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ABSTRACT 
 

The aim of the studies reported in this project was to examine factors associated with the 

prevention and management of trapeziometacarpal osteoarthritis, both in musculoskeletal 

physiotherapists and the general patient population.   

 

Two studies were undertaken to investigate factors associated with the aggravation of 

thumb pain in musculoskeletal physiotherapists.  Study 1 was a survey of the prevalence 

of thumb pain, and allowed determination of the most aggravating spinal manipulative 

therapy technique.  It identified that 83% of respondents complained of an aggravation of 

thumb pain due to the performance of spinal manipulative therapy techniques, with 85-

87% of the painful respondents complaining of thumb pain aggravated by unilateral and 

central PA glides.  Study 2 was conducted to determine whether the alignment of the 

joints of the thumb during performance of these glides was associated with thumb pain.  

This observational study of 129 musculoskeletal physiotherapists performing a PA glide 

identified that aligning the metacarpophalangeal and interphalangeal joints in extension 

was associated with a lower prevalence of work-related thumb pain.  Therefore, it is 

suggested that musculoskeletal physiotherapists be taught to perform these techniques 

with the joints of their thumb in extension in an effort to reduce the development of 

work-related thumb pain.  Furthermore, it is suggested that those who are unable to 

maintain this alignment voluntarily be provided with a thermoplastic thumb splint to 

maintain the extended alignment.   

 

Two studies were undertaken to investigate the conservative and surgical management of 



patients with trapeziometacarpal osteoarthritis.  Study 3 was a randomised controlled trial 

conducted to compare the efficacy of a new thumb strap splint and an abduction exercise 

regimen against the standard approach to conservative management of 

trapeziometacarpal osteoarthritis, namely a short opponens splint and pinch exercise 

regimen.  While there was no additional benefit of one approach over the other, all 

participants improved in the outcomes of pain, strength and hand function over the six-

week period of intervention.  Nevertheless, some people find that symptom relief from 

conservative intervention is inadequate and short-lived, requesting surgery for the 

treatment of disabling and persistent pain from trapeziometacarpal osteoarthritis.  Study 4 

was a systematic review, conducted to determine evidence of efficacy of one surgical 

procedure over another.  This review identified six randomised controlled trials of 

surgery for trapeziometacarpal osteoarthritis.  While there was evidence of no difference 

in the reduction in weakness between the procedures, there was insufficient evidence to 

confirm that there was no difference in the outcomes of pain, contracture, hand function, 

or patient global assessment.  Furthermore, there was sufficient evidence to conclude that 

trapeziectomy had significantly fewer adverse effects, and trapeziectomy with ligament 

reconstruction and tendon interposition (LRTI) had significantly more, when compared 

with the other procedures analysed in this review.  It is suggested that the decision as to 

which intervention is most appropriate for a given patient be based upon the individual 

patient’s requirements, the extent of disease, and the demands placed upon the joint by 

domestic duties, work, leisure and recreational activities.   

 

The studies presented in this project assist in formulating preventative and management 



strategies for people with trapeziometacarpal osteoarthritis.
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