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• Methods
– Six matched pairs of cadaveric forearms were randomized into

one of two groups.
– One group underwent an abductor pollicis longus

suspensionplasty as described by Diao et al. and the other
underwent the new technique using a tendon graft anchor placed
into the base of the 2nd metacarpal with a two-tailed palmaris
tendon graft passed through the base of the 1st metacarpal and
secured with an interference screw.

– The specimens were then loaded onto a motorized platform that
simulated active pinch as previously described by Zlotolow et al.

– The trapezial space was measured using graduated feeler gauges
at 0.5 mm increments.

– Measurements were taken prior to applying load across the basal
joint, then after 1000, 2000, and 5000 cycles.

– Statistical analysis was performed using a matched t test
comparing the subsidence between matched pairs of
reconstructions in the interval between the unloaded state and
after 5000 cycles.

• Results
– After 5000 cycles, there was a statistically significant amount of

subsidence between the two reconstruction methods (p=0.02)
when compared to the unloaded state with the established
technique having a mean subsidence of 7.8 mm and the new
technique a subsidence of 5.5 mm.

• Conclusions
1. Reconstructing the volar ligament of the basal joint after trapeziectomy
with a tendon graft secured by an anchor into the 2nd metacarpal base
rather than a tendon weave resulted in less subsidence after a simulated
early motion protocol, although the difference was only 2.3 mm
2. None of the reconstructions developed contact between the 1st
metacarpal and the scaphoid
3. The results of this study show promise that the new technique may be
better than the more traditional suspensionplasty at resisting 1st
metacarpal subsidence
4. Based on these results, stout fixation at both ends of the interposed
graft within bone may allow earlier range of motion, thereby potentially
decreasing recovery time in these patients


