by Alejandro Badia, MD, FACS

Anti- mflam“ ."atorles, splinting, -
‘or even corticosteroid
mjectlons:fs;ﬁl;m,ply diminish
symptoms but do not provide
‘a long-term solution. They do

" not alter the often inevitable
course of progressive pain and
even deformity.

Osteoarthritis of the thumb, most typically basai: joinit
arthritis, is the second most common location for arthritis
in the hand but the most functionally disabling. The func-
tion of thumb opposition and subsequent pinch are cruaal'
for such daily activities as turning a key, opening a jar, or :
.plcklng a small object off the table. No wonder pain and
weakness from the base of the thumb.is so functlonally ‘

isabling! ‘

The initial treatment of symptomatlc basal }omt ar-
thritis is most often for pain relief. Anti-inflammatories,
i ‘ti'ng, or even corticosteroid injections. sitnply dimin- .

symiptoms but do not prov1de a long—term solution.
ey d not alter the often inevitable course of progres—' ‘
and even deformlty 'Iherapy can- play a role in

for margmal symptomauc relief. The
is of using these. drugs should not be *

rlooked an ‘pa-tlents should: not use them. long-term '
se ‘kmg rehef from snnply one ]omt in the hand




Corticosteroid injections have a more
prolonged effect but can have long-term
deleterious effects on the joinit cartilage
or capsule. Persistent pain demands that
something more definitive be instituted
for treatment; and for this reason, sur-
gery has generally been the most effec-
tive treatment in symptomatic cases. The
problem is that until recently, there have
been few surgical options, and those were often quite pain-
ful and required a prolonged recovery.

One of the earliest surgical treatments was complete '

excision of the trapezium, a small bone at the base of the

thumb within the wrist. This simple operatlorl was first de-
scribed over 50 years ago. A more complex version of this

_procedure is termed the LRTI (ligament reconct:ucﬁon
: tendon interposition) and has become the most comimon-
"1y used surgical procedure for treatment of painful basal

]omt arthntls. This relatively complex operation combmes_
" several previously described procedures mcludmg the-
- complete removal of the trapezium bone and the stablhza-,
tion of the metacarpal base using a strip of a wrist tendon. -

While reports in the hand surgery literature are generally
N favorable in terms of the outcome, several - problems re-

- main with this operation. One of them is that the recovery
;'process is relatwely long and can be pamfuL However, the-
~* main problem lies in the fact that there are few salvage op-
. tions if pamful symptoms persist because the trapezium.
_has been completely removed. Once this bone, the pillar '

base of the thumb is removed, there are few remedles
" available to reconstruct the thumb should the need arise,

~_ Similar problems occur after fusion, which eliminates mo-
tion because the adjacent joinits, which are frequently ar-

thritic as well, can become $ymptomatic. Reversmg a fu-

E ‘sionis a formxdable task and )omt replacement may be the ,

: only optlon

.50 many other joints, metal/polyethylene joint replace-

" ments are available and offer a goad alternative i in older "
.patients where demands are less and functional recovery is '
: -rap1d For higher demand patlents, Artelon is a newer op—.

. Therapy can play a role in

- _conservative treatment, but
~in severe cases it can actual!y
"f}’_aggravate symptoms |

\ radthemag.com

‘ For these reasons, other surgical. approaches have K
_,been suggested to manage this common problem. Like in -

Persistent pain demands that something
more definitive be instituted for
treatment; and for this reason, surgery
has generally been the most effective
treatment in symptomatic cases.

tion. It consists of a polyurethane urea material that allows

- for an interposition arthroplasty serving as a cushion for
-the joint to provide pain relief. If failure should occur, the

implant can be excised and the remainder of the trapezium
removed. Because the procedure requires only millimeters

-of trapezial bone excision, the underlying biomechan-

ics of the thumb are maintained. In certain scenarios, the

-implant may even be inserted arthroscopically (through a
‘'small fiber-optic camera) and provide a more minimally
.- invasive procedure that accomplishes the same goals. Cur-
“rently I prefer this method of treatment for advanced basal
joint arthritis in younger or active individuals, regardless o

of age.
The role of arthroscopy may be most beneficial in the

‘early stages of basal joint arthritis. The earliest presenta-

tion of this painful condition has few surgical options once




© conservative treatment has been exhausted. It is apparent

R - that a young, active woman may not agree to a complete '
-, -open removal of a wrist bone even when her symptoms are

_fpers_istent, The other surgical options discussed are also

L relatively aggressive for the young, active patient. There-
- . fore, failed conservative treatment of thumb basal joint ar- .
 thritis in these patients remains a dilemma. However, there

is now a very good alternative in arthroscopy. The patient

L . " who remains symptomatic despite several cortisone injec-

_51gn1ﬁcance

However, there is now a

‘very good alternative in
-~ arthroscopy. The patient who

remains symptomatic despite

~ several cortisone injections

- and splinting may very well
welcome a mlmmally invasive
_procedure.

"~ tions and splinting may very well welcome a minimally
- invasive procedure. Hence, arthroscopy allows doctors to
~~ treat much eatlier stages of this condltlon m aless’ pamful '

‘manner while giving us a true unage of the 10mt involve-

- ‘ment. The same advantages that we have seenin the treat—
i mentof large joints, such asknee and. shoulder, are present-

~in this joint. However; the full role of. arthroscopy in the
: treatment of thumb arthritis remams to'be seen.-

As people live longer and become mcreasmgly more

active, it will be crucial to provide better options for the
- ‘painful arthritic thumb: New advances in small joint ar-
- throscopxc procedures orin blomatenals will lead to great-
© er.treatment options at this vital small ;omt Removal ofa
. supporting bone or fusion of thiis moblle Jomt mady contin- ‘
- ue to have a place in surgical treatment, but I suspect that

over time these treatments will become only of hlstoncal
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