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Experience in the treatment of congenital 
syndactyly in the Tver Regional Children's Hospital

Syndactyly is a congenital malformation, consist-
ing in the fusion of two or more fingers, accompanied 
by a cosmetic defect and dysfunction of the limb. 
According to various authors, syndactyly accounts 
for more than 50% of all congenital anomalies of the 
hand. The frequency of occurrence is 1: 2000–1: 4000. 
Treatment of congenital syndactyly is most effective in 
the first two years of life [1,2].

Syndactyly is classified according to the degree 
of fusion to total and subtotal (Fig. 1, 2); by type of 
adhesion on soft tissue and bone forms; as the affected 
fingers are simple and complex. Depending on this, 
one or another method of correction of this defect can 
be chosen.
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15 children with congenital syndactyly aged 1 
to 15 years were operated in the trauma-orthopedic 
department of the Tver Children’s Regional Clinical 
Hospital from 2016 to 2018 (8 male and 7 female). It 
was performed 19 operations on the separation of the 
fingers with the recreating the web space.11  surgical 
interventions were performed on the total form of 
syndactyly (2 of them had bone fusion); 8 operations 
on the subtotal form.

In 18 cases, the operation was performed using 
local tissues; in one case, a free skin flap taken from the 
front surface of the forearm was used. In the treatment 
of an incomplete form of syndactyly, we used the pro-
cedure described by Yamashitaet. al. [3]. (Fig. 3).

In the case of the complete form of syndactyly, 
we used various treatment methods described by Juan 
Liu et.al. [4] (Fig. 4), Feng Ni et. al. [5] (Fig 5,), and P. 
Samson, B. Salazard [1].

Skin sutures were removed for 14–21 days. We 
did not observe complications in the form of necrosis 
of the skin graft or inflammation of wounds. In all 
cases, a good functional result was obtained.

Fig. 1. �Simple subtotal form of syndactyly Fig. 2. �Simple total form of syndactyly

Fig. 3.�Using V-Y flap for release of subtotal congenital syndactyly
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Fig. 4. �Using dorsal plane-shaped advancement flap for the reconstruction of web space

Fig. 5. �Using hourglass dorsal advancement flapfor the reconstruction of web space

Fig. 6. �Using squaredorsaladvancement flapfor the reconstruction of web space

C o n c l u s i o n
Syndactyly is a complex defect of the hand, which 

requires a differentiated approach in the choice of sur-
gical correction methods. The most effective are opera-
tions that allow the formation of web spaces without 
using skin grafts. Given this, the task of the orthopedic 
surgeon is to select the optimal technique that will be 
the least traumatic and more cosmetically beneficial.
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