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Reconstruction of the Thumb and Fingers in Congenital Flexion
Contracture of Multiple Fingers

Yasushi Morisawa, M. D., et al.
Department of Orthopaedic Surgery, National Center for Child Health and Development

Freeman-Sheldon syndrome, congenital windblown hand, congenital contractural arachnodactly
and arthrogryposis multiplex congenita, each involves congenital flexion contracture of multiple
fingers. In this study, we examined the outcome of thumb and finger reconstruction in 11 patients
involving 15 thumbs treated surgically in the past 5years. Of the 11 patients, the fingers of 8 hands
were also treated surgically. They consisted of 8 males and 3 females, with an average age at the
time of surgery of 8 years. The average follow-up period after surgery was 24 months. At surgery
on a thumb, there are three points which have to be improved including the first web space
contracture, the thumb metacarpo phalangeal joint (MP]){flexion contracture and the dysfunction
of opposition and MP] extension. The postoperative results for the thumbs were evaluated by the
range of motion(ROM)of MP] and the comparison between preoperative and final follow-up for 3
grades (improved, no change and worsened) in above 3 points. The results for the fingers were
evaluated by comparison of the proximal interphalangeal joint (PIP]) flexion contracture angle
between pre-operative and final follow-up. In the thumbs and fingers, good results were generally
obtained. Although to improve the opposition and extension of the thumbMP] is the most difficult in
above three points, abductor pollicis brevis transfer is very effective,



