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Opinion

It is common for elite athletes to sustain thumb ulnar collateral 
ligament (UCL) injuries while playing their respective sport. 
Typically, the mechanism of injury is a radially directed force to 
the thumb, usually from a fall on the abducted thumb through 
means such as a ski fall or from sliding into a baseball base. The 
main goal for this patient population is to return them to sport the 
quickest and safest way possible. 

In addition to the athlete population, many individuals 
rupture their UCL through every day activities, which can be 
acute or chronic. With the thumb providing up to 40% of hand 
function, stability and prevention of post-traumatic arthritis are 
of utmost importance to the hand surgeon. Injury to the structures 
surrounding the MCP joint results in a significant impairment of 
the hand and has been shown to lead to a loss of 22% of hand 
function. Due to the commonality of the injury and the importance 
of the MCP joint in the function of the thumb, the treatment of 
UCL ruptures is significant in the practice of orthopedics. This is 
done by many means, including direct repair and tendon and free 
tendon graft. Here we will highlight our preferred method which 
is surgical UCL repair with suture augmentation.

The current technique we prefer, and use is the Arthrex Suture 
Tape Augmentation originally described by Giacomo & Shin et al. 
[1], which has been shown to give increased stability into the 
thumb after surgery with limited postoperative immobilization. 
This technique involves creating drill holes for anchors into the 
proximal phalanx and metacarpal head at the origin and insertion 
of the ulnar collateral ligament, then loading Fiber Wire suture and 
Suture Tape onto a 3.5 mm Swivel Lock Anchor and inserting the 
loaded anchor into the proximal phalanx. A stitch is then thrown 
into the UCL at its distal free torn end with suture from the anchor 
at the proximal phalanx. The suture augmentation “Internal Brace” 
is then completed when the second anchor is inserted in the 
metacarpal head with suture tape coming from the distal anchor 
while the thumb is held in 30 degrees of flexion for appropriate  

 
tensioning. The only variation from the original technique is use 
of a 3.5 mm Swivel Lock Anchor in the proximal phalanx rather 
than a 2.5 mm Push Lock Anchor as we feel the Swivel Lock is 
easier for insertion and has been shown to have greater pull-out 
strength. Postoperatively, the patient is seen in hand therapy on 
post op day #4 and placed in a hand based thermoplastic thumb 
spica orthosis. The patient begins motion on post op day 10 with 
the guidance of a hand therapist. The patient begins using the 
hand without the splint at 4 weeks postoperatively and returns to 
sport at 6 weeks postoperatively without restriction. 

In previous research it has been shown that there is a wide 
range of time frames for return to sports utilizing the suture 
augmentation technique for repair of the thumb UCL. Carlson 
recommended a 6-8 week return to sport for basketball athletes 
[2]. Werner et al. [3] showed a mean 7 week return to play for 
collegiate football players. For athletes in season, Sochacki et al. 
[4] showed 34.8 days in the National Football League and Jack 
et al. [5] showed a mean of 56.2 days for Major League Baseball 
Players. 

In the past five years, we have performed 55 UCL repairs 
using the Suture Tape Augmentation. We have had no patients 
return with re-ruptured UCLs and returned all patients to 
activity without any complications or laxity in the thumb. Four 
patients were high level alpine skiers, who returned to racing 4-6 
weeks from surgery without complication. We believe that the 
increased strength and stability gained from suture augmentation 
allows athletes to return to their sport quicker and safer than 
conservative treatment or traditional surgical repair relying only 
on the integrity of the suture to ligament repair. The thumb MCP 
joint functions to provide a stable base for flexion and extension 
motion as well as a post for opposition and pinch. Because of this, 
stability of the MCP joint is essential for hand function. The UCL 
provides critical stability to the thumb MCP joint during pinch and 
grip and is therefore important to the function.
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Summary

In conclusion, the stability of the MCP joint is important to both 
the general population and the elite athletes. In our experience, 
surgical fixation with suture augmentation has led to increased 
stability postoperatively with excellent results. It is therefore our 
recommendation to perform this procedure to release athletes 
back to their sport and the general population back to activities of 
daily living quicker and safer..

References
1.	 De Giacomo AF, Shin SS (2017) Repair of the Thumb Ulnar Collateral 

Ligament with Suture Tape Augmentation. Tech Hand Up Extrem Surg 
21(4): 164-166. 

2.	 Carlson MG (2012) Commentary on RCL/UCL injury in basketball. 
Hand Clin 28(3): 373-375. 

3.	 Werner BC, Belkin NS, Kennelly S, Weiss L, Barnes RP, et al. (2017) 
Injuries to the Collateral Ligaments of the Metacarpophalangeal 
Joint of the Thumb, Including Simultaneous Combined Thumb Ulnar 
and Radial Collateral Ligament Injuries, in National Football League 
Athletes. Am J Sports Med 45(1): 195-200. 

4.	 Sochacki KR, Jack RA 2nd, Nauert R, Liberman SR, McCulloch PC, et al. 
(2019) Performance and Return to Sport After Thumb Ulnar Collateral 
Ligament Surgery in National Football League Players. Hand (N Y) 
14(4): 487-493. 

5.	 Jack RA 2nd, Sochacki KR, Gagliano B, Lintner DM, Harris JD, et al. 
(2018) Performance and Return to Sport After Thumb Ulnar Collateral 
Ligament Repair in Major League Baseball Players. Orthop J Sports 
Med 6(1): 2325967117747268. 

Your next submission with Juniper Publishers    
    will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

Track the below URL for one-step submission 
https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/OROAJ.2022.20.556036

http://dx.doi.org/10.19080/OROAJ.2022.20.556036
https://pubmed.ncbi.nlm.nih.gov/28902098/
https://pubmed.ncbi.nlm.nih.gov/28902098/
https://pubmed.ncbi.nlm.nih.gov/28902098/
https://pubmed.ncbi.nlm.nih.gov/22883884/
https://pubmed.ncbi.nlm.nih.gov/22883884/
https://pubmed.ncbi.nlm.nih.gov/27566241/
https://pubmed.ncbi.nlm.nih.gov/27566241/
https://pubmed.ncbi.nlm.nih.gov/27566241/
https://pubmed.ncbi.nlm.nih.gov/27566241/
https://pubmed.ncbi.nlm.nih.gov/27566241/
https://pubmed.ncbi.nlm.nih.gov/29480741/
https://pubmed.ncbi.nlm.nih.gov/29480741/
https://pubmed.ncbi.nlm.nih.gov/29480741/
https://pubmed.ncbi.nlm.nih.gov/29480741/
https://pubmed.ncbi.nlm.nih.gov/29326958/
https://pubmed.ncbi.nlm.nih.gov/29326958/
https://pubmed.ncbi.nlm.nih.gov/29326958/
https://pubmed.ncbi.nlm.nih.gov/29326958/
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/OROAJ.2022.20.556036

	Surgical Treatment of Thumb UCL Injuries with  Suture Augmentation
	Opinion
	Summary
	References

