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Congenital Anomalies of the Hand

Moon Sang Chung, M.D., Won Sik Choi, M.D. and Woo Chun Lee, M.D.
Department of Orthopedic Surgery, College of Medicine, Seoul National University

Congenital anomalies of the hand were reviewed, which were treated at Seoul Natianal University Hospital

from 1973 to 1982.
The Conclusions are as follows.

1. Polydactyly is the most common congenital anomaly of the hand in this series. The next common congenital
hand anomalies are trigger digit, syndactyly in that order.

2. Better results had been obtained with early reconstructive surgery within one year after birth.

3. Authors propose a new classification of polydactyly. In Joint type (type 1), the extradigit has its own
epiphysis in its origin,and in Epiphyseal plate\type (type 2) the extradigit do not have its own epiphyseal plate
and seems to be derived from the physis of the more developed adjacent digit. We observed 22 cases of joint
type and 10 cases of epiphyseal plate type.

4. 6 cases of macrodactyly had been observed. The complicated reconstructive surgery such as Tsuge and Bar-
sky operation resulted in digital necrosis. So more simple and effective operation such as symphalangization

would be attempted.
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Table 1. Incidences, congenital anormalies of the hand

. Sex distribution  Side distribution
Classification Total M F R L Both
1. Arrest of development (Failure of Formation of parts)
A. Transverse deficiencies
Phalangeal 1 1 1
B. Longitudinal deficiencies
Radial 1 1 1
Central 1 1
I1. Failure of differentiation (Separation of parts)
Synostosis 1 1 1
(proximal radius-ulna)
Hand deformities 3 2 1 2
Syndactyly 20 16 4 4 6 10
Camptodactyly 6 2 4 3 1 2
Trigger digit 30 13 17 17 7 6
II1. Duplication
Polydactyly 32 21 11 20 8 4
IV. Overgrowth 6 3 3 4 2
V. Undergrowth
VI. Congenital constriction
band syndrome
VII. Combined
Syndactyly and polydactyly 8 6 2 2 1 5
Syndactyly and deformity 1 1 1
Total 111 66 45 56 28 27

(After the Entin’s modification of the Swanson’s classification)
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Type 1 (Joint type)  Type 2 (Epiphyseal plate type)

Fig. 1. Classification of polydactyly by Authors.
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Fig. 2. Classification of polydactyly by Wassel 1969.
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