single corticosteroid injection for trigger finger.
J Bone Joint Surg (Am), 2014, 19,96(22) . 1849-1854. ]
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