
INTRODUCTION
Base of thumb arthritis

Loss of joint space 

CMC joint on X-ray 

It is thought that the thumb 
contributes 50-60% to hand 
function.

Loss of joint space 

Arthritis at CMC joint 

Osteoarthritus refers to a process where cartilage

is lost, exposing the subchondral bone and causing 

pain. This process is incompletely understood. The 

base of the thumb (carpo-metacarpal joint) is very

commonly affected by osteoarthritis. The thumb has 

the ability to move in multiple planes and to pinch 

and oppose (touch the little finger). This is made 

possible by the carpo-metacarpal joint (CMC joint) 

and more specifically the metacarpal of the thumb 

articulating on the trapezium. This joint is a saddle 

joint and the metacarpal can circumduct (move 360 

degrees) on the trapezium. Unfortunately when 

osteoarthritis is present in this joint, all thumb func-

tion becomes painful and especially pinching 

becomes very uncomfortable. It is thought that the 

thumb contributes 50-60% to hand function: therefore 

all hand function like key pinch, power pinch, grip 

strength and fine motoric movements become difficult 

when this joint is affected. 



SYMPTOMS OF
Base of thumb arthritis

Symptoms are typically associated with use the of thumb and 

especially tip-to-tip pinch between thumb and index finger.

It has been shown that the force going through the tip of the 

thumb when pinching is multiplied by ten going through the 

carpo-metacarpal joint of the thumb. Therefore simple knitting 

or picking up coins might become excruciatingly painful at the 

base of the thumb. 

There might also be a deep painful ache at the base of the 

thumb that gets worse with activities.

A sense of weakness or guarding of the thumb is frequently 

seen. 

The base of the thumb might swell and be sensitive to touch.

Position of Pain



SURGICAL TREATMENT
For base of thumb arthritis

Once cartilage is lost it cannot be recreated and 

we need to do a salvage procedure. If a hip 

becomes arthritic, the diseased joint is excised 

and an artificial joint (arthroplasty) is fitted. In the 

thumb carpo-metacarpal joint there are a multitude 

of procedures described, but essentially the best 

procedure is performed once the joint has 

completely burnt out and all cartilage is lost. There 

are two main problems: we need to take away the 

source of pain (bone on bone phenomenon) and 

secondly we need to reconstruct the stability of the 

first metacarpal to continue its ability to move in all 

planes of movement (circumduct) and be a stable 

pillar in the position of pinching. 

We perform a trapeziectomy (excision of the bone 

that is causing the pain) and reconstruct the 

ligaments that stabilise the thumb ray. This is an 

excellent operation with great, predictable results. 

The reconstruction of the ligaments suspending 

the first metacarpal of the thumb to the second 

metacarpal (after creating a void) was traditionally 

done using or sacrificing a tendon. We have a new 

technique using a clever simplistic implant 

(Tightrope) that replaces the use of a tendon. It 

has the advantage of earlier mobilisation after the 

operation.

Once cartilage is lost it 
cannot be recreated

X-ray of the Tightrope/Ligament Reconstruction



EXPECTATIONS 
After the operation

The thumb will be in a cast, immobilising the thumb & wrist after 

the operation for about 10 - 14 days. This cast will be removed and 

a removable thermoplastic thumb splint will be fitted. This is 

worn full time for a further 2 weeks, until the patient is 4 weeks 

post surgery. 

After four weeks the thumb and wrist will be mobilised.

The original pain is greatly improved as the source of pain 

(arthritic trapezium) has been removed. 

After four weeks we encourage the use of thumb especially 

pinching to restore the normal premorbid function.

There will be a sense of stiffness and some ache in the first 4-8 

weeks but the gain of the surgery will be appreciated around 

three months when the thumb becomes stronger without pain.

The thumb becomes stronger 
without pain after 3 months.



REHABILITATION 
After the operation

9. The therapist will also assist with 

management of the scar and swelling. 

8. Wrist and thumb range of 

movement exercises will be 

taught, and the patient can 

gradually start to use their hand 

for light activites. This is 

upgraded as the pain and 

strength improve.

6. The post operative cast is 

removed at 2 weeks post surgery 

with the wound review, and 

replaced with a thermoplastic 

custom made splint, to wear for a 

further 2 weeks full time.  

10. The splint can be discarded at 6 

weeks post surgery or when the 

patient feels confident to do so.

5. It is imperative that the post 

operative cast and dressing are 

kept dry.

7. At 4 weeks post surgery, the 

splint is worn at night and for 

protection for a further 2 weeks.

4. You can use your hand for light 

activities while the cast is on, but 

should avoid any heavy lifting or 

tight gripping.

11. Strengthening of the wrist and 

thumb can begin at 6 weeks post 

surgery, and upgraded as 

needed.

2.Tendon glide exercises should 

commence the same day, to 

minimise scar adhesions and to 

maintain finger movement.

3. Exercises to reduce swelling are 

also recommended – this involves 

lifting your hand quickly above 

your head and lowering it again, 

while opening and closing your fist. 

1. Immediately post surgery, 

elevation of the affected limb, 

above the level of the heart, is 

recommended to minimise 

swelling in the hand and fingers.



EXERCISES
Tendon glide exercises
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Active wrist exercises

Supination Pronation

Extension

Flexion

EXERCISES

Radial 

Deviation

Ulnar

Deviation



Active thumb exercises

EXERCISES

Thumb Extension Thumb Flexion Thumb Opposition



Active thumb exercises

EXERCISES

Thumb Adduction -  Thumb Palmar Abduction

Extension

Flexion
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