
Sanshiro Kawahara, MD    Satoshi Usami, MD,PhD Hiroaki Shimizu, MD    Kohei Inami, MD

INTRODUCTION

Mini TightRope suspensionplasty (MTS) has been 

growing in popularity for the treatment of the thumb

carpometacarpal joint (CMCJ) arthritis. The majority of 

literatures on MTS report favorable clinical results. 

There are, however, reports of complications related to 

MTS. They include soft tissue irritation, the second 

metacarpal fractures, failed suspension, osteomyelitis of 

the metacarpal bones, extensor pollicis longus rupture, 

foreign-body reaction, and extensor tendon tenosynovitis. 

Removal or replacement of the suture buttons may be 

warranted depending on circumstances.

In Suture Only Knotless Suspensionplasty (SOKS) 

procedure, the 2-strand sutures that suspend the first 

metacarpal from the second metacarpal are buried in the 

base of metacarpals using SwiveLock anchors. Therefore, 

neither buttons nor suture knots are necessary and 

complications associated with implants will theoretically 

be less likely. As in SBS, SOKS does not require tendon 

graft. SOKS can be performed by both open method and 

all-arthroscopic technique. In this presentation, we 

describe detailed surgical technique of SOKS and 

demonstrate our case series.

CONCLUSIONS

SOKS can be an alternative surgical 

procedure to MTS. Advantages include 

lower risks of hardware-related 

complications and less invasiveness with 

the use of arthroscopy. None of the cases 

resulted in complete subsidence despite 

significant decrease in TSR postoperatively.
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DEMOGRAPHICS

18 SOKS from 2018 to 2019. 

5 males and 13 females 

Average age of 63 (range, 51 to 75)

Eaton stage II-7, III-9, IV-2

2 full trapeziectomies , 16 hemitrapeziectomies (6 arthroscopic)

Mean follow-up period 12± 4 months (range, 5 to 18)

SURGICAL TECHNIQUE (OPEN)

I. A bone hole in the radial base of the 2nd MC 

after trapeziectomy

1st MC base
An anchor w/ 
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SURGICAL TECHNIQUE (Arthroscopic)

III. A curved hemostat 

from 1-R through the 

thenar portal retrives

the rest of suture tails

IV. 1-R portal is slightly  

extended for insertion of 

an anchor into the 1st MC 

base

V. Appropriate suture tension is confimed using a 

hook probe.

2nd MC base

RESULTS

VAS TSR Radial
abduction

Palmar
abduction

Grip
strength

key 
pinch

Preop 71
(27-100)

0.42
(0.32-0.52)

41°
(30-50)

42°
(30-55)

17Kg
(8-32)

4Kg
(1.5-6.0)

Postop 10*
(0-40)

0.34*
(0.26-0.50)

47°
(30-70)

49°
(35-70)

20Kg
(10-32)

4Kg
(2.5-6.5)

VAS: Visual Analogue Scale, TSR: Trapezial Space Ratio.          The number in parenthesis indicates range.

An asterisk indicates p<0.05 by Wilcoxon signed rank test.

II. 2-strand FiberTape suspends the 1st MC 

from the 2nd MC rigidly fixed by SwiveLock.

A guidewire can be penetrated and 

slowly withdrawn dorsally while the 

surgeon chase the wire path in line.

II. Arthroscopic 

insertion of a SwiveLock

I. A guidewire is inserted from the thenar 

portal into the 2nd MC while viewing from 

1-U.


