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— Abstract —

A

Congenital Anomalies of the Hand — A Clinical Study —

Eung Shick Kang, M.D., In Hee Chung, M.D., and Kwan Jae You, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Malformations of the hand in newborn infants are comparatively uncommon, and the forms which

these malformations assume are extremely varied, some being so bizzare as to almost defy description.

The etiology of congenital anomalies of the hand has not been conclusively established, but at the

present time the most acceptable theories are those of maldevelopment due to teratogens or of mutations

which are subsequently inhereted.

r4

This paper is based upon our own series of 99 anomalies in 93 patients who were hospitalized and

treated at Severance Hospital during the period between 1965 and 1979 and the following results were

obtained.

1. There were 56 males and 37 females in 93 patients and the ratio between male and female was 1.5:1.

2. Right hands were involved in 49 patients, left hands were in 33 patients, and both hands were in

11 patients.

3. The most common type of anomalies were polydactylism (60.6%), next were syndactylism (24.3%),

and the following anomalies were found; congenital finger deficiency, congenital constriction band,

camptodactyly, cleft hand, congenital clasped thumb, and symphalangism.

4. 33 associated congenital anomalies were found in 27 patients, in which, anomalies of the foot were

most common.

5. Prenatal history such as drug ingestion, eclampsia or difficult labor, and prematurity were found, but

no genetic or familial history could be obtainable.

6. Treatment was stressed upon the function of hand rather than cosmetic appearance.
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Table 2. Associated Anomalies(33 cases in 27

Bl R} 4 g ™AA fo] A ¥FE patients)
A7g o 2o Nk sl Auges ¥T4AA F . No. of
£ Aol A2Y YaHoln TIHY FAolzin s Anomalies cases )
. Polydactyly of toe 8
HAEL 1965 5 1979374 wp 1591 AAld Web toe 5
Ga Ao B4 Augs JUo YLstd AEBE b foot , 16(48.5)
et +49 AAY Y BA 939 4oz o Congenital rocker bottom foot 1
44 2E T F hed FE A EE A% EY Congenital heart disease 4(12.1)
23 YA Buste vl Cleft lip and palate 3(9.1)
Hemangioma of skin 3(9.1)
0.2 38 & 4 Omphalocele 1(3.0)
1. By W Mg 82 Meningocele 1(3.0)
Encephalocele 1(3.0)
49 Ex2E @GRt 569 At 379 ez 1.5:1 Imperforated anus 1(3.0)
o ugg Ueidan ¥HE2ZE 4 ¢33 47 A Sacrococcygeal teratoma 1(3.0)
$7b 499, 2R 33elgom F& FRd 47 At Congenital dislocation of hip and 1(3.0)
7t liel 3lsicl(Table 1), knee
Table 1. Distribution of Sex and Laterality C°“ge“;“lla:’°l°w knee amputation 3;202;
Side Male (7 Female (73 Total (3 * Excluded the anomalies of Apert’s and Po.
Rt. 30(32.3) 19(20.4) 49(52.7) land’s syndrome
Lt. 22(23.6) 11(11.9) 33(35.4) )
Both 4(4.3) 7(1.5) 11(11.9) Table 3. Prenatal History
Total 56(60.2) 37(39.8) 93(100) No. of cases
Drug Ingestion 11
2. suis o Difficult .Labor
Prematurity
F ¥ 019 B oA YA AH4 Yoz Total 18

€ 2799 Ao A 332 S Yo] wASAEH o F
el 47 71¥o] 16 AR YU ANY A
o] 4ol Ao AA4 FrASF fAAld A AN

A zHA 9T £33 Tt s g o oH(Table2),

3. MEE™

AAAEE un d4 T AVl Fe A A
oz ¥FL 48 A7 119 dsied g4
% =& dateldd A%st 4%, 4ol 39 dsle
@4 HEHel dd A& Feoh & 4 =M Tables).

4. 7182 TR} vz WU MG

7139 FHze 9392 Falo 4 992 Yol ¢
A= ded o] F oA Fo] 600(60.6%)2 A Hoke
= &= Fol 240 (24.2%)0] G °] Fol & poland A
FFFo] 201, Apert ¥ SFFo] 1o ¥ A4l
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o A4 FAF] 40, AR FAF 4,434
#4g 30, 2ela 9471 24 Aden AFRYFE
3 A4 FRAFARAYzA TI-4uE) el A4
1d 4 2l9i=H(Table 4).

N gA%

tpx] Fol] st FAs B 2 Fo 471 A7t
480 gl A5 ol 47 At 122 23 Fol 4
Bo| A sig o™ FZe 47 AL A2 3 dlde
2 6ozt AT dAst 349, A 26% ol
=}(Table 5),

2 38 & Wassel 0] 374 dod2Ayyz ga
83 Type [ ol 34, Type W7} 4o, Type B7} 6
o, Type N7t 16el, Type V7t 4al, Type U &
Type Viel 77 161422 Type N7t 713 mgton
(Table 6), F4x2 oJfA7t 2 QA= YA &

ABEENFBARE M 15% 245



Table 4. Type of Anomalies

Z4&4- A48 f3A

(99 anomalies in 93 patients)

Type casesd
Polydactyly 60(60.6)
Syndactyly 24(24.2)
Congenital flexion contracture of 4(4.0)

finger(Camptodactyly)

Congenital finger deficiency 4(4.0)

Congenital constriction ring 3(3.0)

Cleft hand 2(2.0)

Congenital clasped thumb 1(1.0)

Symphalangism 1(1.0)
Total 99(100)

Table 5. Polydactylism

Side Latera-

Male Female Total Total

lity

Radial Rt. 15 11 26
(Extrath- g, 13 6 19 48
umb) Both 1 3
Ulnar(off Rt. 3 2 5
5th finger) 1, 3 4 12

Both 3 3
Total 34 26 60

Table 6. Type of Extrathumb by Wassel’s

Classification
Type No. of cases

I
I
|

i 16
v 4

Vi 1

Vi 1

Table 7. Age of Surgery in Polydactylism

Age No. of cases
below 2 33
3~ 6 12
7~ 22 5
Total 60
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AR E AAY Aol 3392 74 Hha WANY
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2) 4%

TAFel U A 247 o] kvl & Po.
land 4 S¥F 293} Apert 41 X7 190 x s
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& 347 29 93icH(Table 8).
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Table 8. Syndactylism

Side- Male ‘ Female Total
Rt. 10 3 13
© Lt 7 2 9

‘Both 1 2

Total 18 6 24

L

AMTIS. ok&o w4y Type V& Type ISl A4
23]

AIE 3. Type I8 o=

AMEl 6, 27} Triphalangy el 4 ¥§=Fe] o]
2sjo] St

A% Bt ool FAo gA 4pole] 9eizt AR
o WY A4 d¥zA F¥sle] ARou ol F F
A LD A4 36l 99 o (444 8) 17 A
439 F3o) it oz YAFo] JoWAARNA B
TE3 QARN4 sA U] Fsyd A A¥E 8
s1 =}( Table 9).

A gAs12E 24 ool 7Hel, 3HA 64 A
ool 10%6], THelA 134 4ol 4ol 4= %
%3 94 o]A &g wtcl(Table 10).
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Table 9. Involved Fingers in Syndactylism

Fingers No. of cases
2nd & 3rd - 2
3rd & 4th 9
4th & 5th 4
multiple 11
Total 26

Table 10. Age of Surgery in Syndactylism

Age No. of cases
below 2 7

3~ 6 10

7~13 4
untreated 3

Total 24

MUS. %dd WAL YA Fo2 BF A4~557
Y H9AFo] Fsol A
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22 o]F 294 §x|Fo] 4usle] 3 H(Tab.
le 11). 434 FA59Y sz ¢2F) A3 Ud
Terminal transverse complate aphalangia R}l 4
T3 4§F o| 4 A side-to-side appositionk & +
A & Fslon HE fAEFLE UYL A=)
Sz FAF A A8 Y st

Table 11. Congenital Finger Deficiency

: No. of
Anomaly . Site cases Sex
Terminal transverse Rt. 1 M
complete aphalangia
Terminal longitudinal middle fi- 1 M
partial adactylia nger Rt.
Terminal longitudinal thumb,Lt. 1 M

partial aphalangia

middle fi- 1 M
nger Rt.

Total 4

4) 44 TXF

4o A ARG FRFo| YA FF T
g oz WA A4 20 Agen ldAgAEY
A Fo] ¢UE I & Il e ARG 2HFel
F4s 5igl cH(Table 12), A BZE Afe] A 42
ol ¥Eat uFslen Fxe =il dA ¢ Yo 3
Fuk A SA Y A4-ATEE A = Yasd A
F+AE2Y dAed Ags s staH

Table 12. Camptodactyly

Involved fingers No. of cases Sex
5th, Rt. 1 F

4th & 5th, Lt. 1 M

multiple, both 2 F
Total 4

5) A4 48
3399 44 YAg YA A4 29L& AE3 F
s dEd oEE 25 A4 Al WYstgon
e 438 226 ZY 4Y 4L A9 HT
ble 13).
6) d
299 d4 2 ¥ 192 Barskil’sl $F¢ B
Aol 7|W oz FA WEel domiy 317 e
Aod oE 1%dlHE o Ad 1Yoz 4o 34
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AEY. +AAEFY X-A AeE 249 $AF
o A&d vehig

AR 10, A9 Ado] YowdA 42457} Ao d
4:

o 4xPEo] A A9} A5t ok AeWA A
53 &o] YA 7t dgct. ARRE FHFAA D&
AHA7 e $4E sted dd At deA -t ol
2 AlA 5ts =H( Table 13).

7) el
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Aej A 248tk
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Table 13. Miscellaneous Anomalies

. No. of
Anomaly Site cases Sex
Congenital constr- 2nd, 3rd, & 1 F
iction ring 4th, Rt.
3rd & 4th, 1 M
Lt.
3rd, Lt. 1 M
Cleft hand Rt. 1 M
Lt. 1 F
Adducted thumb both 1 M
(Congenital clas-
ped thumb)
Symphalangism middle & 1 M
proximal :
phalanx, mi-
ddle finger,
Rt.
Total 7

ARHEE S ¢S s ARE F
Aup BelAA Fau AR g ARE AWEHA
%3t cH(Table 13).

b && % I#&

&9 A4 7189 Wdol Al WA At
A4 dae ¥& 4 ok A4 Bod AN
A EsE 439 404 AYo] 4o TAEd 43
o R3sg om»15202 Dyuraiswami £¥48E ¥
sl B ¥ AdaAEe]l FAAES 444 J¥%
29 ¢t Lasgch. =% Duraiswami o 93
Wels] FAY Aol oA ol F 4 55 AT
4 3Ae] YA 7 9FelE AT B A
Asle] 4l wbAet 23el & BAS FAG 4l &
o enl olEl gt Z1HEE HEY 713 (critical peri-
od)ol e} stel o] 77t Bel HAA g4v A¥HY
QAEe] RS FAAMEY J¥E o & A
I 3

7189 %4 dxel wsld BarskKiz)e 62949 &
Ate) 4 =) 2e] sta mria shglow (46.8%) =X
Wassel3® = 4xlol w48 A4 719 778 A &
A &o] 30%2 ZHA Bota HAEFE 13%etn i3 8
o1t Conway® & 164799 3714 § oA Fol

A Be ALR(36.2%) 2astded A At

ABREARBALE B15% W4



#84 - A8

t oA Fo| 64.5%2 7}7& Botn $AFL 25.8%%
eyl

A &9 uhxlo] gle] 71 5A o He A £o] AR 3
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Yol X vw dEor AL 4 YA Ha 347 HY
£33 o @z} wdsle] 447 AU A 3 S
5ol FAd Agsiud WA E nHE I o Bo 44
ol Fol 4Hoz ZY L AAN £ Hx of¢l 2W
H A2 E 07y oJdSe YdelAq 4 HfH
71 Y7 A Fe] Tl 64 olald HREFHFTE
o] 7 Fohe W& olAo| SiEBHHEHAIN, Ki) 4
2 sl5eA 13 Fog AL 2A9 A AT
4(pulp) & & 4= ¢ A F+9 pinch7t 73 ¢
3¢ el 7] wFe 7H5 5% pulp-to-pulp pinch
E Y 4 UAEE AFE Ao Fouh 2% XY AF
o] & side-to-side pinch } puld-to- palm apposit-
jong ¥ 4 UEF AFE Aol vl aeed),

Barski 2= iz &2 =Z4 37hK 2 Jesded o
A7t A ARz ozat Eo e AY, Y4
Ao A7} F2 ddse] e A4 28ln 94
27 £y F54FEL Mo A AFE rded
2% Wassel ¥l mx 29 3¢ 7742 BFsl
o oJeizlzt 2HR FRH FHH d+= A+ Type
N7t 744 getz stgle™ A=t A$dE Type N
7} 74 Boket(Fig 1).
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Fig.1. Type of Extrathumb according to Was-
sel,
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