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1. Abstract

Persistent pain after trapeziectomy is relatively
common, frequently caused by coexisting scapho-
trapezio-trapezoidal arthritis and/or impingement of
bases of first and second metacarpals. A variety of
treatment options have been described including
revision ligament reconstruction tendon interposition
and use of interposition material. This paper describes
a simple technique using fascia lata autograft
interposition, producing good outcome in a small
series of patients, with minimal donor site morbidity
and good pain relief.

2. Keywords: CMC; STT; Osteoarthritis;
Trapeziectomy; Fascia lata; Interposition graft

3. Introduction

Osteoarthritis of the carpometacarpal (CMC) joint of
the thumb, also referred to as the trapeziometacarpal
joint or the basal joint of thumb, is a common cause
of disability and has a reported overall prevalence of
almost 15%, while in the elderly (those aged 70 years
and over) the prevalence of the condition is
approximately 26% in women and 13.4% in men
[1,2]. Moreover, CMC osteoarthritis is one of the
leading reasons to carry out hand surgery in the

United Kingdom [3]. Treatment of the early-stages of

CMC osteoarthritis focuses on symptom control and
improvement alongside slowing the progression of
joint degeneration with the use of nonsteroidal anti-
inflammatory drugs and activity modification [4].
Other methods of controlling the symptoms include
splinting the joint and intra-articular corticosteroid
injections [5-7].

Management of later stages of the disease frequently
involves surgery to remove the arthritic joint [4]. The
gold standard operation is the simple trapeziectomy
(removal of the trapezium). This operation, that was
first proposed in 1947, is still frequently employed to
treat these patients’ symptoms [8-10]. There are now
a multitude of different techniques that surgeons can
opt to utilize that build upon this original concept,
including partial trapeziectomy, ligament
reconstruction and insertion of a prothesis or
interposition using allograft, such as fascia lata [11-
13]. Itis increasingly common nowadays for surgeons
to carry out both a ligament reconstruction and tendon
interposition (LRTI) [14,15]. When there is scapho-

trapezio-trapezoid (STT) osteoarthritis alongside
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CMC osteoarthritis, trapeziectomy can also be
combined with a partial resection of the radial edge of
the trapezoid to prevent secondary impingement
between this bone and the base of the first metacarpal
[16].

However, these operations have been associated with
a number of complications and it has been observed
that persistent pain following trapeziectomy is a
frequent challenge faced by hand surgeons [17].
Chronic pain may occur when a patient has an element
of STT osteoarthritis prior to surgery and the scapho-
trapezoid joint was not adequately treated whilst
performing the primary excision of the trapezium
[18]. Another reported complication that can occur
post-trazepiectomy and which can lead to pain is
scapho-metacarpal impingement, where there is
subsidence of the first metacarpal proximally, or,
potentially, medially due to involvement of the base
of the index metacarpal [19,20]. There are studies
both in favour of and against a hemi-trapezoid
excision [21,22]. Other techniques range from
revision LRTI to use of costochondral autograft as
interposition [23,24].

To overcome these complications and the resulting
pain, the senior author utilises a simple technique of
use of autologous fascia lata interposition graft that
has not previously been described. Fascia lata has the
advantages of lack of rejection, being readily
available in abundant quantity and low donor site
morbidity, causing no functional deficit. This is why
fascia lata is used as an autograft for a variety of
indications. This article presents a description of the
surgical technique alongside a report of a number of
cases where this surgical intervention has been
employed.

4. Surgical Technique

For access, the original trapeziectomy incision is
used. A thorough debridement of the STT joint area
and the adjacent surfaces of the bases of first and
second metacarpals is performed, both to remove all

osteophytes and to create some space. At this point, if

any form of LRTI was performed at the time of initial
trapeziectomy this is likewise removed.

To access fascia lata, a 5 to 6 cm long vertical incision
is made over the anterolateral aspect of upper thigh.
With some retraction it is possible to harvest a strip of
fascia lata, measuring approximately 10x6 cm
through this incision. The wound is closed in layers,
after which a padded dressing is applied and a small
concertina type vacuum drain is left in situ that is
removed after 2 to 3 hours and prior to the patient’s
discharge.

The strip of fascia lata is cleared of any attached
adipose tissue and folded over and over to create a
longitudinal strip approximately 1 to 1.5 cm wide. A
running 4/0 polypropelene suture is applied to both
long borders to maintain the shape of the strip of
fascia lata.

A Spence Wells artery forceps is passed through the
trapeziectomy incision and then through the
interspace between the bases of the first and second
metacarpal until it comes into contact against the
dermis of the skin in the first web. The blades of the
artery forceps are opened slightly and a small incision
is made between the tips of the forceps. Subsequently,
a second pair of artery forceps is passed through this
incision in the first web inside (by a railroading
technique if necessary) after which the first forceps is
removed. One end of the fascia lata strip is then
grasped in the artery forceps and the terminal end
pulled through into the incision in the first web. A 3/0
polypropelene suture is used to fix this end with the
skin.

The remaining length of the fascia lata strip is rolled
like an anchovy, stabilised by a few 4/0 polypropelene
interrupted sutures. This is then pushed into the
trapeziectomy space and the dorsoradial joint capsule
is closed as much as possible.

The wounds are covered with non-adhesive paraffin
tulle, gauze, wool roll and crepe bandage. No cast or
splint is used. The patient is discharged on the same

day after 2 to 3 hours once the drain from the donor
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site in the thigh is removed.

The skin sutures of the radial wound are removed after
10 to 14 days. The single suture in the first web
stabilising the distal end of the fascia lata strip is
removed after 3 to 4 weeks. The rehabilitation regime
involves gentle mobilisation, building up to return to

normal activities by 4 weeks (Figure 1 and 2).

Figure 1: Show some examples of the scarring at the donor site on

the upper thigh, and the two scars on the hand — the trapeziectomy
scar, and a small scar in the dorsum of the first web.
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Figure 2: Show some examples of the scarring at the donor site on
the upper thigh, and the two scars on the hand — the trapeziectomy

scar, and a small scar in the dorsum of the first web.

5. Results

This technique has been used successfully in 10
patients in 12 hands. The patients were mostly women
(8 women, 2 men) with an average age of 64.1 years
(range 48 to 73 years) at the time of surgery. Surgery
was performed on the right hand on seven occasions
and left on five. Two patients had surgery to both
hands. The patients were followed for an average of
15 months after surgery (range 6 to 22 months).

All patients reported improvement in their pain. Only
complications reported were a small seroma at the
donor site in one patient that resolved spontaneously
without any intervention and a small patch of
numbness around the scar at the donor site at one
patient.

All patients reported that they would be happy to have
asimilar procedure in the opposite hand. Two patients

did request for the same when needed.

6. Discussion

Residual pain after trapeziectomy is relatively
common and often arises from concomitant
osteoarthritis of STT joints and/or impingement
between the bases of first and second metacarpals
(REF).

A variety of treatment options have been described
ranging from revision LRTI, hemitrapezoidectomy
and interposition of costochondral grafts.

We describe a simple and quick technique that has
given us uniformly good result with low complication
rate.

Our series is relatively small as they pertain to the
practice of a single surgeon.

Other limitations include no randomisation, lack of a
double-blind control and a relatively modest follow
up period.

However, based on our early experience, we would
recommend this technique for persistent post-
trapeziectomy pain.
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