“H FH YA #2249 A5 2
J. of Korean Orthop. Assoc.
X_ol. 22, No. 5, October, 198

Triphalangeal Thumb (AA2]& Fx]) —1# X3 —
A% o449 H42l 3
2% 0lgA - Hof - BT

= Abstract =

Triphalangeal Thumb —Case Report—
Kyung Soo Choi, M.D., Young Sik Lee, M.D., Eu Sub Choung, M.D. and Young Kyu Gong, M.D.

Department of Orthopedic Surgery, Presbyterian Medical Center, Chon Ju, Korea

Thiphalangeal thumb is characterized by interposition of an extraphalanx between the two normal

phalanges of the thumb. The extra-phalanx varies from a small triangular bone to a normal phalanx

in what appears to be a thumbless five fingered hand. Triphalangeal thumbs are divided into three

types and the treatment differs from associated anomalies and clinical features.

We had a bilateral triphalangeal thumbs treated by closed wedge osteotomy to the extra-phalanx.
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Fig. 1. Initial both thumb AP view showing Fig. 2. Initial photograph of both thumb sho-
triphalangism with trapezoidal extra-phalanx and wing ulnarward deviation and good development
ulnarward deviation. of thenar muscles.

B

) ‘ Fig. 4. Postoperative 1 year both thumb AP
Fig. 3. Postoperative both thumb AP view sh- view showing good alignment on right thumb. On

owing closed wedge osteotomy to the extra-pha- left thumb, there remains 5 degree ulnarward de-
lanx and good alignment after K-wire fixation. viation and bony spicule.
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Fig. 5. Postoperative 1 year photograph of bo- Fig. 6. Postoperative 1 year photograph of bo-
th hand showing abduction of both thumb and no th hand showing full adduction of both thumb.
contracture of first web space.

Fig. 8. Postoperative 1 year photograph of bo-

Fig. 7. Postoperative 1 year photograph of bo- th hand showing full flexion of interphalgeal jo-
th hand showing good extension of the both thu- int of thumb and good development of thenar mu-

mb. scles.
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Fig. 9. Postoperative 1 year photograph of bo-
th hands showing good opposition of the both th-
umb.
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