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Treatment of Congenital toe Anomalies

Seong Mu Cha, M.D,, Jin Soo Suh, M.D,
Department of Orthopedic Surgery, Inje University, IIsan Paik Hospital, Goyang, Korea

=Abstract=

There are many different type of congenitd toe anomalies such as syndactyly, polydactyly which are more common, and less
frequently macrodactyly and curly toe. Congenital anomaly of hand can decrease the hand function and easy to be visuaized,
50 the early treatment of anomaly is natural and recommended. On the other hand, Congenital anomaly of foot rarely decrease
the foot function and was hidden in the shoe, so trestment of anomaly was delayed frequently. However, the surgery can be
needed, as the foot getting grown-up, discomfort of shoefitting or intractable plantar keratosis due to secondary deformation of
foot can occur. A distinct feature and surgica consideration was compared with congenital anomaly of hand and it should be

taken into account in the treatment of adult toe anomalies.
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Figure 1. 1st Web syndactyly was separated, and recon-
structed with dorsal flap and full thickness skin graft.
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Figure 2. Simple radiograph of 1 year old male patient with postaxial polydactyly (A), immediate post operative radiograph
showed complete excision of extradigit. But 6 months follow up radiograph showed remnant extra-metatarsal after ossification.
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Figure 3. Photograph and radiograph of 60
years old female patient with right foot preaxial
polydactyly consisit of distal phalanx duplication
(A, B). Distal phalanx duplication was
reconstructed with modified Billhaut-Cloquet
technique and proximal phalanx articular
obliquity was corrected with lateral closing
wedge osteotomy (C, D).
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