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SUMMARY

• The volar approach took less time (15.6 

sec vs 19.3 sec) with fewer attempts 

(1.6 vs 3.1), however it did not reach 
statistical significance

• Both dorsal and volar approaches are 

comparable in terms of time taken and 

number of attempts to accurately 
access the first carpometacarpal joint 

for intra-articular injections.

HYPOTHESIS: We hypothesize that the volar approach for intra-articular access to 

the first carpometacarpal (CMC) joint is easier than the conventional dorsal 

approach to the first CMC, taking less time and with more accurate needle 

placement in fewer attempts.

METHODS: 14 cadaveric hands were utilized. One fellowship-trained Hand surgeon

with 10-years experience injected each thumb CMC joint volarly and dorsally for a

total of 28 data points. These injections were performed with palpation only

technique, using anatomic landmarks, and without image guidance. Joint access, the

primary outcome, was confirmed with an anteroposterior, lateral and oblique

radiographs. Each injection was determined successful or unsuccessful based on

intra-articular needle placement as confirmed on flouroscopy. Secondary

measurements included time for each injection, and the number of attempts to

reach the CMC joint with the needle. Two-sample t-tests were applied to detect any

statistically significant differences in both the successful and unsuccessful outcomes

in terms of time taken and number of attempts when first CMC joint was

approached dorsally and volarly for intra-articular approaches.

RESULTS: On an average, when all the injections – both accurate and inaccurate

were considered, dorsal approach took longer (19.3 seconds) than volar approach

(15.6 seconds) but this difference did not reach statistical significance (p = 0.676).

The number of attempts seemed less in the volar approach than dorsal (1.6

versus 3.1) but this was also found to be statistically insignificant. When

comparisons were done among the accurate and inaccurate groups based off of

approach, similar results were obtained as outlined in Tables 1 and 2.
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