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Introduction

Numerous techniques for surgical management of 
basal joint arthritis have been described, from simple 
hemi-trapeziectomy to more complex reconstructive 

options. However, each technique has limitations. 
We here present prospective outcomes following use 

of a knotless suture anchor suspensionplasty
technique designed to address these limitations. This 
single incision technique allows immediate range of 
motion without need for pin removal or prolonged 
immobilization. Thus, in addition to the excellent 

pain relief afforded by all techniques, we hypothesize 
that early range of motion will allow excellent final 

motion while use of a durable suspensionplasty
technique will limit post-operative subsidence into 

the trapezial space. 

Conclusions

• The knotless suture anchor suspensionplasty technique 
was successfully performed without complication or 
requiring a secondary procedure

• Significant reductions in pain and significant 
improvements in function were seen throughout the 
study time course

• All patients were satisfied with their outcome at final 
visit

• ~60% maintenance of trapezoidal space height persisted 
from 6 week to 6 month visits, suggesting a durable 
outcome

• This technique presents a novel method for surgical 
management of basal joint arthritis 

Results

Methods and Materials

Following study approval by the Northwell IRB, patients 
seen at the senior authors’ clinic who elected to undergo 

surgery for basal joint arthritis were asked to participate in 
this study. Assessment was performed pre-operatively and 
post-operatively (1 week, 6 week, and 6 months post-op) 

and included subjective, objective, and radiographic 
assessments. These included range of motion, outcome 

(QuickDASH), pain (VAS), satisfaction (binary “yes”/”no”), 
radiographic assessment of pre-operative arthritis grade 
(Eaton-Littler) and post-operative subsidence (trapezial 

space height).

Video of the surgical technique can be viewed on the right. 
In brief, following a Wagner approach to the thumb CMC 
joint a complete trapeziectomy was performed. 3.5mm 

anchors were used to affix flat braided 1.5mm sutures from 
the radial base of the thumb metacarpal to the base of the 

index metacarpal.

Surgical Technique

• 16 patients underwent surgery and were included in this 
study (Table 1)

• Average age was 61.9, with 93.8% females, and 87.5% of 
whom were Eaton stage 3

• 50% of patients underwent a concurrent ipsilateral 
procedure

• 6 endoscopic carpal tunnel release (eCTR), 1 
index DIP fusion

• There were no complications, and no patient has 
required a secondary procedure

• 8 patients have been seen at their 6-month (6m) visit, 
and 16 at their 6-week (6w) visit.

• There was a significant reduction in pain and a significant 
improvement in function at final and completed patient 
visits (Table 2)

• Trapezial space was well maintained, with an average of 
57.9 +/- 12.8% of the pre-operative space preserved at 
the final visit (Table 2, Figure 2)

Figure 1: Intraoperative picture showing radial 1st

metacarpal anchor placement. 

Figure 2 (left): Post-operative XR with 
preserved trapezoidal space.
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