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=Abstract=
Camptodactyly

Choon Sung Lee, MD. and Moon Sang Chung, M. D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University

Camptodactyly is a non-traumatic flexion deformity of the PIP joint of the digit (except
thumb) and one of rare congenital anomalies of the hand. It may be a clinical manifestation
of some other syndrome and may not be a disease of its own right. It is very difficult for
this particular problem to get satisfactory results.

We analysed 36 digits of 19 patients, whom we treated and followed up for an average
of 1.7 years from 1982 to 1988 at the Department of Orthopedic Surgery, Seoul National
University Hospital.

The following results were obtained.

1. Male to Female ratio is 8 : 11 and age ranged from 14 months to 32 years old.

2. Unilateral and single digit involvement is twice more commonly found than bilateral
and multiple digit involvement respectively.

3. Third digit is the most frequently involved one in our series.

4. Besides soft tissue contractures on the volar aspects of the PIP joints, other pathologic
findings are thick reddish glistening palmar skin in 6 patients, tendon problems in 4 patients
and bone-joint hypoplasia in 1 patient.

5. We have done 3 types of operation, that is, skin graft, flexor tenotomy with skin Z-plasty,
extensor reconstruction with flexor tenotomy and skin Z-plasty. The results of operations
ranged from good to poor, however most cases showed above fair results at the final follow-
up.

6. Camptodactyly seems to be a disease of various etiologies and pathologies. And it is st-
rongly suggested that the treatment of this syndrome should be individualized according to
their pathologies found at surgery.
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Table 1. Sex and age distribution

Table 3. Preoperative physical findings

Age/Sex Male Female Total Flexion contracture No. of digits
Less than 5 years 0 7 7 Mild (less than 40%) 6
5-10 years 4 3 7 Moderate (40°-70%) 16
More than 10 years 4 1 5 Severe (more than 70%) 14
Total 8 11 19 Total 36
Table 2. Involved digits Table 4. Associated pathologies
Digit No. of digits Pathology No. of pts
I 7 Thick reddish skin 6
m 15 Tendon problems 4
v 7 Segmentation failure, sublimis 1
v 7 Formaion failure, intrinsic 1
Laxity, central slip, EDC 2
Total 36 . . .
Bone-joint hypoplasia 1
Total 11
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Table 5. Evaluation criteria in Camptodactyly

Flexion contracture or Distance from fingertip
Extension lag at PIP joint to distal palmar crease
Excellent less than 20° ' less than 1 em
Good 20° to 40° lto2cm
Fair 40° to 60° 2 to 3 cm
Poor more than 60° more than 3 cm

(proposed by Chung and Lee)

Table 6. Treatment Follow up : 1.7 years (1-6 years)
Procedure No, of digits Excellent Good Fair Poor
Skin* only 7 0 1 6 0
Tenotomy-+ Skin** 7 ' 0 2 2 3
Extensor reconstr. 22 0 11 9 2
+ Tenotomy + Skin**

Total ' 36 0 14 17 5

Skin* : Skin graft Skin** : Skin Z-plasty
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Table 7. Extensor reconstruction

Follow up: 1.7 years

Reconstructed Good Fair Poor Total

tendons
Intrinsic

Tight suture 7 7 1 15
Loose suture 3 2 1 6
Central slip 1 0 0

Total 11 9 2 22
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