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The Correction of Clinodactyly on Thumb by Bone
Graft from Deformed Metacarpal Region-Previous
Correction of Polydactyly: Case Report

Chi Won Choi, M.D., Su Bong Nam, M.D,,
Yong Chan Bae, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Pusan National University, Busan, Korea

Clinodactyly is defined as an angulation of a digit in
the radio-ulnar plane. This anomaly can be congenital,
dominantly inherited, or acquired due to trauma or in-
flammation. Although the deformity usually causes little
functional impairment, correction is made because of
cosmetic problems.

Male subject, with polydactyly on thumb(Wassel's
type VII) received first surgery at the age of one. And
at the age of six, abnormal growth on the radial side of
the first metacarpal bone and ulnar deviation of the
distal phalanx of the thumb at the interphalangeal joint
had developed.

The authors used the growing bony segment from
the first metacarpal bone as a bone graft for the cor-
rection of clinodactyly on thumb. Z-plasty incision was
made on the concave(ulnar) side of thumb and a wedge
osteotomy was made on the distal phalanx. The bone
graft was inserted into the gap of the distal phalanx of
the thumb and fixed it with K-wires.

Deformity of the metacarpal bone and clinodactyly
on thumb was corrected effectively without donor site
morbidity with noticible growth of the grafted metacarpal
bone 12 months after surgery.
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Fig. 1. Preoperative view. Clinodactyly on
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Fig. 3. Immediate postoperative view with bone graft & K-wire
fixation,
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Fig. 4. Postoperative 12 months view and X-ray (AP) of
thumb, Rt.
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Fig. 5. Postoperative view after 12 months.
Clinodactyly on thumb, right.
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