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Introduction:  The purpose of this study is to compare and evaluate the functional outcomes of patients 
treated with trapeziectomy and suspensionplasty with abductor pollicis longus versus suture button device.  
The null hypothesis is that there will be no difference in the subjective or functional outcome between 
treatment groups. 

Methods:  A retrospective review was performed and identified 62 patients who were treated with APL 
suspension arthroplasty and 41 patients treated with suture button suspension arthroplasty. Patient 
functional outcomes were measured subjectively by Disabilities of the Arm, Shoulder, and Hand (DASH), 
visual analogue scale (VAS) and objectively by measurements of grip strength, key pinch, and tip pinch as 
assessed by the treating surgeons and occupational therapists. Comparative analysis of patient demographic 
data was also performed.   

Results:  At 6 months after surgery, there was no significant statistical difference between treatment groups 
regarding VAS and DASH scores (p < 0.05).  Thumb basal joint osteoarthritis treated with trapeziectomy 
and suspensionplasty with APL had an average grip strength of 19.9 (kg), key pinch of 5.2 (kg), and tip 
pinch of 2.7 (kg).  33 of 41 patients were able to fully oppose to the base of the small finger in the plane of 
the palm.  Patients treated with trapeziectomy and suspensionplasty utilizing suture-button device had an 
average grip strength 16.7 (kg), key pinch 4.9 (kg), and tip pinch 4.0 (kg).  48 of 62 patients were able to 
fully oppose to the base of the small finger. There was no statistically significant difference in regards to 
objective measurements.  Both treatment groups reported excellent or good pain relief and were satisfied 
after undergoing their procedure.   

 

Table 1.  Questionnaires    
 APL Suture-Button p Value 
Pre-op    
  VAS 6.8 6.8 0.49 
  DASH 55.8 45.0 0.32 
Post-op    
  VAS 1.9 2.0 0.44 
  DASH 39.7 36.8 0.44 
 

 

 

 

 

 



 

Table 2. 
Clinical Measurements 

      

   APL Suture-Button  p Value 
Pre-op       
  Grip Strength [kg]   13.8 11.9  0.38 
  Tip Pinch [kg]   3.8 4.4  0.19 
  Key Pinch [kg]   4.7 5.0 

 
 0.41 

Post-op       
  Grip Strength [kg]   19.9 16.7  0.27 
  Tip Pinch [kg]   2.7 4.0  0.09 
  Key Pinch [kg]   5.2 4.9  0.39 
       
ROM* 
*(% oppose to small finger 
base )  

  78% 80%  0.46 

 

 

Discussion:  The results of this study shed light on a newer procedure that is based on the concept of 
reconstructing the intermetacarpal ligament without having to violate another anatomic structure in the 
hand and wrist.  This could potentially lead to improved functional results, quicker return to work, less 
post-operative complications, and improved patient satisfaction.   

Patients undergoing suture button suspensionplasty also had similar results to previously reported studies in 
regards to strength.  At 6-month follow-up, our patients demonstrated grip strength of 16.7, key pinch 
strength of 4.9, and lateral pinch strength of 4.0.  These results compare favorably to those reported for 
APL suspensionplasty but our slightly lower than those reported for LRTI and hematoma distraction 
arthroplasty.  However, the reported studies for LRTI and HDA include 6-year follow-up, and previous 
reports in the literature have demonstrated continued improvement in strength for as long as six years after 
CMC arthroplasty.  Longer follow-up studies regarding suture button suspensionplasty will need to be 
conducted to document its long-term success when compared to more traditional techniques. 
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