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Introduction

This leaflet is to provide advice and exercises following your Carpometacarpal Joint (CMCJ)
replacement surgery. Each person’s operation is individual, and you may be given
instructions specific to you that are not contained within this leaflet.

What is a CMCJ replacement?

The CMCJ is the articulation between the trapezium (carpal) bone in your wrist and the first
metacarpal bone located at the base of your thumb. This joint is susceptible to osteoarthritis
because of its mobility, and the large forces transmitted through this joint when using your
hand. The joint surfaces and ligaments wear down, causing pain at the base of the thumb.

A CMCJ replacement involves replacing the painful surface at the base of your thumb with
an artificial joint, also known as a prosthesis. Benefits can include reduced pain and thereby

improved function of the thumb.

CMCJ replacement implant: CMCJ replacement X-ray:
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Risks
Your doctor will discuss with you the risks involved prior to this operation.
Specific complications of a CMCJ replacement include:
e Ongoing pain / swelling / stiffness in the thumb
¢ Numbness due to damage of nerves that are situated close to the operation site
e Reduced pinch grip strength
e Risk of intraoperative fractures and conversion to trapeziectomy (removal of the
trapezium bone)
e Dislocation or loosening of the prosthesis in the long-term, requiring a revision
operation

General complications associated with surgery include:
e Bleeding
e Wound infections
e Scarring of the skin over the operation site

e Complex Regional Pain Syndrome
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During the operation

The operation is performed as a day case, so you can normally return home the same day.
There are different types of anaesthetics that can be used, and the Doctor will discuss the
options with you before the operation. Broadly, these are general anaesthetic, where you
are put to sleep, or a regional block, where injections are used to numb the arm, and you
are awake during the procedure.

You will have an incision at the base of your thumb. The skin will be closed using stitches
and then a bulky dressing or plaster cast is then applied to your hand. This will remain in
place for 1-2 weeks.

After the operation

Pain

Your hand may cause you some discomfort following the operation. You will be given advice
regarding pain relief medication.

Swelling

You should keep your arm elevated intermittently to reduce the swelling. You may be given
a sling to rest your arm post-op. Resting your hand using pillows underneath it while sitting
in a chair or in bed at night will help.

Rehabilitation
You will get an appointment to see the team within 7-14 days after surgery for removal of
your dressing and to check the wound.

Within this time, you will also see the Hand Therapy Team, where you will be given a splint
to protect the joint replacement. Your thumb will be immobilised for a minimum of 2 weeks.
You will be shown some exercises to maintain the movement in the unaffected joints of the
arm and hand, including your shoulder and elbow.

Your Hand Therapist will guide you on exercises to move your thumb when appropriate. An
X-ray will be performed within 6 weeks of your operation to check the position of the implant.
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2 - 4 weeks
e Avoid gripping, pinching or lifting anything heavy with your operated hand
e Continue to wear your splint full-time, apart from when performing your
exercises

Exercises

None of the exercises should be painful; however, it is normal to experience some
discomfort. You should aim to practise the exercises little and often throughout the day.

If you feel you have done too many, rest the hand until it feels comfortable, and slowly build
up the exercises again.

Thumb extension:
Rest your hand on a table on the little finger side, with the thumb relaxed. Lift your thumb
(as shown). Repeat 10 times.

Thumb abduction:
Rest your hand on a table on the little finger side, with the thumb relaxed. Move your thumb
outwards keeping the end thumb joint slightly bent (as shown). Repeat 10 times.

Thumb opposition:

Rest your hand on a table, with the thumb relaxed. Bring your
thumb across to touch the tip of your index finger only. Ensure
you make an ‘O’ shape when the fingertips touch, keeping the
thumb joints slightly bent (as shown). Do not squeeze. Repeat
10 times.
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Scar Care

Once the wound is fully healed, it is important to start scar massage. To do this, you should
use unscented moisturising cream. Apply a gentle pressure to the length of the scar 3 to 4
times a day for a few minutes each time. This will help the scar to heal, flatten and will
reduce any tenderness.

Some people experience increased sensitivity of the scar, which can be unpleasant. To
desensitise the area, you should continue with scar massage and practise touching the area
with different textures using different pressures.

4 - 6 weeks

e Depending on your pain levels and thumb stability, at this stage you may be given a
different splint

e You will be advised on increasing light function as comfort allows, whilst wearing the
splint

e Avoid weight-bearing through the hand and wrist and avoid repetitive gripping and
heavy lifting

e Continue scar management as appropriate

Exercises
As guided by the Hand Team, you may progress exercises. Repeat these little and often
throughout the day:

Thumb opposition:
Bring your thumb across to touch the tip of each finger. Repeat 10 times.

You may be given some further exercises at this stage depending on your abilities.
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6+ weeks

As guided by your Hand Therapist, you may be able to gradually wean from your
splint. You may continue to wear the splint at night-time, or for function if painful, or if
required for the demands of your daily activity

You will be given advice on using the thumb and hand for daily activities without the
splint, e.g. washing up, lifting a light cup of tea

You will have an assessment of grip and pinch strength. Depending on your job or
functional demands, you may require further exercises to strengthen and stabilise the
thumb. These will be guided by your Hand Therapist

Hand therapy input will continue if there is a specific clinical need, and the hand
therapy programme will be progressed accordingly

These implants are not designed to withstand strong forces, and high demand
power grips are not advised

You will have a review with your surgeon to check on your progress

Return to driving

After 6 weeks, you may return to driving if comfortable. You need to have sufficient strength
and control to do so safely.

Inform your insurance provider if you are considering driving whilst wearing the splint.

Return to work

Returning to work will depend on the recovery of hand movement and strength. It will also
depend on the type of work you do. Any questions regarding specific activities will be
answered by your therapist or surgeon.

Please note — these are guidelines, and all patients are treated on an individual basis
depending on their presentation, and as guided by the Consultant and Hand Therapy Team.

If you experience any of the following in the weeks after your surgery, please contact the
Therapy Department:

Signs of wound infection (redness, heat, discharge from wound, unpleasant odour,
feeling feverish or unwell). Outside of normal working hours, you may need to
attend your local Emergency Department

Persistent pain, swelling or scar sensitivity

Significant stiffness in the thumb, wrist and/or fingers

Inability to use the hand for daily tasks

Contact Information

Should you have any queries or concerns, please telephone the Therapy Department on
telephone: 01257 488272 during Reception hours, Monday to Friday 8am until 4.30pm.

Or email: wwi-tr.therapyadmin@nhs.net.
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Comments, Compliments or Complaints

The Patient Relations/Patient Advice and Liaison Service (PALS) Department provides
confidential on the spot advice, information and support to patients, relatives, friends and
carers.

Contact Us
Tel: 01942 822376 (Monday to Friday 9am to 4pm)

The Patient Relations/PALS Manager

Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation Trust
Royal Albert Edward Infirmary

Wigan Lane

Wigan WN1 2NN

Ask 3 Questions

Become more involved in decisions about your healthcare. You may be
asked to make choices about your treatment. To begin with, try to make

sure you get the answers to three key questions: J
©
’ 3 ’

1. What are my options?
2. What are the pros and cons of each option for me?
3. How do | get support to help me make a decision that is right for

me?

https://www.wrightingtonhospital.org.uk/media/downloads/sdm_information_leaflet.pdf

How We Use Your Information

For details on how we collect, use and store the information we hold about you, please take a
look at our “how we use your information” leaflet which can be found on the Trust website:
https://www.wwl.nhs.uk

This leaflet is also available in audio, large print, Braille and other languages upon request.
For more information please ask in the department/ward.

© Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation Trust
All rights reserved. Not to be reproduced in whole or in part without the permission of the copyright owner.

Call 111 first when it’s less urgent than 999.
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