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• Our aim was to explore the different indications 
of the Mini TightRope® suture button whether
during first-line treatment or secondary surgery
of first carpometacarpal osteoarthritis .

• The indications for this new device are presented
and discussed based on our own small case series
and published data.



• 21 patients treated with the Mini TightRope® were included in a 
prospective study. 

• One of them was operated on both sides. 
• Average age 60 years.
• 19 women and 2 men. 
• Average follow-up time 2.5 years (1-4). 
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• 14 in first intention for Eaton stage IV : trapeziectomy + suture 
button suspensioplasty. 

• 4 revision surgery for painful proximalization of the first 
metacarpal after trapeziectomy and ligamentoplasty failure. 

• 4 revision surgery after trapeziectomy and implant interposition 
(2 silicone implants and 2 pyrocarbon implants). 



CASE STUDIES : PI2 interposition failure
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CASE STUDIES : Swanson implant siliconitis
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THE DEVICE
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The set consists of two sutures 
FiberWire® # 2,
attached to two stainless steel 
buttons oblongs for cortical fixation.



SURGICAL PROCEDURE
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Immediate post-op 2-years follow-up
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RESULTS
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• Average pain level, according to a visual analog scale (1-10) :
• 3.5 (2-5) preoperatively and 2 (1-4) postoperatively at

rest
• 7 (6-8) preoperatively and 4 (3-6) postoperatively with

maximum load.
• Mean Kapandji score : 9 (7-10) 
• Mean Kapandji retropulsion score : 3 (1-4). 
• Average key pinch strength : 80% contralateral side
• Average tip pinch strength : 78% of the contralateral side
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• Average trapezial space height in the trapeziectomy-
suspensioplasty group : 7mm

• Average trapezial space height in the revision surgery
group : 4.5 mm.

• Mean post-procedure trapezial space height was 70% of 
preoperative trapezial height (range 45-100%), meaning
that metacarpal subsidence was 30%
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COMPLICATIONS
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Two patients had secondary surgery for symptomatic devices: 
• one patient presented an infection of the button located at the ulnar side of the second 

metacarpal, associated with a non-displaced fracture of the second metacarpal. It got 
resolved with device removal, immobilization and antibiotics. 

• The other patient presented a rupture of the TightRope® suture, which was removed 
along with all suture material. 

These two patients belonged to the revision surgery group (painful proximalisation of the 
first metacarpal after trapeziectomy). 
No complex regional pain syndrome (CRPS) was seen in this series of patients. 



DISCUSSION
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• The YAO study* of 21 patients who underwent partial or complete trapeziectomy with
TightRope® fixation, followed by a 10-day immobilization period, resulted in 20/21 
patients without adverse events and successful outcomes in all patients at 2 years. 

• It showed a trapezial height of 74% +/- 20% of the pre-operative height at two years
of follow-up.

• Complications associated with this device include fracture of the index finger 
metacarpal , symptomatic buttons, broken TightRope® , and impingement of the 
thumb and index metacarpal bases from over-tightening the TightRope®.

Yao J. and Y Song (2013). « Suture-Button Suspensionplasty for Thumb Carpometacarpal Arthritis: A Minimum 2-Year Follow-Up. » J. 
Hand Surg Am.



CONCLUSION
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The Mini TightRope® suture-button, which suspends the first metacarpal off the second 
metacarpal, has many indications in the treatment of the first carpometacarpal 
osteoarthritis :
• In primary surgery, it can be used for first metacarpal suspension during open or 

arthroscopic total or partial trapeziectomy. 
• In secondary surgery, after failure of trapeziectomy with or without implant 

interposition, it can be used to treat the painful proximalisation of the first metacarpal. 
The advantage of this recently described device, when compared to other suspensioplasty
procedures, is the very short postoperative immobilization period. 


