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Osteochondral defects of the carpometacarpal 
(CMC), metacarpophalangeal (MCP) and 
proximal interphalangeal (PIP) joints often 
necessitate joint arthrodesis or mechanical 
arthroplasty

Cadaveric meniscus has long been used for 
large joint resurfacing, but its application to 
smaller joints of the hand is less well 
understood

In severely arthritic thumb and finger joints, 
we propose the use of cadaveric meniscus for 
joint resurfacing as an off-the-shelf alternative 
to address osteochondral defects and restore 
articular function. 

Introduction

Demographics

Thirty-six patients with osteoarthritis of the CMC, MCP or PIP joints 
underwent joint resurfacing with cadaveric meniscus

Patient demographics and operative information were recorded

Postoperative DASH (Disability of the Shoulder, Arm and Hand) 
scores, Wong-Baker pain scale score, grip strength and pinch 
strength were compared to preoperative scores at 6 weeks and 6 
months 

Methods Technique

In this series of 42 joint reconstructions, we demonstrate the successful use of cadaver 
meniscus in hand joint arthroplasty to reduce subjective pain and disability scores, as well as 
to improve objective strength measures, including grip and pinch strength

Our early results suggest that cadaveric meniscus for small joint arthroplasty represents as a 
viable joint salvage option or adjunct to preserve pain-free motion and avoid total joint 
arthrodesis

Discussion

Results
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Preop 6 months p value

DASH 39.2 22.7 <0.05

Pain 6.5 1.6 <0.05

Grip 38.7 44.5 0.12

Pinch 10.3 10.7 0.61

Total Patients 36
Age 56.7

N %
Gender

Male 15 41%
Female 21 59%

Total Joint 
Reconstructions 43

Thumb CMC 21 49%
Thumb MP 2 5%

Thumb IP 2 5%
Digit MP 3 7%
Digit PIP 8 19%

There were no complications related to the meniscus and no 
patients required revision surgery
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Radiographic Findings

Postoperative MRI demonstrating meniscus 
within joint space 

Pre and postoperative XR, with meniscus 
marked with ”M”

Preoperative joint appearance 
with significant erosion

Carving meniscus on back 
table 

Preparation of joint surface and 
placement of meniscal graft

Inset of meniscal graft
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