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Classification is of very little value

it doesn’t dictate the treatment

it doesn’t tell you the aetiology
(Wassel an exception)

Discribe what you see in each patient

Identify known syndromes

Predict the growth patern and prognosis

Consider the child as a whole

Discuss at length with the parents

Make your treatment plan with the input of your team

intergrating with the child’s other medical and 

developmental needs







Place and timing of surgery

• It has to be in a suitable Paediatric environment

• Most anaesthetists still say that anaesthetic 

complications are less when the child is over one year 

this very much depends on where you work

• There are a few rare conditions where the first op should 

be done urgently or in the first few months eg tight 

amniotic bands, complete syndactyly flexing the fingers

• Co morbidity and other planned surgery usually takes 

priority

• Developmental issues eg pollicisation



Some known syndromes

VATER vertebral, anal,trache-osphageal,radial club

or expand to VECTRAL by adding cardial and renal

Holt-Oram radial club hand with ASD dominant gene

Increasingly advances in genetics are giving us more under 

standing of the aetiology 



Antenatal diagnosis on ultra sound

• It is becoming increasingly 
common

• It must be difficult for the 
radiologist and obstetrician to 
break the news

• The parents grieving has 
happened earlier and they are 
prepared for the condition at 
birth 

• the parents are well informed 
before they come to the 
surgeons clinic and the 
surgeons consultations are 
easier



function (bilateral anomaly is very different to unilateral)

cosmesis (movement an important part of cosmesis)

maximise growth (a scar is a powerful deforming force during growth)

Aims of treament is to maximise

The Congenital Hand Clinic needs

Therapists particularly splintage

Wound dressings

Psychology advise on hand



Post polydactyly



Pre axial polydactyly

Wassel I to VII



Tri phalangeal thumbs



Syndactyly 









Full thickness grafts

Full thickness skin grafts can fail even in the best Units!

If you have any doubts about a graft take, redo it at 7 days

there is nothing to loss and every thing to gain











Tissue expansion, does it help with 

syndactyly correction?



Amniotic Bands



Amniotic Bands



Neonatal surgery to release constriction



Acro-syndactyly, joined at the tips.

After release After ‘on top’ plasty



A further index stump pulp transfer



Radial Club Hand

Type I distal radial hypoplasia

Type II

Type III

Type IV complete absence of radius



Initial treatment is

frequent stretching

and splinting



Aphorism

Always do what your therapists

tell you to do.













Pollicisation of the index finger

to reconstruct the thumb





Huber transfer

ADM to APB

What is a Camitz transfer??



Left good position Right poor position of ‘thumb’ metacarpal



Transverse arrest

Good thumb

Good first web

Some thumb to V stump pinch



Free non vascularised phalangeal 

transfers done in the first year of 

life



Free second toe transfer



Free second toe transfer



Free double second toe transfer



Free second toe to thumb



Free non- vascularised donor toes

Right non-vascularised

Left free vascularised second toe



distraction







Plan your skin incisions and plan for the skin 

shortage





In a case with a pipj contracture the standard mid 

axial incision or the usual Brunner incision may not 

give you the extra skin that you need



Z plasty



Drawing a Z-plasty

line 1 - direction of scar or incision to be elongated



Drawing a Z-plasty

line 2 - non cutting line where the final transverse limb will be



Drawing a Z-plasty

lines 3 and 4 - at 60° to the 1st line



Z plasty: drawing a Z plasty



Full thickness grafts

Full thickness skin grafts can fail 

even in the best Units!

If you have any doubts about a 

graft take, redo it at 7 days.

There is nothing to lose and every 

thing to gain.










