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The Rheumatoid Hand Seen by the Hand Surgeon
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The advent of biotherapies to treat rheumatoid arthritis has
profoundly changed the course of the disease. Sometimes it is of-
ten aggressive and particularly destructive for the osteo-articular

apparatus and soft tissues, especially in the hand.

In rheumatoid arthritis, hand involvement is almost systematic
(90% of cases): it can affect all anatomical structures with very

variable degrees of severity.

The therapeutic advances of the last 20 years have almost elimi-
nated very advanced forms. But unfortunately this notion does not
concern all the so-called developing countries where we always
see the forms of historical deformation, especially since the pathol-

ogy affects young subjects between 35 and 55 years old [1].

In the follow-up of a rheumatoid hand, a surgical opinion
should be requested if there is any doubt of a tendon threat or sig-
nificant joint damage. However, do not wait until the tendon rup-
ture or carpal misalignment is established before taking a surgical
opinion, because the proposed intervention will then be much less
effective, heavier and a source of residual sequelae. In the analysis
of the rheumatoid hand, there is an order of priority which is done
from proximal to distal. The wrist is the first joint to analyze and
take charge of. This analysis is done in four sectors: the extensors,

the distal radio-ulnar (RUD), the radio-carpal, the flexors.

It is in this context that the surgeon intervenes to restore func-
tion and provide comfort. The first saving gesture is to make the
widest possible synovectomy, thus dismantling the main source in
the destructive course of the disease. Technical progress has made
it possible to re-orient the wrist and digital channels. MP arthro-
plasties put these joints in a useful area of mobility. The correc-

tion of swan neck deformations must be early. The arthrodesis of
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the thumb MP is also a winning operation to strengthen the polli-
digital forceps. Note that the surgical treatment of severe forms is
very complex, and that the functional results are less encouraging.
It is through better collaboration between the medical and surgi-
cal teams that the operative indications will be brought at the best

time.

The management of the rheumatoid hand must be early and
multidisciplinary. It requires regular reassessment in order to opti-
mize treatment and avoid disability, a source of disability. The ma-
jor therapeutic advances of the last 20 years have fortunately made
the very debilitating forms much rarer and that the least developed

countries must be helped in this direction.
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