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HYPOTHESIS and OBJECTIVE
• LRTI is the most common hand arthritis procedure

• There is a lack of consensus on how to objectively measure the 
outcome following LRTI. 

• Focusing on the MCID of the qDASH and the PROMIS metrics, 
we compare several different methods of determining clinical 
success in patients with a minimum of 1-year follow up after 
LRTI. 

METHODS

• Patients were enrolled who had undergone LRTI at a single
center who had baseline qDASH and PROMIS Upper Extremity
Computer Adaptive Test (UE CAT v2.0) scores

• 1-year follow up was attained with qDASH, PROMIS UE CAT, and
computer-based satisfaction and pain questions via REDCap.

• Specifically, patients were asked if they were satisfied with their
surgical outcome, and to rate their pain and physical function
improvement on a Likert scale.

• Patients were excluded if they had confounding upper extremity
pathology, additional upper extremity surgeries performed since
the index surgery, or concurrent procedures other than carpal
tunnel release or metacarpophalangeal procedures.

• Comparisons of patient satisfaction on binary, Likert pain, Likert
physical function, qDASH and PROMIS UE CAT were compared.

• With a range of minimally clinically important difference in the
literature for qDASH and PROMIS we compared high threshold
(qDASH=14, PROMIS=5) to low thresholds specific to LRTI
patients derived by our study group in another study
(qDASH=8.8, PROMIS =2.8)

CONCLUSIONS

These data suggest that the method by 
which one chooses to define clinical 
improvement may alter the apparent 
success rate of LRTI by over 25%. 

A substantial portion of patients reporting 
satisfaction with their surgery did not 
reach the MCID on modern patient-
reported outcomes measures including 
the QuickDASH and PROMIS Upper 
Extremity CAT. 

When determining the success of a 
surgery, directly asking patients about 
satisfaction with their outcome along with 
assessing PROs may allow a better 
characterization of the success of a 
procedure.

• Of patients with a baseline qDASH, we recruited 94 (62%) with a mean of 2.5 years (range 1-4.5 years) follow-
up. Eighty-one percent were female, 29% had ipsilateral CTR and 12% had ipsilateral metacarpophalangeal
procedure.

• 90% were satisfied with their procedure based on a yes/no question. 94% rated pain slightly to much better.
84% rated physical function slightly to much better.

• On average, qDASH scores improved by 24.5 ± 20.9, and PROMIS UE CAT scores improved by 9.9 ± 10.7.

• 80% of patients met or exceeded a qDASH MCID of 8.8 (LRTI-specific anchor-based MCID), while only 67%
met an MCID of 14 (MCID for a general hand surgery population).

• 76% met a PROMIS UE CAT MCID of 2.8 (LRTI-specific anchor-based estimate), while only 64% met a MCID of
5 (1/2 SD estimate).

• Twenty-nine percent of patients who reported being satisfied with the procedure did not hit the MCID
estimate of 5 for the PROMIS UE CAT.

RESULTS
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Percent of Patients meeting Criteria for Success after LRTI

Satisfied Yes/No 90%

Likert Pain 94%

Likert Physical Function 84%

MCID qDASH (8.8) 80%

MCID qDASH (14) 67%

MCID PROMIS UE CAT (2.8) 76%

MCID PROMIS UE CAT (5) 64%

Percent of Satisfied Patients Not Reaching MCID

MCID qDASH (8.8) 15% (13)

MCID qDASH (14) 26% (22)

MCID PROMIS UE CAT 

(2.8)

20% (16)

MCID PROMIS UE CAT 

(5)

29%(24)


