
INTRODUCTION

CONCLUSION

RESULTS

A prospective evaluation of 25 consecutive cases was 
conducted between 2009 and 2012 in patients that 
underwent MAA by a single surgeon for Stage III TM 
arthritis. All patients were discharged the day of surgery 
with a thumb spica cast. At 6 weeks patients underwent 
occupational therapy and transfer to thermoplastic splint. 
Patients were asked to follow-up at 3, 6, 12, and 24 
months. They were evaluated with DASH scores, pain 
levels (1-10), grip/pinch strength, range of motion, and 
radiographic measurements. Eleven thumbs had a 
minimum of 24 months follow-up. Radiographs were 
analyzed for indirect measurement of trapezial space 
using the trapeziometacarpal index (TMI) and for the 
subluxation index (SI).
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OBJECTIVE

DISCUSSION

Patients showed a significant decrease (P = 0.002) in pain preoperatively (7.7) to 24 months 
postoperatively (0.9). By 24 months 91% of patients reported no pain or mild pain (Figure 4). Dash 
scores significantly improved (P = 0.0026) preoperatively (75.6) to 24 months postoperatively (43.7), 
with a 41% improvement (Figure 5). Grip strength, key pinch strength, tip pinch strength, and palmar 
pinch strength did not improve significantly. Thumb Abduction decreased 7.7%  (avg 48.8± 8.9), 
metacarpophalangeal motion decrease 17.7% (P = 0.008), and interphalangeal increased 26.6% (P = 
0.005). All patients were able to touch their thumb tip to the base of the small finger both preoperative 
and at 6 months follow-up. The mean trapeziometacarpal index TMI Value significantly decreased by 
3.2 mm, 5.5% (P = 0.02), and the mean Subluxation Index (SI) decreased 0.2 mm, 3.9% (P = 0.7). No 
complications, osteolysis, cyst formation, or evidence of a foreign body reaction were observed . 

Results from this study show comparable results to other 
surgical techniques used for TM arthritis. This procedure 
was also comparable to other techniques in cost and 
surgical time (Figure 6). All 18 of the employed patients at 
the time of surgery returned to their previous occupations 
within 3 – 6 months postoperative – including an auto 
worker and nurse anesthetist. Additionally, no 
complications were seen in patients with 24 months 
follow-up, as have been reported for other allograft 
techniques. MAA may be indicated for patients of either 
high or low demand. This study is limited by its short-term 
follow-up and lack of comparison group.

MATERIALS & METHODS

Trapeziometacarpal (TM) Arthritis is a common problem 
affecting 16 – 22%  of women and 2 – 5%  men. TM 
causes pain at the base of the thumb which worsens 
with activity, and significant functional impairment. 
Several surgical options exist showing favorable results. 
Metacarpal subsidence, donor site morbidity, and 
foreign body reactions can be avoided using allograft.
Meniscal allograft has shown favorable results for 
osteoarthritis of the glenohumeral joint, proximal row 
carpectomy,  and at up to 10 years follow-up in the knee.  

To examine outcomes after Meniscal Allograft Arthroplasty 
(MAA) as treatment of TM arthritis with 24 month follow-up

Figure 6: Meniscal allograft tissue cost was comparable 
to other     commercially available implants

MAA results compare favorably with other surgical 
techniques for TM arthritis with respect to pain, outcomes, 
strength, surgical time, and cost. MAA showed superior 
results with regard to oppositional motion, metacarpal 
subsidence, and complications requiring revision surgery. 
These results support the use of this technique in the 
surgical management of Stage II and III arthritis of the TM 
joint.

Figure 4: Pain scores at follow-up. By 24 months 
91% of patients reported no pain or mild pain.

Figure 5: DASH scores at follow-up. Scores 
significantly improved (P = 0.0026) preoperatively to 
24 months postoperatively, with a 41% improvement 

OPERATIVE TECHNIQUE

Figure 1: Initial dissection, 
preparation of TM joint, 
anchor insertion

Figure 2: Contouring of  
meniscal allograft

Figure 3: Placement and 
securing of  graft into TM joint 
space


