Clinical Update: Conservative Management of
Carpometacarpal Joint Osteoarthritis
To the Editor:

Osteoarthritis (OA) of the thumb carpometacarpal (CMC) joint affects 15%
of adults older than 30 years and 66% of women older than 55 years1. The
resultant loss of thumb function may result in a 40% to 50% impairment of
the upper extremity2. Thumb CMC OA is a degenerative alteration of the
CMC OA joint that is characterized by abrasion, progressive deterioration
of the joint surfaces, ligamentous laxity, and osteophyte formation at the site
of deterioration3. Some patients with advanced CMC OA may proceed to
surgical reconstruction of the basal thumb joint following failure of conservative interventions3, but it is accepted that all patients require a trial of
conservative therapy before proceeding with surgery3. There are differences
regarding the understanding of efficacy of conservative interventions among
orthopedic specialists, rheumatologists, and hand therapists. It is important
that specialists understand which interventions have been found to be the
most efficacious to improve the individual’s quality of life4.
The goals of conservative treatment are predominately 2-fold: relief of
pain, and improvement of hand function. Therapeutic interventions for
patients with OA of the hand can include joint-protection technique
instruction, manual therapy, adaptive equipment provision and instruction,
heat modalities, orthotic provision, strengthening and range-of-motion
exercises, adaptive technique instruction, patient education in symptom
control techniques, and provision of a home exercise program4. There have
been 2 recent systematic reviews that evaluated the quality of the evidence
for the conservative management of CMC OA5,6. The authors of one of the
reviews5 used the Physiotherapy Evidence Database (PEDro) scale to assess
the methodological quality of the studies included in the review. The PEDro
scores of the studies ranged from 3 to 10. The reviews both cite the need for
additional high-quality research on the best available conservative treatment
for patients with CMC OA to improve the quality of care for this large
patient population5,6.
In early OA, the focus of conservative management should emphasize
reduction of pain and improvement of functional capacities7. Further,
prevention of progression of joint damage and improvement of quality of
life should also be addressed. There are nonpharmacological and pharmacological conservative treatment interventions. In many patients, these
modalities are combined and tailored to address individual needs and risk
factors throughout the disease process8. In longterm disease management,
patient education is thought to be effective and necessary to increase the
compliance of patients, although there are few reported benefits9. Symptoms
can be reduced by providing the patient with information about OA, its
symptoms, the objectives of its treatment, and the importance of changes in
lifestyle — although the effect size of these interventions is small
(< 0.20)10,11. The European League Against Rheumatism has published
evidence-based guidelines for the treatment of hand OA12.
There is recent evidence that conservative interventions performed in
therapy may improve hand function and decrease hand pain in patients with
CMC OA5. There is moderate quality evidence that manual therapy and
therapeutic exercise improves pain in patients with thumb CMC OA at both
short- and intermediate-term followup5. There is some evidence that both
steroid and hyaluronate intraarticular injections can reduce pain6, and low to
moderate quality evidence that magnetic therapy improves pain and function
at short-term followup (effect size for pain –1.39, 95% CI –2.00 – –0.78)5.
The effect of manual therapy and therapeutic exercise had a large effect size
of –116.67, with a 95% CI of –137.55 – –95.78 for the reduction of pain13.
Our study demonstrated a large treatment effect with a CI that did not cross
0. The effect size of orthoses (splints) on pain reduction was small and not
significant (g = 0.46) with a range from –1.08–0.16 at a short-term followup,
while it was very large but not significant (g = 1.65) with a range from
–4.04–0.74 at a longterm followup5. Manual therapy was effective in the
reduction of pain at the short-term followup (effect size of g = –1.86), with
a range of –3.700 – –0.025. There is very low to low quality evidence that
other conservative interventions provide no significant improvement in pain
Letter

or function at short- and longterm followup. Commonly used treatment
modalities are lasers, ultrasound, electrotherapy, or acupuncture, but
high-quality clinical trials investigating these modalities are scarce5.
Some of the commonly used conservative interventions performed in
therapy have varied levels of evidence to support their use to improve hand
function and decrease hand pain. Additional randomized controlled trials
are needed to support interventions that resolve emerging evidence regarding
thumb proprioception deficits and kinematic alterations. Successful management of the thumb CMC OA requires a collaborative effort from rheumatologists, orthopedic specialists, therapists, and patients. Such working
relationships should allow optimum preservation of thumb function over
time.
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