
Introduction
A variety of surgical techniques have been described for treatment of advanced 
CMC osteoarthritis. No single procedure has been shown to definitively produce 
superior clinical and functional outcomes at long-term follow-up.   
 
The purpose of the present study is to evaluate a single surgeon’s intermediate and 
long-term clinical, functional, and radiographic outcomes with a trapeziectomy 
with FCR suspension arthroplasty without tendon interposition (LRSA).  

Our hypothesis is that LRSA will provide satisfactory short, intermediate, 
and long-term clinical, functional and radiographic outcomes.     

Methods
21 patients underwent 26 FCR suspension arthroplasties without tendon 
interposition by a single senior surgeon between 1996-2010. All patients had 
Eaton stage III and IV. CMC osteoarthritis and had failed multiple conservative 
treatment modalities prior to the procedure.  

A comprehensive clinical, functional, and radiographic evaluation was 
performed. The Patient Rated Wrist and Hand Evaluation (PRWHE) and Quick 
DASH were used to evaluate functional outcomes. A comprehensive strength 
and range of motion evaluation was performed to evaluate clinical outcomes. 
Plain radiographs at rest and with maximal pinch were performed to evaluate 
for arthroplasty space subsidence.   

Subjects were sub-stratified into 3 groups based on time since surgery for 
outcome analysis (Group 1 0-5 years, Group 2 5-10 years, Group 3 >10 years). 

Results
A summary of the results is depicted in Table 1. None of the subjects in the 
study were found to have needed revision of their arthroplasty in the time 
since their operation.

Strength Results 
Overall, the average lateral pinch strength was 4.0 kg (SD = 1.1 kg), the average 
2-point pinch strength was 2.9 kg (SD = 1.1 kg), the average 3-point pinch 
strength was 3.2 kg (SD = 1.2 kg), and the average grip strength was 23.1 kg 
(SD = 7.8 kg).  (Image 1)

Range of Motion Results
Overall, the mean MP flexion ROM was 27.5 degrees (SD = 17.9 degrees), the 
mean radial abduction ROM was 49.4 degrees (SD = 10.1 degrees), the mean 
palmar abduction ROM was 50.7 degrees (SD = 8.6 degrees) and the mean 
Kapandji Opposition Score was 8.8 (SD = 1.1).  (Image 2)

Clinical and Functional Results
Overall, the average PWHE score of subjects was 12.2 out of a possible 100 
(average pain score was 6.6 out of 50, average function score was 5.6 out of 50) 
with lower scores indicating less pain/better function. The average QuickDASH 
score was 14.8 out of a possible 100 with lower scores indicating less pain/
better function.  (Image 3) 

Radiographic Results
Overall, the average scapho-metacarpal distance was 6.2 mm, for an arthroplasty 
space index of 0.18 (SD 0.06).  The scapho-metacarpal distance for groups 1, 
2 and 3 were 7.1 mm, 6.9 mm, and 4.2 mm, respectively. The indices for the 
groups were 0.21 (SD 0.05) for Group 1, 0.2 (SD 0.03) for Group 2, and 0.11 
(SD 0.08) for Group 3.  Group 3 had one subject with a collapsed joint space 
(scapho-metacarpal distance = 0 mm). A characteristic radiograph of a patient 
15 years postoperative is depicted in Image 4.  

Discussion
This study focuses on the short, intermediate, and long-term clinical, functional, 
and radiographic outcomes following a modified Burton CMC arthroplasty 
without tendon interposition (LRSA) for treatment of Eaton stage III/IV CMC 
osteoarthritis. At short, intermediate, and long-term follow-up, patients 
treated with LRSA continued to exhibit strength, range of motion, and patient 
satisfaction, and functional outcomes that were comparable or superior to 
common alternative arthroplasty techniques described in the literature. No 
thumbs in our study needed surgical revision following the LRSA.

This is the longest and most comprehensive follow-up study evaluating the 
clinical, functional, and radiographic outcomes following a trapeziectomy with 
FCR suspension arthroplasty without tendon interposition (LRSA). Our study 
confirms that the LRSA can yield results that are comparable to or superior 
to alternative arthroplasty techniques without the need for revision surgery at 
greater than 15 years postoperative.


