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INTRODUCTION: Many surgical procedures are utilized for the treatment of thumb carpometacarpal (CMC) arthritis, 
including trapeziectomy with ligament reconstruction and tendon interposition (LRTI), abductor pollicis longus 
suspensionplasty (APLS), and suture button suspensionplasty (SBS). While long-term outcomes seem to be equivalent, it 
remains unclear whether a specific method produces faster recovery and more rapid return to function though earlier 
mobilization with SBS has been a reported advantage. The purpose of this study is to evaluate early clinical outcomes in 
patients undergoing thumb CMC arthroplasty stratified by treatment method. 
METHODS: This study was conducted using a registry of patients undergoing thumb CMC arthroplasty using LRTI, APLS, 
or SBS. Patients were grouped by technique for comparison. Patient reported outcomes were measured using PROMIS 
Upper Extremity, Pain Interference, and Pain Intensity scores determined pre-operatively and again at 2 weeks, 1 month, 
3 months, 6 months, and 1 year post-operatively. Regression analysis was used to determine factors associated with 
early clinical outcomes. 
RESULTS: 
A total of 150 out of 201 patients met inclusion criteria for this study. Univariate regression demonstrated no difference 
between thumb CMC arthroplasty technique and achievement of minimal clinically important difference (MCID) during 
follow-up or ∆PROMIS scores at 1-month and 3-months postoperatively. Stepwise multivariate regression analysis 
similarly demonstrated that operative technique did not contribute significantly to postoperative outcomes. Higher baseline 
PROMIS Upper Extremity scores and performance of concomitant thumb metacarpophalangeal joint (MCP) procedures 
were associated with lower odds of achieving MCID during follow-up (p<0.001). Additionally, higher baseline PROMIS 
Upper Extremity scores were associated with lower ∆PROMIS Upper Extremity scores at both 1-month and 3-months 
postoperatively (p<0.001). However, lower baseline PROMIS Pain Intensity and PROMIS Pain Interference scores were 
associated with greater improvements at 1-month and 3-months postoperatively (p<0.001). 
DISCUSSION AND CONCLUSION: 
Our results suggest that there is no significant difference in early postoperative outcomes between thumb CMC 
arthroplasty performed via the LRTI, APLS, or SBS techniques.Patients undergoing concomitant MCP procedures were 
less likely to reach thresholds for clinically relevant changes in functional scores after surgery, likely reflecting the 
consequences of treating more advanced disease. Those with worse pain at baseline showed more pronounced 
improvements relating to this pain after surgery, however those with superior baseline upper extremity function did not 
improve as much as those starting with more debilitating disease.

  
 


