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INTRODUCTION:

We hypothesized that there would be no differences in patient-reported outcomes (PROs) following suture
suspensionplasty treatment of CMC arthritis between the different stages of Eaton-Littler classifications.

METHODS:

Patients who received primary CMC arthroplasty using suture suspensionplasty between 2018-2022 were identified.
Exclusion criteria included complicated postoperative course and incomplete PROs. PROs were prospectively collected
and retrospectively reviewed. Patient-Reported Wrist and Hand Evaluations (PRWHE) and Single Assessment Numeric
Evaluations (SANE) were collected at baseline, 6-weeks, 3-months, and 6-months. Eaton-Littler classification was
determined through blinded radiographic review by the senior author. PROs at each collection timepoint were compared
between the different Eaton-Littler classification cohorts. Statistical analyses included descriptive, t-tests, chi-squared,
Analysis of Variance, Fisher Exact, and Mann-Whitney U tests.

RESULTS:

142 patients were included. 58 (40.8%) patients were in the stage 2 cohort, 60 (42.3%) were in the stage 3 cohort, and 24
(16.9%) were in the stage 4 cohort. No patients were classified as stage 1. Average baseline PRWHE for the stage 2
cohort was 62.8+16.4 with a decrease (symptom improvement) of -15.5+24.0 at 6-weeks, -28.1+21.2 at 3-months, and -
41.2+22.3 at 6-months. Average baseline PRWHEs for the stage 3 cohort was 64.8+18.3 with a change of -21.2+23.8 at
6-weeks, -33.5+24.6 at 3-months, and -50.4+23.4 at 6-months. For the stage 4 cohort, average baseline PRWHE was
59.5+20.8 with a change of -17.4+24.0 at 6-weeks, -35.2+24.0 at 3-months, and -46.5+24.2 at 6-months. No differences in
changes in PRWHESs between cohorts were statistically significant.

Average baseline SANE score for the stage 2 cohort was 47.4+21.3 with an increase (functional improvement) of
2.3+30.7 at 6-weeks, 18.3+32.4 at 3-months, and 30.3+31.1 at 6-months. Average baseline SANE score for the stage 3
cohort was 44.0+21.5 with an improvement of 12.0+26.5 at 6-weeks, 26.4+26.3 at 3-months, and 38.4+31.1 at 6-months.
For the stage 4 cohort, average baseline SANE was 40.0+20.3 with an improvement of 24.2+32.3 at 6-weeks, 37.5+27.9
at 3-months, and 44.3+30.1 at 6-months. Differences in SANE scores between cohorts were statistically significant at 6-
weeks and 3-months (p=0.008, p=0.025, respectively). No other significant effects were found.

DISCUSSION AND CONCLUSION:

Suture suspensionplasty is an effective treatment for CMC arthritis that optimizes PROs for those with Eaton-Littler
classification stages 2-4. PRWHE and SANE scores demonstrated that patient symptoms and functionality, respectively,
improved following suspensionplasty up to 6-months postoperatively. Suture suspensionplasty is a valuable treatment
option for patients with CmMC arthritis stages 2-4.
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