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A Clinical Study on Basic Information about Congenital
Constriction Band Syndrome

Kang Sup Yoon, M.D. and Moon Sang Chung, M.D.

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

Twenty-seven patients with congenital constriction band syndrome were treated at department
of orthopedic surgery, college of medicine, Seoul National University between 1981 and 1989. In
order to obtain basic and fundamental information about this syndrome, we have analyzed the clini-
cal records of those patients who were treated at our hospital with above syndrome.

Analysis was based on the age at operation, sex distribution, familial history and past-medical
history, prevalent sites of constricition bands, associated anomalies and methods of surgical treat-

ments. The results were summarized as follows:

1. Average age at operation was 9.3 months and the ratio of sex was 3.2 as male predominant.

2. There was no case with familial history of this syndrome, and serious medical problems of
patients’ mothers during pregnancy were not experienced except 4 cases who took some medi-

cation for URL

3. The frequency of constriction band was greater distally than proximally, and 91% of these

bands were noted distal to knee and elbow joint.

4. About 85% of cases were associated with other anomalies, and among them syndactylism and

acral absence were most frequent.

5. For the simple constriction ring, staged excision of the ring and z-plasty of the defects seemed
to be a most agreeable recommendation. And other associated anomalies of digits could be
treated with combined procedures such as seperation of digits, web construction, transposition
of ray, lengthening of digit, skin graft, corrective osteotomy, etc.
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Table 1. Data of the patients

Age at Pre-natal & Site of Com-
Case Sex op.(yrs) family hx. band Ass. anomaly Treatment ments
1 M 10/12 (—) distal congenital clubfoot staged z-plasty
lower leg
2 M 7/12 (=) toes acrosyndactyly staged z-plasty
congenital clubfoot
3 M 9/12 (-) distal acral absence & staged z-plasty
lower leg  acrosyndactyly
congenital clubfoot
4 F 5/12 (-) wrists syndactyly & no tx. of band incom-
acral absence web construction plete
& ray amputation band
corrective osteotomy
5 M 6/12 (=) fingers syndactyly & staged z-plasty &
acral absence web construction
6 F 5/12  URImed. fingers acral absence & staged z-plasty &
at preg. & toes acrosyndactyly web construction
3 months
7 F 5/12 (-) fingers acral absence & staged z-plasty &
acrosyndactyly web construction
8 M 6/12 (=) fingers acral absence staged z-plasty &
distal lower web construction
leg
9 F 2/12 (=) toe acral absence & staged z-plasty &
acrosyndactyly web construction
10 M 3/12 (=) fingers syndactyly staged z-plasty &
& toe web construction
11 F 2/12 (=) fingers (=) staged z-plasty
& toe
12 M 10/12 (=) forearm (=) staged z-plasty edema of
& thigh distal
part(+)
13 F 3/12  URImed. distal (=) staged z-plasty edema of
at preg. lower leg dista
9 months part(+)
14 F 2/12 URImed. distal hypertrichosis staged z-plasty
at preg. lower leg
8 months
15 M 6/12 (=) proximal  Apert’s syndrome  staged z-plasty &
lower leg  congenital bowing  web construction
of femur
16 M 5/12 (=) fingers acral absence staged z-plasty &
& toe web construction
17 2/12 (-) proximal congenital no tx. of band incom-
thigh vertical talus plete
band
18 M 7/12 (-) distal congenital staged z-plasty Bx. of
lower leg  hemihypertrophy hemihyp-
ertrophy :
harmatoma
19 M 6/12 (-) distal congenital staged z-plasty
lower leg  clubfoot
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20 F 1 (-) distal (=) staged z-plasty

lower leg
21 F 3/12 (=) distal acral absence staged z-plasty
forearm hypoplasia of hand
22 F 2 (-) thigh & congenital staged z-plasty multiple
lower leg  hemihypertorphy bands
23 M 1/12 URI med. distal acral absence staged z-plasty
at preg. lower leg  hypoplasia of foot
7 months
24 M 48 (-) distal acral absence staged z-plasty
lower leg  syndactyly
25 M 6/12 (=) fingers microcephaly staged z-plasty
syndactyly
26 M 5/12 (=) fingers acrosyndactyly staged z—plast_y &
web construction
27 F 7/12 (-) fingers acrosyndactyly staged z-plasty &
& toe web construction
Table 2. Patterson’s diagnostic criteria of con- Table 3. Prevalent sites of bands
genital constriction band syndrome Site Number of patients(%)
1 Slmple. co'nstrlf:tlon ring ' . Finger 10(29)
2 Constriction rings associated with defor- F 3( 9
mity of the part with or without lymphe- orearm )
dema Toe 7(20)
3 Constriction rings associated with soft tis- Lower leg 12(34)
sue fusion of distal parts\ Thigh 3( 9)

4 Intrauterine amputation

Table 4. Associated anomalies

Type Number(%)
Acral absence 11(31%)
Acrosyndactyly 7(19%)
Syndactyly 5(14%)
Congenital clubfoot 3( 8%)

Congenital hemihypertrophy 2
Congenital hypoplasia 2
Dalta phalanx 1
Congeital bowing of femur 1
Congenital vertical talus 1
1
1
1

Hypertrichosis
Apert’s syndrome
Microcephaly
Fig. 1. Multiple Z-plasties to correct con- Y ddo] dojd = U
stricting bands. o] Age) wA sHe| WA 1930d Stree-
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Fig. 2. The lower leg in upper two photographs show congenital constriction band with swelling of dis-
tal part. The lower two photographs show post-operative state.
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Fig. 3. The hand in upper two photographs shows acral absence, acrosyndactylism and congenital con-
stricting band. Lower photograph shows post-operative state.
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