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Abstract
The treatment of a brachymetacarpia using a distraction osteogenesis was mostly single, unilateral pattern. In case of multiple brachymetacarpia, single-stage lengthening or rapid distraction lengthening with a bone graft were usually used. Multiple brachymetacarpia treated by distraction osteogenesis is rarely reported. We report a case of a 15-year-old female presented with bilateral multiple brachymetacarpia treated by distraction osteogenesis simultaneously without complications. Also, we have evaluated the clinical results and factors which influence the clinical results.



	
Keywords: 
Brachydactyly; 
Hand deformities; 
Distraction osteogenesis








Notes
CONFLICT OF INTEREST:No potential conflict of interest relevant to this article was reported.


References
	
      
        Suresh SS, 
        Abraham R, 
        Ravi P, 
      
      Isolated symmetrical brachymetacarpia of the thumb: case report. 
      Hand (N Y) 
      2009;
      4
      :424.
      
    
[image: image][image: image]
	
      
        Houshian S. 
        Ipsen T, 
      
      Metacarpal and phalangeal lengthening by callus distraction. 
      J Hand Surg Br 
      2001;
      26
      :13.
      
    
[image: image][image: image]
	
      
        Smith RJ. 
        Gumley GJ, 
      
      Metacarpal distraction lengthening. 
      Hand Clin 
      1985;
      1
      :417.
      
    
[image: image]
	
      
        Kato H, 
        Minami A, 
        Suenaga N, 
        Iwasaki M, 
        Kimura T, 
      
      Callotasis lengthening in patients with brachymetacarpia. 
      J Pediatr Orthop 
      2002;
      22
      :497.
      
    
[image: image]
	
      
        Toh S, 
        Narita S, 
        Arai K, 
        Nakashima K, 
        Tsubo K, 
      
      Distraction lengthening by callotasis in the hand. 
      J Bone Joint Surg Br 
      2002;
      84
      :205.
      
    
[image: image][image: image]
	
      
        Chung MS, 
        Lee KH. 
        Roe SG, 
        Park MJ, 
      
      Treatment of brachydactyly by skeletal lengthening. 
      J Korean Orthop Assoc 
      1989;
      24
      :85.
      
    

	
      
        Aydinlioglu A, 
        Akpinar F, 
        Tosun N, 
      
      Mathematical relations between the lengths of the metacarpal bones and phalanges: surgical significance. 
      Tohoku J Exp Med 
      1998;
      185
      :209.
      
    
[image: image][image: image]
	
      
        Saito H, 
        Koizumi M. 
        Takahashi Y, 
        Ohi H, 
      
      One-stage elongation of the third or fourth brachymetacarpia through the palmar approach. 
      J Hand Surg Am 
      2001;
      26
      :518.
      
    
[image: image][image: image]





[image: Figure F1 ]Figure 1

(A) Preoperative photograph and (B) radiograph show a multiple shortened fingers. The metacarpophalangeal and carpometacarpal joints are not subluxed or dislocated.
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[image: Figure F2 ]Figure 2

Radiographs show (A) osteotomy through the diaphysis using a unilateral fixator, (B) callotasis after 2 weeks, (C) callotasis after 4 weeks, and (D) good callus filling the distraction gap 14 weeks after callotasis.
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Radiograph 1 year after surgery show lengthened small finger on the left hand and ring, small finger on the right hand.
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A 15-year-old female has full motion of the hand and no angular or rotational deformity.
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