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Abstract :  This study presents the cases of Eaton and Littler’s ligament reconstruction
for the treatment of instability of 1st CM joint resulting from early stage osteoarthritis
(Group OA), trauma (Group T), and a part of generalized joint laxity (Group GJL) in 21
joints of 20 cases. Omitting six cases with less than one year follow-up, 15 joints in 14 cases
were analyzed. Clinically, hypermobility pain was improved in all joints. However, eight
out of 14 patients felt their joints stretched, but still had the normal range of motion. Grip
power and pinch power was significantly improved (P<0.01, P<0.05). Comparing each
group, only Group T revealed a significant difference between preoperative and postoper-
ative grip power (P<0.01). In increase of grip power, Group T were more significantly
improved than Group OA (P<0.01) and Group GJL (P<0.05). Radiographically, postoper-
ative stages of 4 joints in 4 cases out of 8 cases which felt stretched progressed from their
preoperative stages. We assumed that the newly reconstructed ligament may be strong
enough to maintain the stability of 1st CM joint and ligament reconstruction is most
effective in treating post-traumatic instability.

(Z=EE. J. Nara Med. Ass. 50, 431~441, 1999)
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INTRODUCTION

Instability of the Ist carpometacarpal (CM) joint seems to occur from the dysfunction of
ligamentous system. It is generally accepted that most of the etiologies are idiopathic osteoar-
thritis in its early stage, post-traumatic ligament injury of the CM joint, and a part of
generalized ligamentous laxity?. However, the condition of “instability of the 1st CM joint”
has no lucid definition and only its symptoms are dealt with by symptomatic treatment under
the present conditions. The purpose of this study is to evaluate our results of Eaton and
Littler’s ligament reconstruction® for the treatment of instability of the 1st CM joint resulting
from the above three main etiologies.

MATERIALS AND METHODS

The operations were performed on 21 joints in 20 cases, including a bilateral case (right : 8
joints, left: 13 joints). The series consisted of 7 males and 13 females ; ages ranged from 13 to
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67 years (average 34.3 years). The etiologies were early stages of osteoarthritis in 11 joints of
11 cases (Group OA), trauma in 6 joints of 6cases (Group T), and a part of generalized
ligamentous laxity in 4 joints of 3 cases (Group GJL). The average age and sex by etiology
were as follows: Group OA-48.6 years, 1 male, 10 females; Group T-20 years, 5males, 1
female ; and Group GJL-19.3 years, 1 male (bilateral case of Marfan syndrome), 2 females. In
Group T, males outnumbered females because of trauma in a motorcycle accident. The causes
of trauma were due to motorcycle accidents in 4 cases and sports injuries in 2 cases. Out of 6
cases, 5 were chronic instability and 1was acute dislocation of 1st CM joint. All patients
complained chiefly of pain around the CM joint, poorly localized to the thenar eminence, after
the frequent use of their hands. Characteristics of each group were as follows: Group OA-
severe pain of synovitis and two cases being false positive for Finkelstein’s test and, in some
cases, treated for De Quervain’s disease at another hospital, Group T-marked weakness of
grasping power, and Group GJL-dullness around the CM joint, difficulty in writing, etc. The
joints were evaluated using Eaton and Littler’s stage’.

Out of 11 joints in Group OA, 7 cases were classified as stage III. All joints in Groups T and
GJL were classified as stage I. For diagnosis, plain roentgenograms (A-P and lateral view)
and stress views (the radio-lateral and the dorso-lateral direction) were used. We confirmed
static instability using a stress view. The symptoms improved on injection of local anesthetic
into the CM joint as differential injection study. In this study, we subjected the joints which had
not obtained satisfactory results from conservative treatment for a given period, to operative
treatment.

Surgical procedure

We performed the operations by using a split tendon harvested from the flexor carpi radialis
(FCR), reported by Eaton and Littler in 1973. As postoperative management, bulky dressing
was used just after surgery and changed to thumb spica cast after the removal of sutures.
Fixation period was 4 weeks postoperative and a C-wire, fixing the CM joint, was pulled out
simultaneously with removal of the cast. Postoperative physiotherapy was very important and
we have been guiding patients to do push-ups in their home and to compel palm flat-wrist
dorsiflexion to prevent a limitation on range of motion and stiffness after the operation.

Representative case reports
Case 1 (Group T) : Chronic instability of the 1st CM joint secondary to trauma

A 22-year-old man sprained his right thumb in a motorcycle race about a month before, but
had let it alone. He visited our hospital complaining of weakness of grip strength, and
instability and pain of his right thumb. Preoperative roentgengrams revealed nothing unusual
in the Ist CM joint, while stress views using manual testing domonstrated instability to the
dorsolateral direction in the joint (Fig. 1-a). In the opposite left thumb, lateral stress view did
not show dorsal instability. A-P view showed slight laxity, but this range was smaller than that
of the right thumb (Fig. 1-b). As of 33 months postoperative, he had returned to a motocross
racing and grasp power had recovered from 20 kg to 50 kg, and the joint remained in stage I
(Fig. 1-0).






