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Abstract

Objective: To investigate the etiology, clinical manifestations, diagnosis and treatment methods,

“JEiNE# Email: czy.plastic@126.com

XEFF: REF, RN, R 2 IR 3 BRSO, IRREE 230, 2022, 12(11): 10656-10662.
DOI: 10.12677/acm.2022.12111534


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12111534
https://doi.org/10.12677/acm.2022.12111534
http://www.hanspub.org

TGERT, BRIRI

surgical timing and prognosis of congenital thumb polydactyly, so as to enhance the cognitive un-
derstanding of the disease and improve the clinical diagnosis and treatment ability of the disease.
Methods: The characteristics of 3 cases of congenital thumb polydactyly treated in our hospital
were analyzed, and the relevant literature was retrieved and reviewed. Results: All the 3 patients
presented with repetitive thumb deformity, and the imaging manifestations were typical. The ap-
pearance and function of 2 patients were significantly improved after the initial operation, and 1
case developed cicatricial contracture, which recovered well after the second correction. Conclu-
sion: Congenital repetitive thumb malformation is a kind of preaxial polydactyly, which is mainly
related to genetic factors. The symptoms are typical and easy to diagnose, but there are many
kinds and complex anatomical structures. It is easy to affect the development of the thumb at an
early stage, and then affect the appearance and function of the thumb. Postoperative local incision
care should be paid attention to and functional failure should be strengthened as soon as possible
to prevent incision infection and cicatricial contracture. The overall prognosis of repetitive thumb
deformity is good. However, due to the high incidence of secondary deformity after operation,
preoperative evaluation should be fully done and the principle of individualized treatment should
be followed.
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Figure 1. (a) Preoperative X-ray; (b) X-ray 1 month after surgery
1.(a) RETXZHE; (b) REL1HA X&H
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Figure 2. (a) Preoperative X-ray; (b) X-ray 3 days after surgery
2.(a) RATX Z&F; (b)) RE3R X &R
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Figure 3. (a) Preoperative X-ray; (b) X-ray 2 weeks after surgery; (c) X-ray 3 months after surgery
B3 (a) RETXZEH; b) RE2AXZH; ) RE3BXEH
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