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INTRODUCTION
The aim of this retrospective review of a series of 
110 Ivory® prostheses was to assess the clinical and 
radiological results at a mean follow-up of 10 years
In our experience, the Ivory® implant gives good 
short and medium-term results.
There are no reports of the long-term outcomes of 
these implants.

MATERIAL AND METHODS
From May 2004 to November 2007,110 CMC 
prostheses (95 patients 82 women 13 men) were
implanted with no restrictive indications by one 
surgeon and reviewed by a different surgeon.
The median age of the cohort was 60 years.

FLOWCHART
110 eligible prostheses (95 patients); 8 (8 patients) 
excluded: 3 deceased and 5 lost to follow up; so,
102 included and analyzed (87 patients).

RADIOLOGICAL DATA
The radiological assessment
was performed on  specific
Kapandji’s views. (1980)
The indication was stage 2 
or 3 according to the DELL
Classification of OA (1978)
The height of the trapezius
was calculated according to the Saffar and Goffin
index.

IVORY® PROSTHESIS
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SURGICAL TECHNIQUE
We use an antero-external approach which allows
a good exposition of both trapezium surface and 
metacarpal basis.

FOLLOW-UP

Composed of:
medical questioning
clinic examination
radilological assessement

Pre
op 1 mos 3 mos 6 mos 12  

mos
24 

mos
60 

mos
120 
mos

- To determine the sinking of the cup:
the height ”surface cup -> base trapezium”

and the ratio value at 10 years: postoperative value
were calculated.
- The sinking of the stem was calculated using
the Wachtl and Sennwald definition
length of the stem: distance ” surface stem –> head of 
first metacarpal”
and its ratio value at 10 years:  postoperative value 
- Shortening of the thumb was assessed by 
calculating the ratio 
length ” first metacarpal+trapezium” :
length ” second metacarpal+trapezoide”

RESULTS
- PAIN (VAS)
At 3 months, mean VAS score  -> 0.63/10

Follow-up  Preop  M1  M3  M6 M12  M36  M60  M120 

KeyPinch (%) 0 -19 9.6 28 34 34 35.5 45.4 

TipPinch (%) 0      -18    27   26  26.7   27     28.8    30.6 

- MEAN VALUES FOR KEY PINCH, TIP PINCH AND GRIP 

Grip (%) 0 -51 8 19 26.8 30.4 33 66.7 return to work, sports and hobbies: 
between 2 and 3 months

82% (91 prostheses)parallelism
between the bottom of the 
cup and scapho-trapezal joint  
and in the scaphoïd axis. 

70% (78 prostheses) centered
cup in the trapezius.

100% stem dorsal cortical 
contact in the 1st metacarpal.

- POST-OP RADIOLOGICAL ASSESSMENT

Dislocations over time
Follow-up     M1  M3  M6  M12  M36  M60  M120  Total  

Single event 1      0      0      1        1        0        2         5

Recurrent 0     0      0     3       0       0       0        3
dislocations

- DISLOCATIONS: 7.2% (N=8)

- LOOSENING: NO
Radiological assessment at 10 years:

No significant cup sinking in 50% of cases (n=51)  
(p>0.05) 
” cup surface trapezium basis”

No significant shortening of the thumb column
(p>0.05)
length ” fisrt metacarpal+trapezius” :  
length ” second metacarpal+trapezoïd”

No significant stem sinking in the first metacarpal
(p>0.05) 
Wachtl ratio at 10 years: Wachtl ratio before surgery

RESULTS
Patients questionning at 10 years
- 90% are satisfied or very satisfied
- QuickDash: the most frequent score was the 

minimal with 250 (38%); never exceeds 400 (12%)

Prosthesis survival rate: Kaplan-Meier Method
- Prosthesis failure
⇒ Conversion in 

trapeziectomy
In this series n=6 (5.8%)
- Success rate 94.5% at 10 y

DISCUSSION AND CONCLUSION
The survival rate of the Ivory® arthroplasty at mean
follow-up of 120 months was 94.5 %. Overall
function was improved when compared with the 
preoperative situation. In our study, arthroplasty
failures (n=6) were secondary to traumatic
situations and not due to cup or stem loosening.
The rate of dislocation is low but not yet
satisfactory enough for us.
However, our results and patients’ satisfaction 
after so many years can only strengthen our belief
that we have made the good choice to treat
CMC arthritis with total prosthesis. The Ivory® was a 
single mobility prosthesis. The future seems to be
turned towards double mobility prosthesis which
has already solved the dislocation problem.

LIMITATIONS
It is a single-centre cohort study.
It would be interesting to compare the Ivory® 
arthroplasty to an alternative procedure, such as 
trapeziectomy. 
Note that the Ivory® prosthesis is no more on the 
market!
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