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■ Thumb basal joint osteoarthritis is a degenerative condition of the hand often 
noted in individuals of advancing age.1 When non-surgical management does not 
provide significant pain relief, many patients elect to undergo thumb basal joint 
arthroplasty (BJA). 

■ Though many surgical techniques exist, preferences vary among hand surgeons.2

The majority of techniques involve partial or complete trapezium excision, followed 
by various stabilization or immobilization strategies of the first metacarpal. Currently, 
evidence to support one technique over another is insufficient.3,4

■ The rate and cause of early unplanned reoperation following thumb BJA is not well 
understood. 

■ Few studies have assessed reoperation rates following this procedure. Using 
cohorts amassed over approximately one decade, reoperation rates range from 
2.6 - 4%, with the majority of revisions being performed within one year of the index 
procedure due to persistent pain.5-7 

■ Due to new techniques gaining popularity and shifting preferences among hand 
surgeons, a retrospective review was performed using a larger, more contemporary 
cohort than previous studies. 

■ Our goal was to better understand the rate and cause of reoperation, including 
technical attributes and time to reoperation. This information can benefit both 
patients and surgeons in decision making and surgical planning.

■ We hypothesized that the rate of early revision of thumb BJA is low. 

Introduction & Objectives

■ A retrospective review of all thumb BJA cases performed between 2014-2016 
yielded 637 patients and 686 primary thumb BJAs. Patients were identified using the 
following CPT codes: 25447 (interposition arthroplasty, intercarpal or 
carpometacarpal joints) and 25210 (carpectomy; one bone). 

■ Exclusion criteria were less than 1-year of chart follow-up and/or primary thumb 
BJA procedures performed at an outside institution. 

■ Data collection included patient demographics, surgical technique and type of 
thumb BJA performed, time to reoperation, reason for reoperation, type of 
reoperation, laterality, and handedness. 

Materials & Methods

Table I: Unplanned Reoperation Demographics

Table II: Reoperation Data by Technique

Results

Conclusions

References

*Dominant hand
LRTI: Ligament Reconstruction and Tendon Interposition
TSBS: Trapeziectomy with suture-button suspensionplasty (Mini TightRope; Arthrex, Inc.) 

■ In this series of 686 consecutive cases, an unexpected reoperation rate of 1.5% was 
identified, with only a 0.6% reoperation rate specifically for painful subsidence 
requiring a revision arthroplasty. Mean time to revision was 9.6 months.

■ Reoperation for symptomatic subsidence relative to thumb BJA technique was 
0.4%, 0.8%, 2.9%, and 0% for LRTI, TSBS, Resection arthroplasties with pinning, and 
Resection arthroplasties without pinning, respectively. 

■ These rates are lower than those published previously and should be considered by 
patients and surgeons when planning thumb BJA. 
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■ A total of 10 out of 686 (1.5%) patients undergoing thumb BJAs had an unplanned 
reoperation, with a mean duration between the index procedure and the reoperation 
of 5.2 months (range: 0.5 – 14.3).

■ Of the 10 unplanned reoperations, four thumbs in four patients required revision 
arthroplasties due to persistent pain. Three of 10 reoperations were due to early 
infection, two for unplanned early removal of symptomatic Kirschner wires, and one 
for radial sensory neuritis.  

■ Overall revision arthroplasty rate for the cohort was 0.6% (4 of 686). The time to 
reoperation for these revision surgeries was 9.6 months on average (range: 3.9 –
14.3). 

■ Trapezium resection with pinning had the highest rate of reoperation at 11.4% (4 of 
35), which was significantly greater than LRTI, TSBS, and trapezium resection without 
pinning (p < 0.01). 

■ No significant difference was found in revision rates between groups (p > 0.05). 
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