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Hematoma Distraction Arthroplasty after Trapeziectomy in Advanced Osteoarthritis
of the Trapeziometacarpal Joint
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Table 1. Distribution of Sex and Littler-Eaton Stage

Sex Male Female Total
Littler-Eaton stage |Il 0 7 7
Littler-Eaton stage IV 1 4 5
Total 1 11 12

Figure 1. JAMAR® hand dynamometer (Preston, Jackson, M, USA).

r;H .

]
=4

o

?j. =

7

91
I ol3t v ¢ 15k o] 2= Q] ApAollA], JAMAR® hand
dynamometer (Preston, Jackson, MI, USA)E ©]-835lo] =431
thFig. 1). EQF AP Frbs o A9, 22 T oY, 12
Thol FEE 0% 2, o S I ApAloA = FE AE
g o WAMI SR ZY S Aot FE-All SeE S

[
2500, 9le) 34| 717 kel T WS 2ASHAC

& AR 1
7N AJRE TR
o 5 A, o704, 1270 oll 55
T+ VAS H4E= 6138 (3-84)0] 1L
T+ 1380-39) 2.8 580] 74ste 127 SAJoll A
o] VAS A= Ht 0758 0-28) 22 el tHTable 2). &
T 1Kol Al Fxo] w1 5 ¥
& HEch P4E HeE Holoy, 9
oA 4% T P 61 LER oF 15% FAE YL
Bk 0=0llA 5 T Pt 23582 18%
e A Pt BSEOA 5 T Pk MBER
T5 A P 208E00M &
ATk 2] oot & H oflof|A F7HE AHE B
1825 Kefoll Al & & 127194 Hat 3041 Kef=
A THTable 3). F4=-Al1 T3 78-S S GAE
= A 101 mm, & T ZFEA 53 mm, 12

WEA 3.6 mmE S7FE o], ZF FAA g HAE Fat 65

[e)

y d

o
N

) 4
—lOlt

Ayl

3

Table 2. Comparison of Preoperative and Postoperative VAS Scores

Preop
score

Postop score
at 6 month

Postop score

2 at 12 month

Case No.

Age

53
39
57
55
48
49
58
59
44
59
57
61
53.2 6.1 3 0.75

0 N o OB~ w NN =
]

©

10
11
12
Average

b I o T B o s o B o M o e A o B B o =
O 0O O OO N N OO oo o O

[ep}

1
1
3
1
1
1
1
2
0
3
1
1
1.

VAS, visual analogue scale; Preop, preoperative; Postop, postoperative;
M, male; F, female.
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Table 3. Data of Preoperative and Postoperative Range of Motion and Grip Power of Fingers in This Study

ROM (degree) Grip power (Kgf)
Case No. Abd* W Add' Add Flex* Flex Ext® Ext
(Preop)  (FU12 m”) (Preop)  (FU12m)  (Preop) (FU12m)  (Preop) (FU 12 m)

1 54 62 18 25 35 46 3 3 20 33
2 51 60 22 25 34 46 2 3 19 29
3 52 63 22 23 36 48 3 3 17 33
4 52 58 20 22 35 42 2 2 18 28
5 54 66 23 23 34 43 2 3 17 27
6 55 61 22 25 36 45 3 3 22 34
7 52 61 20 25 33 42 3 3 19 30
8 53 63 20 24 35 45 2 2 15 31
9 52.8 62 20 24 32 48 2 3 21 28
10 54 63 20 24 34 50 2 2 14 31
11 49,5 59 17 22 30 40 1 1 19 30
12 47 59 16 21 28 40 0 1 18 31

Average 52.20 61.42 20 23.58 335 44,58 2.08 2.41 18.25 30.41
Improvement (%) 15 18 25 14 66

*Abd, abduction; "Add, adduction; *Flex, flexion; *Ext, extension; “FU 12 m, postoperative follow up at 12 months. ROM, range of motion; Preop,
preoperative; Postop, postoperative; FU, follow up.
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Figure 3. A 55-year-old female who
was diagnosed with advanced trapezi-
ometacarpal joint osteoarthritis in Littler-
Eaton stage Ill. (A) preoperative radio-
l“w graphs, (B) postoperative radiographs, (C)

| last follow-up radiographs (postoperative
@ 12 months), (D) excised trapezium at the
i operation.
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Table 4. Summary of Preoperative and Postoperative Results of Relatively Younger (A) and Older (B) Age Groups
A

ROM (degree) Grip power (Kgf)
Case No. Abd* Abd . Add" Add Flex* Flex Ext® Ext Preop Postop
(Preop) (FU12m")  (Preop) (FU12m)  (Preop) (FU12m)  (Preop) (FU12m) (FU12 m)
1 54 62 18 25 35 46 3 3 20 33
2 51 60 22 25 34 46 2 3 19 29
5 54 66 23 23 34 43 2 3 17 27
6 55 61 22 25 36 45 3 3 22 34
9 52.8 62 20 24 32 48 2 3 21 28
Average 53.36 62.2 21 24.4 34.2 45.6 2.4 3 19.8 30.2
Improvement (%) 17 16 33 25 53
B
ROM (degree) Grip power (Kgf)
Abd* Abd Add" Add Flex* Flex Ext® Ext
(Preop) (FU12m’) (Preop) (FU12m) (Preop) (FU12m) (Preop) (FU12m)
3 52 63 22 23 36 48 3 3 17 33
4 52 58 20 22 35 42 2 2 18 28
7 52 61 20 25 33 42 3 3 19 30
8 53 63 20 24 35 45 2 2 15 31
10 54 63 20 24 34 50 2 2 14 31
11 49.5 59 17 22 30 40 1 1 19 30
12 47 59 16 21 28 40 0 1 18 31
Average 51.35 60.86 19.29 23 33 48.86 1.86 2 17.14 30.57
Improvement (%) 19 19 33 8 78

*Abd, abduction; "Add, adduction; *Flex, flexion; *Ext, extension; “FU 12 m, postoperative follow up at 12 months. ROM, range of motion; Preop,
preoperative; Postop, postoperative; FU, follow up.
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Hematoma Distraction Arthroplasty after Trapeziectomy in
Advanced Osteoarthritis of the Trapeziometacarpal Joint

Bo-Kun Kim, M.D., Hyun-Dae Shin, M.D., Ph.D.*, Kyung-Cheon Kim, M.D., Ph.D.*, and Soo-Min Cha, M.D.*
Department of Orthopedic Surgery, Dong-A University School of Medicine, Busan,
*Chungnam National University School of Medicine, Daejeon, Korea

Purpose: To investigate the clinical usefulness of hematoma distraction arthroplasty to treat advanced trapeoziometacarpal
osteoarthritis of the thumb.

Materials and Methods: We studied 12 cases (1 male, 11 females) with osteoarthritis of the thumb that was managed with
hematoma distraction arthroplasty using K-wire fixation. Of the 12 cases, 7 were Littler-Eaton stage Ill and 5 were Littler-Eaton stage
IV. We investigated operation time, preoperative and postoperative visual analogue scale (VAS) score, preoperative and postoperative
range of motion, grip power and radiologic changes.

Results: The mean patient age was 53.2 (39-61) years and the mean duration of follow-up was 19.5 (14-27) months. The average
operation time was 52 minutes. The mean VAS scores at 6 and 12 months after the operation were 1.3 and 0.7, respectively. The
range of motion and grip power of the finger improved postoperatively (15% in abduction, 18% in adduction, 25% in flexion, 14% in
extension, 66% in grip power of the finger). On a simple 12-month postoperative radiologic exam, the interval between the scaphoid
and first metacarpal bone had decreased 6.5 mm compared with the preoperative interval.

Conclusion: The surgical treatment using hematoma distraction arthroplasty for trapeziometacarpal osteoarthritis is an effective
method for pain relief, improvement of motion range and finger-grip power.

Key words: trapeziometacarpal joint, osteoarthritis, hematoma distraction arthroplasty
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