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The treatment for painful basal thumb osteoarthritis has been the 

focus of many hand surgeons. Disagreement still exists today 

about which surgical treatment is optimal; however, trapezium 

excision and various types of ligamentous reconstruction (i.e., 

LRTI) seems to be the preferred treatment option. In the 

advancing field of minimally invasive surgery, many surgeons are 

interested in faster and less intrusive ways to obtain their desired 

results. The purposes of this study are to present a percutaneous 

technique utilizing CMC Cable Fix (Instratek, Houston Texas, 

Figure 1), an inter-metacarpal anchoring suture button suspension 

system that recreates the primary stabilizers of the basal thumb, 

and to evaluate whether this minimally invasive procedure can 

reduce operative time, facilitate earlier return to activities and 

improve outcome scores that are comparable to the traditional 

ligamentous reconstruction techniques. 

 

Objective 

Methods 

We performed CMC Cable Fix reconstruction after trapeziectomy 

on 21 patients with advanced stage basal thumb arthritis. (Figures 

2 -7).  The advantages of this system compared to traditional LRTI 

were percutaneous approach, avoidance of autograft harvest which 

can alter the wrist mechanics, and ability to start early range of 

motion as there is no need for tendon or tendon-to-bone healing. 

Patients were asked to rate their preoperative and postoperative 

condition and functional capabilities using the validated DASH 

Scoring Protocol. Additionally, all patients were evaluated for 

preoperative and postoperative range of motion, grip and pinch 

strengths, operative time, time to return to previous activities and 

radiographic evaluations. .f 

The thumb abduction improved from average of 37.1 degrees 

preoperatively to 44.4 degrees at 12 weeks. The preoperative 

DASH scores averaged 45 (range 15 - 90) and the postoperative 

DASH scores averaged 36 at 8-week and 22.6 at 12 weeks (range 

4 - 46) . The average improvement in DASH score was noted to 

be 16.6 points at 12 weeks which is 50% improvement from 

preoperative average DASH score (p <0.05).  The grip and pinch 

strengths improved an average of 22% and 9% at 12 weeks, 

respectively. The average additional operative time was 10.9 

minutes.  42% of the patients returned to previous activity level 

by 8 weeks and 71% by 12 weeks. At 12 weeks, the average 

subsidence of the 1st metacarpal was 1.3 mm. There were no 

significant complications.  

  

Results 

Minimally invasive CMC Cable FIX procedure provides 

improved outcomes by achieving anatomical correction of 

basal thumb instability. Our early outcome study shows this 

procedure may reduce operative time, morbidity, complication 

and may facilitate a quicker recovery than the traditional basal 

thumb ligamentous reconstruction techniques. A randomized 

comparative study and a long term follow up are needed to 

confirm these results.  

 

 

Conclusion 
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Fig. 2.  The entry point for the 
guide wire was then assessed by 
palpating the base of the 2nd 
metacarpal. 7mm incision is made 
and blunt dissection is carried out. 

Fig. 3.  Pinning in the direction of 
the 2nd metacarpal ulnar base to 
the 1st metacarpal was performed 
under flouro.  Central placement 
was confirmed with multi-view. 

Fig. 4.  Reaming was then 
performed utilizing the 2.7 
cannulated drill bit from the 2nd 
metacarpal to the 1st metacarpal 
under fluoroscopic control.  

Fig. 5.  With the cannulated drill 
bit in place, the k-wire was 
removed and the tip of the guide 
wire suture assembly was inserted 
through the cannulated drill-bit . 

Fig. 6.  The guide wire suture 
assembly was gently pulled 
through both bone tunnels, then 
the oblong plate was detached 
from the guide wire.  

Fig. 7.  The two strands of cable 
were tensioned gradually until the 
round and oblong plates were 
firmly attached to the bone. The 
cable was tied in corrected position. 

Fig. 1.   
CMC Cable FIX 

Fig. 8.   
Postoperative  
radiograph 


