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Fig. 1. Schema of ligament support. The key volar ligament is
a reflection of the transverse carpal ligament, after
insertion into the crest of the trapezium. Note the flexor
radialis passing directly beneath this ligament.
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Fig. 2. Schema of volar and radial ligament reconstruction. The
course of thetendon strip cerates reinforcement in the

volar, dorsal, and radial aspect of the joint.

Fig. 3. Radiograph showingthe subluxated trapeziometacarpal joint with metcarpal deformation of the thumb (L) compared to normal
side (NL).
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Fig. 5. Photographs of the thumb before (A) and after operation at 2 years (B).
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Fig. 6. Radiographs of the thumb of 20 year old man showing normal right thumb (NL) and slightly subluxated state of the

trapeziometacarpal joint of the thumb (TD).

Fig. 7. Radiographs at operation (PO) and at 5 months (5 Mo.).
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Fig. 8. Photograhs at 2 years after operation. Protrusion of the thumb trapeziometacarpal joint is no more appeared even when the

hands is in state of strong grasping position.
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= ABSTRACT =
Ligament Reconstruction for Subluxation of the
Trapeziometacarpal Joint of the Thumb

Jin Soo Park, M.D., Yung Khee Chung, M.D.,
Jung Han Yoo, M.D., and Kyong Soo Na, M.D.

Department of Orthopedic Surgery, Hallym University Kangnam Sacred Heart Hospital, Seoul, Korea

Purpose: The reconstructive surgery of the anterior oblique ligament has been recommended for
patients with unstable carpometacarpal joints. We reviewed retrospectively the functional results of
two patients who had been treated by6 using a harvested portion of the tendon of flexor carpi radialis
as a substitute for the anterior oblique ligament.

Materials and Methods: In two patients with a instability of the trapeziometacarpal joint because
of a rupture of the anterior oblique ligament, reconstruction was carried out using a slip of the tendon
of flexor carpi radialis and the patients had been followed up for two years.

Results: The results after a follow-up of two years that both of them had significant relief from pain
and symptoms. The mean grip strength recovered to 90% of the controlateral side. patients felt that
they had subjective improvement and would have undergone the operation again.

Conclusion: Increased awareness of this lesion can lead to an early and clear diagnosis, so that the

patient may be advised adequately.

Key Words: Trapeziometacarpal joint, Bennett' s fracture-dislocation, Anterior oblique ligament,

Flexor carpi radialis, Method of Eaton and Littler
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