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Postoperative Correction of Longitudinal Axial Deviation in Thumb Polydactyly

Yoko Kishi, Akito Hamashima*

Dokkyo Medical University Saitama Medical Center Center for Surgical Treatment of Pediatric Diseases

*Department of Plastic and Reconstructive Surgery, Gunma Prefectural Children’s Medical Center

Thumb polydactyly is the most common congenital mal-
formations of the hands. Phenotypes are widely diverse,
simple cases are treated according to the textbook method,
resulting in satisfactory appearance and function after sur-
gery. Especially the debate is inconclusive whether or not
we should perform osteotomy to correct the bony longitu-
dinal axis deviation at the first operation. In this study, we
focused on the bone deformity and observed it before and
after the surgery. The patients with polydactyly of the
thumb without osteotomy at Dokkyo Medical University
Saitama Medical Center and Gunma Children’s Medical
Center who could be followed up for more than 3 years
were counted 27 cases and 29 hands. According to the
classification of the Japanese Society for Surgery of the

Hand, thumb polydactyly of included patients correspond-

ed to types 4, 5, and 6. Longitudinal axis deviation in poly-
dactyly of the thumb should be divided into cases with
and without bony deformity because all cases which need-
ed the secondary osteotomy had bony deformity. In con-
clusion we should recognize that cases of metacarpal head
deformity classified as typeb is recommended the correc-
tion osteotomy at the first operation because it cannot be
corrected by soft tissue balancing alone but the cases with
no deformity of the bone and cases of basal bone deformi-
ty except delta bone deformity are corrected by soft tissue

balancing.

Key words : thumb polydactyly, bony deformity,

correction osteotomy at the first operation



