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Summary

Reconstruction of thumb and fingers for rheumatoid arthritis

The reconstruction policy of rheumatoid thumb and fingers is mentioned. The opposability and
stability of the thumb is important for the reconstruction of pinch and grasp. But patients want a “flat
hand”, that is available to support their body by the hand therefore the CM joint of the thumb should be
reconstructed by arthroplasty. To correct the ulnar drift of MP joints, reconstruction of soft tissue
(centralization of extensor tendon, and tightening of ligament and sagittal band) should be done with
arthroplasty. The ideal artificial joint has not been developed, hence the silastic implant is still useful
from the viewpoint of long-term results.

Takashi MASATOMI, Osaka Kosei-nenkin Hospital, Osaka
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Marker name  Definition (except from user’s manual)
LFHD Left front head
RFHD Right front head
LBHD Left back head
REHD Right back head
Cc7 7th cervical vertebrae
T10 10th thoracic vertebrae
CLAV Clavicle
STRN Sternum
RBAK Right back
LSHO Left shoulder marker
LUPA Left upper arm marker
LELB Left elbow
LFRA Left forearm marker
LWRA Left wrist marker A
LWRB Left wrist marker B
LFIN Left fingers
RSHO Right shoulder marker
RUPA Right upper arm marker
RELB Right elbow
RFRA Right forearm marker
RWRA Right wrist marker A
RWRB Right wrist marker B
RFIN Right fingers
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