Understanding Thumb CMC Denervation: A Patient Guide
Struggling with thumb pain that makes opening jars or turning keys a painful task, often means you may be dealing with CMC (carpometacarpal) arthritis. While traditional surgery involves removing the small trapezium bone in your wrist, denervation offers a less invasive, "joint-sparing" alternative.
Think of it as cutting the "alarm wire" without removing the alarm itself.

What is Thumb Denervation?
The goal of this procedure is to selectively disconnect the tiny sensory nerve branches that send pain signals from your thumb joint to your brain.
· The Big Plus: We leave the joint structure, its "suspension system" (ligaments), and your tendons completely alone.
· The Result: You still have your natural joint, you can still feel touch on your skin, and you can still move your thumb—but the surgery diminishes the pain of the arthritis.
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Why Choose Denervation?
For many patients, the results are both fast and significant.
· Rapid Recovery: Most patients return to full activity in 3 to 6 weeks. Compare that to the 4-6 months or more of recovery required for traditional reconstruction surgery.
· Improved Strength: It sounds counterintuitive, but your thumb often gets stronger after surgery. This is because your brain stops "turning off" your muscles to protect you from pain. In many cases, grip strength improves by about 15% and pinch strength by 30%.
· Stable Results: If the procedure works for you, the pain relief tends to stay stable for the long term.



The Reality Check: Why It’s Not Perfect
While denervation is a great tool, it isn't a "magic wand" for everyone. About 20-30% of patients may eventually need a second, more traditional surgery. Here is why that happens:
1. Hidden Nerves: Everyone’s "wiring" is slightly different. If a tiny nerve branch is tucked away in an unusual spot, it may not be accesible during the initial procedure, leaving some residual pain.
2. Advanced Wear and Tear: If your arthritis is very advanced (known as Stage IV), the pain isn't just coming from the nerves—it’s coming from the bones physically hitting each other or shifting out of place. Denervation can’t fix mechanical shifting.
3. Other "Neighboring" Pain: Sometimes, the joint next to your thumb (the STT joint) is also arthritic. Since that joint has its own separate nerves, thumb denervation won't silence that specific pain.
4. Nerve Regrowth: Nerves are stubborn. In rare cases, they may try to grow back or form a small, sensitive "knot" (neuroma) at the site where they were cut.

Is This Procedure Right for You?
We generally see the best results in patients who meet these criteria:
	Better Results
	More Challenging Results

	Early to mid-stage arthritis.
	Advanced (Stage IV) arthritis.

	Pain is focused only on the thumb base.
	Pain involves the surrounding wrist joints.

	The joint is still stable (no "slipping").
	The thumb bone is visibly subluxed (out of place).



The Bottom Line
Denervation is a "bridge" procedure. Roughly 7 out of 10 patients are happy with the results and never need further surgery.
The best part? Because we haven't removed any bone or changed your anatomy, denervation does not burn any bridges. If your arthritis worsens years down the road, the traditional "gold standard" surgery is still an option for you.




The following patient handout covers wound care, activity restrictions, recovery timeline, and warning signs after thumb CMC joint denervation surgery, based on published postoperative protocols from the hand surgery literature.[1][2][3][4]
After Your Thumb Joint Denervation Surgery: What to Expect

What was done during your surgery?

You had a procedure called a thumb carpometacarpal (CMC) joint denervation. Small nerve branches that carry pain signals from your thumb joint were carefully cut. This helps relieve pain from arthritis while preserving your thumb's motion and strength. The joint itself was not removed or replaced.

---

Wound Care

- Your hand will be in a soft bandage and splint (dressing) after surgery. Keep this dressing clean and dry.

- Do not remove the dressing until your surgeon tells you to (usually at your first follow-up visit, around 1–2 weeks after surgery).

- Once the dressing is removed and your surgeon gives the okay, you may gently wash the area with mild soap and water. Pat dry — do not rub.

- Do not soak your hand in water (no baths, swimming pools, or hot tubs) until your incision is fully healed.

- Keep your hand elevated above the level of your heart as much as possible during the first few days to reduce swelling.

---

Pain Management

- Some soreness, swelling, and bruising around the incision is normal and will gradually improve.

- Take pain medication as prescribed by your surgeon. Over-the-counter acetaminophen (Tylenol) or ibuprofen (Advil/Motrin) may also help — check with your surgeon first.

- Icing the area (over the bandage or with a thin cloth barrier) for 15–20 minutes at a time can help with swelling and discomfort.

---

Activity Restrictions and Precautions

- Weeks 1–2: Rest your hand. You may gently move your fingers for light tasks (eating, brushing teeth), but avoid gripping, pinching, lifting, or twisting with the affected hand.

- Weeks 2–3: After your dressing is removed and your surgeon clears you, you may begin light activities such as writing, typing, and light household tasks. Avoid heavy lifting or forceful gripping.

- Weeks 3–6: Gradually increase your activity as comfort allows. Your surgeon will let you know when you can return to full, unrestricted use of your hand.

- Do not lift anything heavier than a coffee cup with the affected hand for the first 2–3 weeks.

- Avoid repetitive or forceful thumb use (e.g., opening jars, using tools, wringing towels) until cleared by your surgeon.

---

Recovery Timeline
	Timeframe
	What to Expect

	Days 1–3
	Soreness, swelling, and bruising are normal. Keep hand elevated.

	1–2 weeks
	First follow-up visit. Dressing removed. Stitches may be removed.

	2–3 weeks
	Light daily activities can resume. Pain should be noticeably improving.

	3–6 weeks
	Gradual return to full activity, including work and hobbies.

	3 – 6 months
	Most patients notice significant pain relief and improved hand function.




Recovery from this procedure is generally much faster than other thumb arthritis surgeries. Most patients return to normal function within 3 to 6 weeks.

---

When to Call Your Surgeon's Office

Contact your surgeon right away if you notice any of the following:

- Increasing redness, warmth, or swelling around the incision

- Drainage of pus or foul-smelling fluid from the wound

- Fever over 101°F (38.3°C)

- Severe or worsening pain that is not relieved by your medications

- Numbness or tingling that is new or getting worse
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