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Syndactyly and polysyndactyly are one of the most
common congenital anomalies of upper limb. Although
there are many surgical approaches, most of them
require skin graft for covering the raw surfaces. There-
fore these methods involve many disadvantages such as
grafted skin contracture, web recurrence, skin graft loss
and long operation time, and the grafted hyperpigmented
skin and donor site of skin graft, which lead to poor
results aesthetically.

The authors treated seven cases with a Hayashi's
new method in four patients. In this method, tissue of
interdigital space are regarded as forming 4 facets of a
two piled cube. A dorsal rectangular flap on dorsum of
interdigital web makes a new interdigital space. One
side of divided digit is coverd with lateral based plantar
flap and the other side of divided digit is covered with
subcutaneous pedicled flap and remnant web skin.

The authors could obtain natural deep interdigital
space without web recurrence and scar contracture in 7
cases. Moreover this method does not require skin
grafting, accordingly produces better aesthetic resuits
without hyperpigmentation and donor site scaring.
Therefore we report this operation technique, which
might be used as one of the standard in surgical cor-
rection of syndactyly and polysyndactyly.
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Table I. Patients Summary

Sex/age Type Location F/U(Mo)
4/F Polysyndactyly Lt. 5,6th toe Foot Unilateral 2 months
7/F Syndactyly Rt. 4th web Foot Unilateral 4 months
32/F Syndactyly Rt. 1st web Foot Bilateral 9 months
Syndactyly Lt. 1st web Foot -
Polysyndactyly Rt. 5,6th toe Foot -
18/M Syndactyly Rt. 3rd web Hand Bilateral 6 months
Syndactyly Lt. 3rd web Hand -
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Fig. 1. Surgical design. (Above, left) Inter-
digital space is regarded as two piled cube
and flaps are designed on each surface.
(Above, center) Subcutaneous pedicled flap D
is elevated. (Above, right) Four flaps are
turned down and cover raw surface. (From
Ayato H: A new surgical technique for poly-
syndactyly of toes without skin graft. Plast
Reconstr Surg 114: 433, 2004) Surgical design
in patient. (Below, left) Anterior web surface.
(Below, right) Posterior web surface.
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Fig. 3. (Left) Preoperative view of the patient in case 2. (Right) Postoperative view, 4 months after operation.
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Fig. 4. (Left) Preoperative view of the
patient in case 3. (Right) Postoperative
view, 6 months after operation.
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