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STUDY QUESTION

Does an increased duration of immobilization 
following LRTI lead to improved patient-

reported outcomes?

223 patients (238 thumbs) undergoing LRTI at two institutions



Methods

Immobilization
• Forearm-based thumb-spica

splint for 7 days
• Thumb-spica cast for 5 weeks
• Forearm-based thermoplastic 

thumb-spica splint for 6 
weeks

• AROM started at 6 weeks

Early Mobilization
• Forearm-based thumb-spica

splint for 7 days
• Forearm-based thermoplastic 

thumb-spica splint for 3 
weeks

• Hand-based thumb-spica
splint for 4 weeks

• Active ROM started at 4 
weeks



Outcome Measures

• DASH questionnaire

• Pinch and grip strength

• Nine-hole peg test (NHP)

• VAS pain

• VAS patient satisfaction

• Wrist and thumb ROM

• Measured at:
• 6 weeksm, 3 months, 6 months, 

1 year, 2 years postop
9-hole peg test



Results

• Minimum f/u: 1 yr

• Mean f/u: 1.7 yrs

• 71% (169/238 thumbs; 157/223 patients)
• Immobilization: 74 patients (80 thumbs)
• Early Mobilization: 83 patients (89 thumbs)

• DASH, VAS pain, VAS patient satisfaction, 
strength
• All improved similarly with no significant 

differences between groups

• Wrist and thumb ROM, NHP scores
• Significantly worse at 6 weeks, but no 

significant differences at 12 weeks and beyond



Study Limitations

• Patient could not be blinded to rehab protocol

• Evaluator could not be blinded prior to 12 weeks post-op

• 30% of patients were lost to follow-up



Conclusion

A conservative immobilization protocol does not 
improve functional outcomes, satisfaction, strength or 

ROM following LRTI compared to an active mobilization 
protocol.



Commentary: Peter Stern, MD

• Type of splint didn’t matter

• Timing of strength initiation didn’t 
matter (8 vs 12 weeks)

• Simultaneous procedures (inc MCP joint) 
didn’t matter

• Is supervised therapy necessary?



Relevant Articles

• Wolfe et al, CORR 2014
• Rehab protocols have become more detailed but 

recommendations are “all over the map”.

• Hageman et al, JHS 2013
• When evidence is inconclusive, surgeons default to 

“works in my hands”, “familiarity with treatment”, 
“what my mentor taught me”.



My Own Experience

• BEFORE: trapeziectomy/LRTI
• Plaster thumb-spica splint days 1-9
• Non-custom neoprene thumb brace at post-

op day 10
• Early active mobilization as tolerated at post-

op day 10
• Formal therapy begins at 4 weeks post-op
• Strengthening at 6 weeks post-op

• NOW: trapeziectomy/”synthetic” 
suspensionplasty
• Same protocol



THANK YOU


