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CORRECTION OF THE SECONDARY PREAXIAL
POLYDACTYLY DEFORMITY

Kwan Chul Tark, M.D., Young Jin Kim, M.D., Young Ho Lee, M.D.

Department of Plastic and Reconstructive Surgery

Yonsei University, Seoul, Korea

Polydactyly is one of the most common congenital anomaly of the hand. Among the
polydactyly deformities, duplicated thumb, namely preaxial polydactyly is most frequently
occuring. The incidence of polydactyly is generally considered to be 1 per 10,000 live births.

The principal goal of correction of preaxial polydactyly is the accurate establishment of the
longitudinal skeletal axis so to maintain adequate opposition & flexion of thumb. However the
simple removal of extradigit results in functional or cosmetic deformities, particulary angulation
or rotational deformity and joint instability. Therefore it is essential to narrow the widened
proximal articular surface, reconstruct collateral ligaments, transfer the insertion site of
intrinsic muscle and centralize the extrinsic flexor and extensor tendons at the time of
extradigit removal.

Late angular deformity and instability may require further ligament reconstruction,
corrective osteotomy and release of skin contracture by Z-plasty or rotation skin flap.

Authors experienced 9 cases of secondary angulation deformity of the preaxial polydactylies.
The secondary deformities were corrected by ostectomy, reconstruction of collateral ligaments

and soft tissue release using Z-plasties with good functional and aesthetic results.
Key Wods : Preaxial polydactyly, Angular deformity, Secondary polydactyly deformity
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Fig 1. Flatt's classification of polydactyly,
(Redrewn from Tark KC; Embryological Classific-
ation & Treatment of Polydactyly, 1985)
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Fig 2. Wassel's classification of preaxial polydactyly
(1969)

collateral ligament, joint capsulezo] B[R4} & <l
TZE 71X Y7] g Hzxe F44 8A
FelA o] MA et oph]E}t capsuled} collateral
ligament o] A3, SHolu} e A7 Ee oA
ol A FE 71E0lA goed  4AA
angulation Z-& rotational deformity & Zz}3}A|
Sl )

AHAEL A 2d7 74 dAF FeF9
214 angulation deformity & F42 W3 2}
92 AP, ol8dA dE:E, FFUA
A%, Z-plasty g ol&F HF FHo uAEF
£ g5t 5T Tk 2P 2FHE L3

Interphalangeal joint®] @73 698 Metacarpo
-phalangeal joint¢] WA 3E Y7o o]
o) 1 WYY FAEE Hudn AFAHU A&
9] OAF P& Ae} H|udle] Hol o]e}
2 223 WY g & de PHTA Foisty
of & Al disiA s Bz s

uy

=
O

e

19893 5¥FE 19939 4497tA 9 4d%Q
AAEY AP LYFAA PR A F 55 T
A o2ty FREAAYP 0B a3t FAEL EF
54|~ 154 Alele] 9o g A@H AYPY WY
69} TR BE A4YAY HY 3990 oF
< 24 A3 34 olHel 2A ool M e B

—593—




7

S

Fig 3. Treatment of secondary preaxial polydactyly
(A, wedge ostectomy, B, reconstruction of collateral
ligament, C. removal of remnant bone, D. partial

ostectomy)

Fig 5. Correction by reverse wedge osteoiomy of delta

phalanx
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Fig 8. Good results of primary case ; Pre and postoperative view of a 3 year old boy with preaxial polydactyly

Table 1. I-P Joint Angulation Deformity

No Sex/Age Combined Deformity Angulation To Tx
F/ 5 Bony remnant ulnar removal
F/10 Bony remnant ulnar removal
F/ 4 Skin contracture radial partial ostectomy
& Z-plasty
4 M/13 Skin contracture radial partial ostectomy
& Z-plasty
5 F/ 8 Skin contracture radial wedge ostectomy
& Z-plasty
6 F/15 Skin contracture radial wedge ostectomy
& Z-plasty

% Tx. inclues Reconstruction of Collateral Ligament & K-wire fixation

in all cases



Fig. 7. Pre and postoperative view of a 10 year old girl treated by removal of incomplete resected bony remant

due to I-P joint angulation deformity

Table 2. M-P Joint Angulation Deformity

No Sex/Age Combined deformity Angulation To Tx
1 F/5 Delta. phalanx ulnar reverse wedge
osteotomy & Z-plasty
2 F/15 Ist web contracture ulnar partial ostectomy
& Z-plasty
3 F/14 Ist web contracture ulnar wedge ostectomy
& Z-plasty

% Tx. includes Reconstraction of Collateral Ligament & K-wire fixation in all cases
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Fig 8. Pre and postoperative view of a 13 year old boy

Jjoint angulation deformity
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Fig 9. Pre and postoperative view of a 5 year old girl treated by reverse wedge osteotomy of delta phalanx and
Z-plasty due to M-P joint deformity
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Fig 10. Pre and postoperative view of a 15 year old girl treated by partial ostectomy and Z-plasty due to M-P

Jjoint angulation deformity
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