.52. FAEF AR 25 2021 4E2 A5 37 %55 1 ] Chin J Hand Surg, February 2021, Vol.37, No. 1

Jo RN SR R iy JE——[X 33127 Delta
=9 B RS R P

LI AR RE A
BB RPEFREME EEHILEE S b oA 200127
BAEVEH 4828 K., Email ; xu. yunlan@ hotmail. com

(HE] B RWTPIRN R KPR 2 1 KRR WL | B Delta =5 $8- 55 Rz 75 i -1 i i P2
IR 3 AR R R T AR RV R T AL, ik A 2011 4E 1 2 2017 4 6 A FeA13k
Wi 28 191 43 e R AR R IR UL, AR 3E X 227 R B0 N P2« Delta =5 R} 15 A1 35 15 -l
W o WIFRE EILR 28 B 28 MRT AR 4R E i — P k. =W HHEE S VIR Delta 54 B 45050 &I
AR T AT B VR YT, B T U0 = A BB B T B B RS [REFEDE . R R HE
AR 25 ~91 AN H 45947 4~ H ,23 #(53.5% ) 4 Delta ZF5 815, FARER T 16 4~ H 38R CH
R A EEM (40,3 £9.7) C FREF] (2.3 £5.1)° (P =0.008) ;20 48 (46. 5% ) Hy it 15 5 B B i T , TA
EIRTE 33 A, R AN (33.4 £9.6)° T RESN (5.4 £8.5)° (P =0.019), HATFIFP2
(Japanese Society for Surgery of the Hand, JSSH) #E/43: ;29 ##, B 13 #, 9 1 4, 451 Delta =550
61 B IR T 2 51 TR PR RU i e T2 1) 8 e LA ) 26 8L, 43 14T Deelta 45 B T3k 5501 P9 41 AR B
0 R AR R, AR5 OCTTRRUE , DIRE R o Sl S0 IR TE 1 95 M A 2 A4 B iR VI S 2 K KL,
S B R TR AN 8 T =R | AR 401 Lo AN W] s 7 43R TR A A 4 T

[X8im] SBFAR; BITER; IHERM;  Dela —5iRH4E; BiimiE

E €A : BT B AR LS (18ZR1424600)

DOI:10. 3760/ cma. j. ¢n311653-20200304-00095

Congenital ulnar deviation of thumb—different diagnosis and treatment of Delta triphalangeal thumbs
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[ Abstract] Objective To investigate the clinical, pathological , imaging features and surgical strategies
of two types of congenital ulnar deviation of distal thumb, namely Delta triphalangeal thumbs and phalangeal
epiphyseal deformity, and evaluate the mid-term clinical efficacy. Methods From January 2011 to June 2017,
28 cases (43 thumbs) of congenital ulnar deviation of thumb were treated in our hospital. According to the X-
ray findings, they were divided into two types: Delta triphalangeal thumbs and phalangeal epiphyseal deformity.
The two pathoanatomical types were further confirmed by MRI and intraoperative exploration. The three-
phalangeal thumb were treated by Delta phalangectomy, radial collateral ligament constriction and Kirschner
wire fixation. For phalangeal epiphyseal deformity, the triangular or wedge-shaped epiphysis was osteotomy and
Kirschner wire fixation. Results The follow-up period ranged from 25 to 91 months with an average of 47
months. 23 thumbs (53.5% ) were Delta triphalangeal thumbs. The average age of operation was 16 months.
The ulnar deviation angle of interphalangeal joint decreased from (40.3 +9.7) °to (2.3 +£5.1) ° (P =
0.008). 20 thumbs (46.5% ) were distal phalangeal epiphyseal deformity. The average operative age was 33
months. The ulnar deviation angle decreased from (33.4 £9.6) ° to (5.4 £8.5) ° (P =0.019). All the
cases were evaluated by Japanese Society for Surgery of the Hand (JSSH) scoring system, and the results were
excellent in 29 thumbs, good in 13 thumbs, and fair in 1 thumb. Conclusion Delta triphalangeal thumbs and
phalangeal epiphyseal deformity are two kinds of pathoanatomical types of congenital thumb ulnar deviation.
Delta phalangectomy or epiphyseal osteotomy respectively can significantly correct ulnar deviation of thumb, with
stable joint and good function after operation. In order to avoid the abnormal epiphysis being treated as
redundant phalanges and causing growth disorder, it is necessary to make sure that the deformity of epiphysis
does not belong to three-phalangeal thumb. When the classification of young children is not clear, the operation
should be postponed until the classification is clear.

[ Key words] Surgical procedures, operative; Treatment outcome; Ulnar deviation of thumb; Delta
triphalangeal thumbs; Epiphyseal deformity
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