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Thumb base/carpo-metacarpal joint osteoarthritis

by Pieter Jordaan, Neil Kruger & Duncan McGuire

Learning objectives

1. Common and debilitating cause of thumb pain in the elderly.

2. Diagnosis is clinical but confirmed with X-ray.
3. Early disease can be treated conservatively.
4. Advanced disease or failed conservative measures require referral.
5. Treatment is symptomatic and for pain relief.
Definition and an atomy There is tenderness over the joint line with decreased

range of motion.
Osteoarthritis between the trapezium and thumb

metacarpal. Special test

Grind test — reduction of the thumb, with gentle
Causes and associations downward pressure on the base of the thumb metacarpal,

combined with axial loading reproduces the pain.
This is generally a degenerative condition but can be

seen after trauma in younger patients. The disease is

more common in postmenopausal women. It is the SpeCiaI inveStigationS

second most common site of osteoarthritis in the hand .
Imaging

behind the finger distal interphalangeal joint.

Differential diagnosis

= De Quervains’s tenosynovitis.
= Scapho-trapezio-trapezium (STT) joint arthritis.

= Rheumatoid arthritis.

Diagnosis

History
Patients present with radial-sided wrist pain or pain at the
base of the thumb aggravated by loading the joint, such

as trying to open a jar or tap and writing.

Examination
The hand can appear normal, but usually, the base of the
thumb appears squared off (the metacarpal base is

subluxated), with adduction of the thumb. In advanced

cases, the thumb MCP-joint will be hyperextended.




X-ray showing subluxation, joint space

narrowing, sclerosis and osteophytes, with a

Robert’s view on the right

An X-ray can be used to confirm the diagnosis. Views of
the base of the thumb, including a PA, lateral, and
Robert’s view (hyper-pronated) should be done. This will
show subluxation of the carpometacarpal joints (CMClJs),
with joint space narrowing, sclerosis, osteophytes and

cysts.

Management

Non-surgical

First-line therapy is rest and NSAIDs and referral to a
hand therapist for lifestyle modification and assistive
devices. They can also provide the patient with a splint,
which is very effective. If this fails, the patient can be

offered an intra-articular steroid injection.

Surgical

Failed conservative measures or advanced severe disease
will require surgery. There are many options, but the
most reliable results are achieved with a trapezium
excision with or without ligament reconstruction and
tendon interposition, specifically in older, less active
patients with advanced disease. Arthroplasty is an option
but is not proven to be better than trapezium excision in

the long term.

Post-traumatic arthritis in manual labourers will do better
with a fusion of the CMC]J joint, and in young patients
with early disease, a metacarpal osteotomy can be

performed.
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Assessment

A 67-year-old female patient presents with radial-
sided wrist and thumb pain. She is unable to open
her honey jar at home. Her thumb appears
adducted, and squaring is noted at the base of the
thumb metacarpal. Which of the following will be

the best to confirm your suspected diagnosis?

A. Full blood count and ESR.

B. Finkelstein test.

C. Ultrasound.

D. PA and lateral X-ray of the thumb.

E. PA, lateral and Robert’s view of the thumb.

The correct answer is (E), PA, lateral and Robert’s
view of the thumb.
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ABOUT THE BOOK

Informed by experts: Most patients with
orthopaedic pathology in low to
middle-income countries are treated by
non-specialists. This book was based on
a modified Delphi consensus study* with
experts from Africa, Europe, and North
America to provide guidance to these
health care workers. Knowledge topics,
skills, and cases concerning
orthopaedic trauma and infection were
prioritised. Acute primary care for
fractures and dislocations ranked high.

Furthermore, the diagnosis and the
treatment of conditions not requiring
specialist referral were prioritised.

* Held et al. Topics, Skills, and Cases for an
Undergraduate Musculoskeletal Curriculum in
Southern Africa: A Consensus from Local and
International Experts. JBJS. 2020 Feb
5;102(3):e10.

THE LION

The Learning Innovation via Orthopaedic
Network (LION) aims to improve learning
and teaching in orthopaedics in

Southern Africa and around the world.
These authors have contributed the
individual chapters and are mostly
orthopaedic surgeons and trainees in
Southern Africa who have experience with
local orthopaedic pathology and
treatment modalities but also in medical
education of undergraduate students and
primary care physicians. To centre this
book around our students, iterative rounds
of revising and updating the individual
chapters are ongoing, to eliminate expert
blind spots and create transformation of
knowledge.

DISCLAIMERS

Although the authors, editor and

publisher of this book have made every
effort to ensure that the information
provided was correct at press time, they
do not assume and hereby disclaim any
liability to any party for any loss, damage,
or disruption caused by errors or
omissions, whether such errors or
omissions result from negligence, accident,
or any other cause.

This textbook is not intended as a
substitute for the medical advice of
physicians. The reader should regularly
consult a physician in matters relating to
his/her health and particularly with respect
to any symptoms that may require
diagnosis or medical attention.

The information in this book is meant to
supplement, not replace, Orthopaedic
primary care training. The authors, editor
and publisher advise readers to take full
responsibility for their safety and know
their limits. Before practicing the skills
described in this book, be sure that your
equipment is well maintained, and do not
take risks beyond your level of experience,
aptitude, training, and comfort level.

The individual authors of each chapter are
responsible for consent and rights to use
and publish images in this book.

© The Authors 2021

Licensed under a Creative Commons
Attribution (CC BY) 4.0 International
Licence.

ACKNOWLEDGEMENTS

This work was carried out with the aid of a
grant from the International Development
Research Centre, Ottawa, Canada.

Thanks to Johan Fagan, Michelle Willmers
and Glenda Cox for their mentorship and
support.



	Thumb base/carpo-metacarpal joint osteoarthritis
	Learning objectives
	Definition and anatomy
	Causes and associations
	Differential diagnosis
	Diagnosis
	History
	Examination
	Special test


	Special investigations
	Imaging
	Management
	Non-surgical
	Surgical


	References
	 X-ray showing subluxation, joint space narrowing, sclerosis and osteophytes, with a Robert’s view on the right

