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CMC SUSPENSIONPLASTY POST-OPERATIVE


This custom protocol is designed for patients following thumb carpometacarpal (CMC) Suspensionplasty which is commonly performed to treat advanced thumb CMC arthritis by removing the arthritic trapezium and reconstructing the joint to restore stability and pain-free thumb function.

**For therapist: 
· Please feel free to contact Dr. Charls’ office if patient stiffness exceeds progressing in the protocol and/or new instability develops
· Patients with diabetes or active smoking may progress more slowly; as such, therapist may hold each phase an extra 1–2 weeks to allow for slower healing

Weeks 0-2: Primary goals: Protect fixation, control pain/swelling
· Strict no weightbearing (weightbearing risks catastrophic failure of fixation). To be clear, there is NO lifting, gripping, pushing, or pulling with the operative hand. 
· Splint care
· The splint applied in the operating room should remain on with no stress on the operative finger. 
· Can move the IP joint of thumb up and down to prevent stiffness at that joint but not the rest of the thumb
· Elevate the hand to reduce swelling, ice, Tylenol/NSAIDs as tolerated 
· Keep the splint clean and dry 
· Maintain motion of the uninvolved fingers, the wrist, and the elbow to prevent unnecessary stiffness. 
· At 2 week visit: Remove sutures, check incision, new XR, transition to cast 

Weeks 2-6: Primary goals: Protect fixation, start gentle motion if able 
· Weightbearing < 1 pound (ex. just for lifting a fork, light paper). No strengthening, gripping, lifting, or pinching yet 
· At 2 weeks, transition out of the initial plaster splint to a well padded short-arm thumb spica cast with the thumb IP joint free 
· Continue elevation to reduce swelling 
· At 6 week visit: Remove cast, transition to custom thermoplastic thumb spica orthosis as below, begin hand therapy 

Weeks 6-8: Primary goals: Begin motion, prevent adhesions  
· Weightbearing < 2 pounds (ex. light grooming, writing, eating, light keyboarding). 
· Orthosis
· Transition to a short-opponens thumb spica orthosis. 
· The function of this brace is to support the thumb CMC joint to allow controlled restoration of active motion. 
· Wrist is in neutral, thumb MCP is in 30 degrees of flexion, CMC is in mid-abduction
· Wear orthosis at all times except for hygiene and exercises 
· Gentle scar massage with Vitamin E unscented moisturizer or Vitamin E oil to the incision 
· Start hand therapy, motion should be relatively pain-free: 
· Gentle wrist flexion/extension
· Finger Flexion/Extension: Make a full fist, then fully straighten your fingers 
· Tendon Glides: Move through these positions in sequence: straight hand → hook fist → full fist → straight fist
· Thumb motions
· Opposition: Touch your thumb tip to the tips of your index, middle, ring, and small fingers 
· Palmar abduction: Palm faces up like holding a plate and thumb is moved straight up toward the ceiling away from the palm 
· Radial abduction: Palm turned to face sideways like shaking a hand, thumb is then moved to the side going away from the index finger. 
· If motion lagging, therapist may add gentle joint mobilizations 
· No pinch or grip strengthening yet. No resisted pinch, jar opening, or heavy gripping until > 10 weeks even if pain allows for it. 
· After exercises, place thumb back in splint. 

Weeks 8-10: Primary goals: Regain grip and pinch strength, regain full motion  
· Weightlifting < 5 pounds
· Orthosis can be worn during activity only, otherwise can remove 
· Hand therapy:
· Isometric strengthening (no movement, just gentle muscle activation)
· Thumb to index finger press: Press your thumb gently against your index fingertip for 5 seconds, then relax. Repeat with middle, ring, and small fingers.
· Thumb-to-side pinch (key pinch): Press the side of your thumb against the side of your index finger (as if holding a key), hold for 5 seconds, then relax.
· Palm press: Gently press the thumb pad into your palm without letting the thumb move.
· Isometric abduction: Place your thumb against the side of a pen or your other hand’s finger and push outward gently without letting it move.
· Isotonic strengthening (controlled movement with light resistance) 
· Closely monitor for stiffness that necessitates slowing down and working on gentle motion 
· Avoid sustained gripping or twisting motions for now 

Weeks 10-12: Primary goals: Regain grip and pinch strength, regain full motion  
· Weightlifting < 10 pounds
· Orthosis can be worn during activity only, otherwise can remove 
· Hand therapy:
· Isotonic strengthening:
· Theraputty or soft foam ball squeezes: Squeeze gently between the thumb and each fingertip or between the thumb and side of the index finger.
· Rubber band thumb extensions: Loop a rubber band around your thumb and index finger, then slowly move the thumb away from the hand (abduction).
· Thumb opposition slides: Touch the thumb tip to each fingertip in sequence, focusing on smooth movement and full contact.
· Key pinch with light resistance: Use a folded washcloth or towel and pinch it between thumb and index side, hold and release.
· Pick-up tasks: Pick up small objects (coins, paper clips, buttons) using the thumb and fingers.
· Closely monitor for stiffness that necessitates slowing down and working on gentle motion 
· At 12 week visit: Final XR, Discontinue orthosis 

Weeks 12-16: Primary goals: Regain grip and pinch strength, regain full motion  
· Weightlifting < 20 pounds. Avoid sustained heavy pinch loads > 5 pounds or power gripping >10 pounds until 5 months out  
· Begin to wean from the orthosis if patient is pain free with full motion and CMC stability. Weaning from the orthosis should be done over a 1-2 week period depending on patient comfort. If pain flares up, can put orthosis back on and re-wean 
· As strength builds, incorporate:
· Buttoning clothes
· Using utensils
· Turning doorknobs
· Holding a pen
· Using a key or phone
· Avoid lawn tools, jar openers, and power tools until 16 weeks postop. 
· Hand therapy optional at this point, up to patient discretion if they still need

Months 4-6  
· Weightlifting allowed unrestricted, can use as tolerated 
· Expect gradual resolution of stiffness and swelling as patient returns to normal life
· Full strength, sports, and occupational lifting is allowed when pain-free and CMC joint is stable 
· Although most daily function returns by 3 months, full recovery of strength and motion can take up to 6-12 months especially for patients in heavy labor. 

ALWAYS contact the office if new pain, redness, drainage, or the inability to use the hand develops. Also call for a sudden increase in pain after a “pop”, color change in the thumb, fever > 101.5 F, or severe swelling/ or hand stiffness out of proportion. 
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