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 Thumb carpometacarpal (CMC) arthritis impacts
21% of adults 40 or older

 CMC arthroplasty is the most common surgical
reconstruction for arthritis in the upper extremity

 Ligament reconstruction and tendon interposition
(LRTI) following trapeziectomy is the most
common technique, while suture suspension is
gaining popularity

 This is the first prospective clinical trial comparing
outcomes between LRTI and suture suspension
arthroplasty

 Prospective clinical trial enrolling all patients
undergoing CMC arthroplasty by four senior,
fellowship-trained surgeons.

• LRTI technique is preferred and regularly
performed by two of the four surgeons and
Suspension arthroplasty by the other two surgeons.

 Outcomes measures:
• Radiographic first metacarpal subsidence
• Thumb range of motion (extension, abduction,

opposition)
• Pinch and Grip strength
• Functionality: Disabilities of Hand, Arm, and

Shoulder and Michigan Hand Questionnaire
• Pain: 10-point Visual Analog Scale

 38 consecutive patients enrolled with 6 week outcome
measures

 Both techniques effective at improving pain on 10-point
visual analog scale (Figure 1):

• LRTI: 5.5 ± 1.8 to 3.1 ± 1.9 (p = 0.030)
• Suture Suspension: 5.8 ± 2.1 to 2.2 ± 2.8 (p < 0.001)

 Suture suspension with greater thumb range of motion
• Abduction: 61.3° ± 12.7 ° versus 39.5° ± 16.9° (p = 0.018)
• LRTI significantly reduces abduction compared to baseline (p = 0.006)
• LRTI resulted in significantly less thumb opposition compared to

baseline (p= 0.002) and suture suspension (p = 0.003)

 No significant differences in thumb extension, grip strength,
or pinch strength compared to baseline and 6 weeks post-
procedure

 Both techniques improved functionality from baseline to 6
weeks post-procedure based on the MHQ (Figure 1)

 Significant radiographic subsidence in both groups (p<0.001)
(Figure 2)

• Subsidence significantly less for suture suspension compared to LRTI
(p = 0.005)

 LRTI and suture suspension arthroplasty are equally
effective in improving pain and functionality

 Both techniques result in subsidence of the thumb
base, but comparatively less with suture suspension

 Greater abduction and opposition in early post-
operative follow-up with suture suspension

 Early results demonstrate promising functional and
pain outcomes regardless of technique chosen

 Radiographic and functional outcomes at 6 months
will assist in determining whether one technique is
superior to the otherFigure 1: Both techniques significantly reduced pain based on the Visual

Analog Scale (left) and improved functionality based on the Michigan Hand
Questionnaire (right)
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Figure 2: Trapezial space measured on pre-operative photographs with
subsidence reported as a percentage of the space maintained on post-operative
radiographs (distance from distal pole of scaphoid to base of first metacarpal).
Both techniques resulted in significant radiographic subsidence with significantly
less subsidence following suture suspension
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