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Opponensplasty

Duck Yun Cho, M.D., Jai Gon Seo, M.D., Sung Bum Yang, M.D. and Sung Churl Lee, M.D.

Department of Orthopaedic Surgery, National Medical Center

Opposition of the thumb is necessary for pinch-one of the three most important functions of the
hand. Frequently, opposition is either partially or totally lost in poliomyelitis or median nerve palsy.
Several types of operations have been devised for restoration of opposition, and in 1973, Burkhalter
et al. announced extensor indicis proprius opponensplasty : the tendon of extensor indicis proprius is
brought out in the area of the pisiform and then passed against subcutaneously across the palm to
the thumb, being attached to the abductor pollicis brevis and extensor pollicis longus tendon. It is
useful in the case of loss of opposition without available finger flexor or wrist motors.

Of nine patients who underwent operation-one with Riordan and eight with Burkhalter type of
opponensplasty-at National Medical Center, seven had excellent results ; one had a fair, and anoth-
er one had a poor result. Six patients were with low combined median and ulnar nerve injury ; one
with high combined median and ulnar nerve injury ; one with brachial plexus injury ; and one with
myotmesis of the thenar muscles.

From the results, we conclude that Burkhalter type of opponensplasty makes satisfactory result
for the hand without opposition movement ; it is indicated in high median nerve injury and any com-
bined median and ulnar nerve injuryb ; early restoration of opposition to the thumb in median nerve
injury and in those limbs with multiple tissue trauma adds immeasurably to the over-all early
rehabilitative effort.
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Table 1. Age and Sex Distribution

Age Male Female Total
10’s 3 - 3
20’s 3 1 4
30’s 1 - 1
40’s - - —
50's 1 - 1
Total 8 1 9

Table 2. Cause

Cause Cases

Involvement

Median & ulnar
nerves

Glass injury 5

Clavicle fracture 1
Tumor 1

Brachial plexus

Median & ulnar ner-
ves(Neurilemmoma)

Crushing injury Thenar muscles
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3 o} (Table 2).
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Table 3. Lesion

High Low
Median nerve only - —
Median & ulnar nerves 1 6
Brachial plexus 1
Other 1

Table 4. Criteria for classification of results

Excellent 75% of the function of the opppo-
site or normal thumb or less than
20 degrees of difference between
the plane of the opposed thumb nail
and the plane of the palm, with

good power

Fair Good rotation of the thumb and
poor power or vice versa

Poor no thumb rotation or slight thumb

rotation and poor power

Fig. 1. Tendon of extensor indicis proprius has been severed from extensor hood, and withdrawn
from a short incision over midportion of dorsum of hand (A, B, C). Tendon of extensor indicis proprius
is brought out in area of pisiform and then passed again subcutaneously across palm to thumb. The
tendon is attached to thumb using abductor pollicis brevis tendon, metacarpophalangeal joint capsule,
and extensor pollicis longus tendon over proximal phalanx (D, E, F).
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Fig. 2. A 18-year-old boy, who had sustained a glass injury, underwent an operation for oppon-
ensplasty. Preoperatively, he couldn’t oppose the thumb (A). One year after operation, he could oppose

the thumb (B).

A

Fig. 3. A 24-year-old man, who had sustained a glass injury, underwent an operation for

opponensplasty. Preoperatively, he couldn’t oppose the thumb (A). Postoperative, his opposition power
was measuring (B).
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Table 5. Follow-up Period

Follow-up period Cases
Within 6 months 3

6-12 months 3
12-24 months 3
Mean 12.6 months
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