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Volar Interdigital Flap in the Treatment of Syndactyly
Moon Sang Chung, M.D., Phil Hyun Chung, M.D. and Min Lo, M.D.

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

Syndactyly is one of most common congenital anomalies of the limb. We reviewed 89 webs of 40
patient with syndactyly which had been treated at Seoul National University Hospital from 1979 to
November 1984. It is the purpose of this article to compare the operative methods used in the treat-
ment of syndactyly.

In our hands, using the volar interdigital flap in the treatment of syndactyly gives the most excellent
postoperative result in both function and cosmesis
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Table 1. Involved Site of Syndactyly

Hand Foot Both hand and foot Total
Right 6 2 1 9
Left 10 6 0 16
Bilateral 8 3 4 15
Total 24 11 5 40
Table 2. Associated Anomalies
Male Female Total
Polydactyly 6 3 9
Phalangeal hypoplasia 3 0 3
Constriction band 2 1 3
Cleft hand 2 0 2
Carpenter syndrome 2 0 2

Others 1. Imperforated anus
2. Poland syndrome
3. Camptodactyly

>

. Duplication of metacarpal bone

(9]

. Tarsal coalition

[+2]

. Ear anomaly

Table 3. Sex Ratio and Involved Site

Hand Foot Total

Male 32 14 46

Female 8 9 17

Total 40 23 63
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Table 4. Invol3ed Webs in Syndactyly
Hand Foot
Right Left Total Right Left Total
1-2 4 5 9 4 4 8
2—-3 6 9 15 2 3 5
3—4 14 17 31 3 5 8
4—-5 7 10 17 2 4 6
*5—6 1 4 5
*synpolydactly
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Table 5. Number of Involved Webs

Male Female
Total
Hand Foot Hand Foot
1 Web 20 6 5 8 39
2 Webs 4 8 1 0 13
3 Webs 0 1 0 3
4 Webs or Mitten 6 0 1 1 8
32 14 8 9 63
Table 6. Involved level of webs Table 7. Age at first Operation
Complete Incomplete Mitten Before 6 months 3
~PIP ~DIP 7 months-12 months 7
Hand 23 12 9 7 13 months-24 months 12
Foot 30 0 0 1 Before 5 years 7
Total 53 12 9 8 After 5 years 11
Double Opposing Z plasty
N\ 4
. Area of skin graft
Fig. 1. Methods of syndactyly repair used in our reries.
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Fig. 2. Reversed Bauer Technique. Photograph(A) shows complete syndactyly in both hands. (B) and
(C) show design of division using volar interdigital flap. One year after operation(D), there is a mild

flexion contracture in divided digits.

& Bebad gA Felldq A&+ A
7k s)akel] o|dte] x| 7b-g H A}
2 3| Hol4] glol Ml 27 s
2z gE whyolrt, i FollA AAASl 2k
S ol &l w2 2/RAZF 1A zke] AT
of o3kl . gl JAA Ue AF o] ddA
2 AAsEA oA 1A AA =7E
a2 o] sl whyelr). A bz slakd o]
48 4 Bauer w}dl & Bauer 59| uldjdl 4 3|43
%) zigzag A& Wi § 2 Aol 42 wpte] Eat
Fhed =7k A4 417k satell odled A o
=9 Z2wL zigzag @l 2| & s Fakst A%
Hol Aol 2|3ke] &3Fdhe uhbdolvh(Fig 2).
892 7tell gt <l 4 Bauer-goll 2|3t uhd]
FHol 4] 3527k T4l 127 A AYE o
o oolF A ZAFEL TRl 327 Fholl
A 2z 7l A Al glon B5 R Apzb 5=k

X o

rlo o

o

ol -atoich. ekl A

A
gk a2 5l 7F FHoll A 4|
55 o] &3 o Bauer wh] & 3ol 4 27x| 7holl,

el A7E ol

A}
=]
3

oo alo

Z 8ol 4 162 7kell A3kl A3 sk e} (Table 8). &l
s 5ol A olF A ZH4Es epxFel
4ao Aoty A4 Ao 2
9

stie A4 A8l (groin) 314§ o] &3}

2 o

okl 4] A &3 whol] osld FEq 892 7T
2)7k8] Y Aol i )31 (dorsal flap) o] A& 7
% 419, A4 )=k (volar flap)o] A8 7=
43 QAvt. FEA o] AL S5 FEHHEF
FZ (flexion contracture) x| 7+732 2] 2143} (distal
migration)ell 7131% A 2ej3 slele] WYy S F

b o2 3ldel. o 7ol wmAql

i

o AAstgles, o} A4 AFe] Tkl
e Wurstos g Azes st A
stadeh. 2elske] 280 Asbe A 54
7h AL Aakol|d A M, TFTE F sleb WY

L



Table 8. Methods of operation and using flap

Bauer Reversed Bauer Double opposing Using normal web
(dorsal flap) (volar flap) {dorsal flap) in synpolydactyly
Hand 35 27 3 0
Foot 1 16 5
Total 36 43 5
Table 9. Result of operation
Bauer Reversed Bauer Double opposing Using web in synpolydactyly Total
Good 10 40 3 5 58
Fair 10 2 0 0 12
Poor 16 2 0 19
Total 36 42 5 5 89

Fig. 3. Photograph(A) shows bilateral mitten hands and operation was done by Bauer technique us-
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ing dorsal flap(B). There are severe flexion contracture(C), and distal migration of web space (D).
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Fig. 4. Photograph(A) shows witten hand. In (B), (C), division is done using volar flap. Eight mo-
nths after operation(D), there are good results in function and cosmesis.
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Fig. 5. Photograph (A) shows bilateral syndactyly.
contracture (B), nearly normal looking web space (C),
slight difference in web color.
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Six months after operation, there is no flexion
and full range of abduction(D), But there is a
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