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Bilateral Type III Postaxial Polydactyly: A Case
Report
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An unusual case is presented as bilateral, complete
digital duplication of the hand in a 32-year-old man.
Radiographic evaluation showed complete duplication of
intact phalanges and metacarpal bones in both hands.
Although polydactyly of the hand is reported to occur
among approximately 1 in 1000 live births, most of these
malformations are rudimentary skin tags. Complete post-
axial polydactyly is uncommon; it occurs in approxi-
mately 0.014% of all live births. The main goal of the
surgical treatment is to establish adequate function and
appearance. This case reports the preoperative evalua-
tion and management of bilateral postaxial type IlI
duplication of the fingers.
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3 2] ¥} (metacarpal bone)7}#] T F3H= A 33 (type 1II)
%5718 h5 (postaxial polydactyly) &
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.4 Az (ulnar aspect) HGA7F AR 8 A

"4’5\ HA F2)9 HJ=]9] EA] F3(simultaneous flex-
on) @ #}JA 9] Hg(abduction)o] #AHA} =3
Z‘“ £59 U &5<3] 2] W(carpometacarpal) #3 2
Aol 2@ A &3 Ao Y&, A'Ee 2HZ(ganglion)
o] HALUT 7 X A & A CT 270 4 g4l
WA FA9f 22X SHE &8 2w (metacarpal bone)
& 7IAY Zag]w(hamate bone)$} #AE o)FE 79

&7 e extradigityo] #ZH QITHFig. 2). FY&vtte =
7N ¢} &7}eh (phalangeal bone)2 TAIE o] 1At} o] 9]

Fig. 1. Preoperative clinical photographies. (Above) Both hand
dorsal view. (Below) Both hand palmar view.
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(hypothenar)9] 9|&H] &7l FASS wet A4
a3 ANE 7FetitFig 3, Left). ”ﬂif g7 7E
& ol &3t IF E Z&E g 5, s AR
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muscle) 2 WALo}Z(interosseous muscle)S B A7 F,
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A AAstAtHFig. 3, Right). 371 & A 71&718
HZ(abductor digiti minimi muscle)g FEAA S S o}
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B 3, A2 B AR 92 8
AW A A wlc)m(proximal phalanx)e] # & =
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2 A}7) g+ Z(opponens minimi muscle) =3+ A A
&rtEgme 9oz AKX FHEHAL, EF ZUY
(collateral ligament)= A ZAH At} l%‘—a] AEAZ F,

£EZ JRE ga3le A7|5FE BT SFuA L A
A A (dog-ear excision)E A5 AL 29t F
% &30 2979 AAE I o3 429 FHE e
WA 249 s 5T 2 2ol Qe B
3 EBate @ 2 Ay IFE 2 S AAS

¥ FES A¥ & vA I W EFH(drain)S HASAL =
T 4F &9 H=HA S AFsAT

&% 494 BFaA=IANES G, FEY EATL
AL FA F HAsAth £F 2774 AUs Btk
&% @A BF ot B 5L S48 F%
3, &3 mye gZolu, HZ¥E(extensor ten-
don)9] By, 3wy 5& BEHA ¢Ath(Fig. 4, 5).

Fig. 2. Both hand 3D CT scan, dorsal view. The
extradigit is located at lateral aspect of ulnar side.
And its metacarpal bone is completely duplicated
and articulating with hammate bone. The extradigit
is consists of 2 phalangeal bones.

Fig. 3. Intraoperative photographies. Extradigit re-
moval of both hand. (Left) Design of incision (zig-zag
incision along the middle axis). (Right) After perios-
teal elevation of extra metacarpal bone(just before
removal of extradigit).
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Fig. 4. Postoperative 4 week clinical photographies. (Above)
Both dorsal hand view. (Below) Both palmar view.

Fig. 5. Postoperative 4 week X-ray films of both hand AP view.
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&7 (border digit)ol]l &3l FA<7 8 (central dig-
il BAHE FE Aok EF Type A TFH GAFL
thek 0.014% 2] HYES BRI

Wi 254 dAZe G340z waHy, £3
A £79 tdAsx Hadd. HE vt JA S
A0 2, &rgaasy eSS B EL
22y 1/910, 1/11019 01912, B9 vex 242+ 1.14:1,
1.39:10] 3tk

Swanson AMA| o] HHA7|E S YA SHAA £
Fate tAFE “FE(duplication)” o] W X FAIZ
i1, Flatt& t}x]%$ radial, central, and ulnar2 £F3}49
o1, Temtamy$} Mckusick-2 thumb, central, and post-
axial2 Wrlth dAle AES preaxial(E YY), central
(F4A), 291 postaxial(ZF) Q] Al 71X 2Fo 2 %
Do FALT LA L B, A, AR £)ee) &)
ST e Bobo) £3) @leirbeE 82 (polysyndactyly)
2 BT FReslgRTZol AREA £
tbEs dAe Toly 2RSS ER/Ee e F /AL
250 gtk Stellings} Tureke He|etz <l EAo o}
2} 3709 BEE Yok Type [& d24 9] FE(dupli-
cation) 0.2 AZo|l} HAE T3] XF3h Type IE A
29 FEAQ 58S TP A2 £ 9 disar-

= &sjmE Tdete ¢33 S22 &7ty
Z A (ray resection)7} F a3t}

o]of] W3] Tetamy & McKusicke 54 &7lgtaltis
< Type A%} Type B2 Utk Type A #HU&7et
| FRHOE Al A B0 SHA S5
FTEE &g e HHFARS 3 JY' BRE olg B
2= Type A%t Type BAUE 25 SA4AEL + Uk
Type B= skin tagd} Zo] BhdsiA 349 Ad&rtet
S 24 o] REE Type BS] Aunks E4A14 4 Qo
Type A, BEF 244 $4& B2 F349 9
o} Type AE
o gy 2HE
4 ENFA0EE AE e §H183, g8, g
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HWte Ba 7 I
S B i
24, Ao}, £F, 4T 5
FEE, W93, A AsYnd, 47195 58
F 193l Laurence-Moon-Biedl-Bardert £33, o]0 &
Jeune syndrome, Biemond syndrome, Meckel syndrome,
trisomy 13 Z1&] 3 trisomy 189] o)t Ruby 5& =34
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OAFANA aR1F(dwarfism), §AF, 23 HFY
T 40997HA] oY FR1E-& Bisgh

FFTAGAFo] olg L2 FF3 7Y ABE v A9
AA A FANEE Bt o]9e = HF(inperfor-
ate anus), th3A A%, 5%, 18 AR7E T E
& &34 dAFH dado

A& &rtgadse ¢4 59 FE 5xe 3
& 7S REE dte Aot oA A T
FA 9 A¥=9 28-S AT 247
= Ax X3

i+ 38 o ®(specific cerebral cortical pattern)m)&oj]
z2719 =4 wge] AZE, il AF 6718 12
NE Atol2 HAB7IE s, 73T AP ok e
7Fole grasp reflex7t Lol A171%A 18709 Z(H
1-24] Abolyel] APgict. &, FE o3 FAzHo] H
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olgA M= F& F A o)A AFE ANAEy) A
OAl Feste 447t A4 gon, 42 49 ¢ F
2-3d ARad T Agte Ao] Foh
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