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2006 - 2009
96 Maia at 6 y (Publication 2017)
6 % Dislocation
4,6% Loosening
3,1% Post-traumatic fractures
8,3% Revision of the Tmc prosthesis
5,2% Failure Trapeziectomy
93% Survival rate at 6y

Full Length Article

Can surgical guidelines minimize
complications after Maia®
trapeziometacarpal joint arthroplasty
with unconstrained cups?
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4,8 % Dislocation

1,0% Loosening - 1,0% subsidence
3,0% Failure trapeziectomy

96% Survival rate min 5y




Martin Bricout TOFFOLI
Complications Ferrero Rezzout TESSIER
- ~ | 1999-2002 | 2008-2010 2006-2009
[GE0)) (n=156) (n=96)
Tendinopathy 16 % 16a17%
Dislocation 6 % 4.5 % 1% 4.8 % 0%
loosoning  15%  26%  42% e Geeens
spontaneous
Surgical o ® o
el 4,6 % 11.5% 4,2 4%
e 77% 7.7% 52 % 3% 4%

Trapeziectomy

92,3% | 90,8% at 93% 96% at 96% a
at 10y 5y at 6y 80m 56 m

P.Ledoux. Echec de prothése totale trapézo-métacarpienne non cimentée.
Ann Chir Main Memb Super 1997;16:215-21.

PROTHESE TMC: CHIRURGIE TECHNIQUEMENT DIFFICILE
La plupart des complications sont liées a des erreurs
techniques.

« Stem: axis, size, quality of the bone

« Cup: fracture du trapeze, bad orientation of the cut,
bad centralization of the cup, standard or semi-
constained cup

« Neck: straight ou angulated, double mobility

Stem:
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Cut :// to the STT

Cut of the trapezium

2016: Duerinckx Caebeke : Cut// STT

The CUP:

1997 Ledoux: Centralized in the trapezium
2011 Lussiez: 22% cup malposition
2016-2019: Duerinckx: // STT, no dorsal or lateral orientation




The key point of the TMC
Prosthesis is the implantation
of the cup in the trapezium.

The fluoroscopy : useful even
for experimented surgeons.
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CONCLUSION

The TMC prosthesis
is a technically
demanding
procedure. Most of
the complications
are correlated to
technical errors.
Failure rate 8 >3-4%
Survival rate at 5 y:
92>96%

Survival rate at 10 y:
90%




