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% 1. Classification of cengenital anemalies of X
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Greups clinical cases 1485, 1976.
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Absence 3 RIBEEbELWED1H. BEMAE 29
Anemaleus cennectien 10 1574 1576, 1978.

Anemalseus insertien 4 3) Miura T : Cengenital anemaly of the thumb

With hypeplasia ef thenar muscles Unusual hifurcatien ef the flexer pellicis
Absence ? lengus and its unusual insertion. J Hand Surg
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! 6613 615, 1981
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Pysfunctien in Active Flexien in the Bilateral Thumb IP® Jeints due te
Cengenital Bifference in the Flexer Pellicis Lengus

Kense Kezuld, M. D, et al.
Pepartment of @rthepedic Surgery, Aidu Chue Hespital

We repert a case of dysfunctien in active flexien in the hilateral thumb IP jeints due te
cengenital difference in FPL.

The case is of a 4 year old gir! whe was referred te sur hespital with the chief complaint of
net heing able te flex her IP jeints of the hilateral thumbs which was first neticed at abeut 3
years old.

During surgery we feund the FPL was hifurcated unusually at the preximal pertien ef the
carpal tunnel. @ne hranch had a nermal ceurse, and when pulled preximally, the IP jeint of the
thumb flexed. When heth branches were pulled tegether, the IP jeint did net flex, swing te
anether abnermal hranch which was inserted at the fascia of the thenar muscle and which
nmiterfered with the FPL tendenmeving preximally. After severance of the abnermal hbranch, we
pulled the FPL preximally, and the IP jeint flexed. Findings in heth hands were similar.

She returned te eur clinic fer the first time at 19 years after the eperation. We feund she was
unabhle te flex the IP jeints of the thumhs. Hewever, she was ahle te perferm numereus precision
activities, and there were ne any incenvenience in ADL.

Fer treatment, resection of the abnermally hifurcated tenden with abnermal insertien failed
te ehtain satisfactery active mehility. Findings suggested that semetenden transfer te the FPL
during the first surgery ceuld he indicated.
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