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* ABSTRACT - should include background information and a description of methods, programs, or
practices.

Background To make an informed choice for thumb ulnar collateral ligament (UCL) surgery, surgeons and patients need to be aware
of clinical outcomes after surgical treatment. The purpose of this study was to report prospectively collected patient-reported
outcomes of patients who underwent open thumb UCL repair and to find risk factors associated with lower patient-reported
outcomes.

Methods Patients undergoing open surgery for a complete thumb UCL rupture were included between December 2011 and February
2021. Michigan Hand Outcomes Questionnaire (MHQ) Total Scores at baseline were compared to MHQ Total Scores at 3 and 12
months. Associations between the 12-month MHQ Total Score and several variables (i.e., sex, injury to surgery time, K-wire
immobilization) were analyzed.

Results Seventy-six patients were included. From baseline to 3 and 12 months after surgery, patients improved significantly with a
mean MHQ Total Score of 65 (standard deviation [SD] 15) to 78 (SD 14) and 87 (SD 12), respectively. We did not find any differences in
outcomes between patients who were operated on in the acute (<3 weeks) setting compared to a delayed setting (<6 months).
Conclusions We found that patient-reported outcomes improve significantly both 3 and 12 months after UCL surgery of the thumb

compared to baseline. We did not find an association between injury to surgery time and lower MHQ Total Scores. This suggests that
acute repair for full-thickness UCL tears might not always be necessary.
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Dear Sir or Madam,

| just submitted our abstract called “Patient-reported Outcomes and Function after Surgical Repair of the Ulnar Collateral
Ligament of the Thumb”.

I would like to add something to the abstract if that's possible. | apologize for this error.

The changes have been marked in red.

Background Open surgical treatment of acute thumb UCL rupture has been reported to yield good clinical results,
including low pain scores, similar strength to the unoperated thumb, and restored stability. However, these studies do not
compare preoperative outcome measures to postoperative outcome measures. They also lack prospectively gathered
data, and patient-reported outcomes through validated questionnaires, and, they usually only report on small samples as
most articles include less than 35 patients. The purpose of this study was to report prospectively collected patient-
reported outcomes of patients who underwent open thumb UCL repair and to find risk factors associated with lower
patient-reported outcomes.

Methods Patients undergoing open surgery for a complete thumb UCL rupture were included between December 2011
and February 2021. Michigan Hand Outcomes Questionnaire (MHQ) Total Scores at baseline were compared to MHQ
Total Scores at 3 and 12 months. Associations between the 12-month MHQ Total Score and several variables (i.e., sex,
injury to surgery time, K-wire immobilization) were analyzed.

Results Seventy-six patients were included. From baseline to 3 and 12 months after surgery, patients improved
significantly with a mean MHQ Total Score of 65 (standard deviation [SD] 15) to 78 (SD 14) and 87 (SD 12), respectively.
We did not find any differences in outcomes between patients who were operated on in the acute (<3 weeks) setting
compared to a delayed setting (<6 months).

Conclusions We found that patient-reported outcomes improve significantly both 3 and 12 months after UCL surgery of
the thumb compared to baseline. We did not find an association between injury to surgery time and lower MHQ Total
Scores. This suggests that acute repair for full-thickness UCL tears might not always be necessary.

Thank you,
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