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Background. At present, there are multiple approaches to the treatment of macrodactylia in children. Additionally, there
are no comparative data on the cosmetic and functional aspects of corrective surgery versus microsurgical transplantations
performed in children with a marked disproportion of the segment, making this study particularly relevant.
Aim. The aim of this study was to determine the role of microsurgical transplantation of the toes in the treatment of
children with isolated macrodactylia, based on a comparative analysis of various surgical interventions.

Materials and methods. Twenty-five children with congenital macrodactylia of the hand were examined and surgically
treated in the department of reconstructive microsurgery from 2013 to 2017. Of these, 13 (52%) had macrodactyly of
the 2" and/or 3™ fingers, and of the total number of hyperplastic hand segments (n = 45), 17 rays had hyperplasia
greater than 25%.

Results and discussion. Stage-by-stage modeling resections of enlarged segments were performed in all children with
ray hyperplasia that was about 25% of the size of intact fingers. In 4 cases, excision of soft tissues was combined with
marginal resection of phalanges. When hyperplasia of the segment reached up to 10% of macrodactylia, single isolated
modeling resection of soft tissues and bones was performed. Repeated modeling plasties in 16% (n = 4) of the children
were accompanied by gross postoperative scars with the development of secondary angular deformities and loss of
function of interphalangeal joints.

Nine children (n = 14) underwent amputation of hyperplastic fingers followed by microsurgical reconstruction
of rays by autografting of toes. In 4 cases, the first finger was reconstructed, and in the other 5 cases, toes of
both feet were transplanted to the positions 2 and 3 (n=4) or 3 and 4 of fingers (n = 1). It was found that in
cases of significant hyperplasia of the affected segments of the hand (hyperplastic segment is 1.5-2 times greater
compared to normal ones), microsurgical autografting of toes is more effective and acceptable compared to bone
and soft tissue resections.

B For citation: Golyana $I, Tikhonenko TI, Govorov AV, Zaytseva NV. Microsurgical toe-to-hand transfer in children with macrodactyly of the hand. Pediatric Traumatology,
Orthopaedics and Reconstructive Surgery. 2018;6(3):28-34. doi: 10.17816/PTORS6332-39


https://crossmark.crossref.org/dialog/?doi=10.17816/PTORS6332-39&domain=PDF&date_stamp=2018-09-28

JE AR 3C ORIGINAL PAPERS

29

Conclusions. In cases of segment hyperplasia less than 1.25-times the normal size, the optimal surgical interventions
are stage-by-stage modeling resections. An alternative surgical treatment for children with hyperplasia of more than
1.25-times the normal size is microsurgical transplantation of the toes in the position of the involved rays of the hand,
which results in good cosmetic and functional outcomes in these patients.
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