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Longitudinal Radial Deficiency in a Club Hand :
Long-term Follow-up in One Case

Hirofumi Ooshima, M. D,, et al.
Department of Orthopaedic Surgery, National Rehabilitation Center for Children with Disabilities

Longitudinal radial deficiency is relatively frequent in cases of a club hand. The treatment of first
choice is conservative treatment using orthoses, but most cases eventually need surgical treatment
usually by the centralization method. However, due to recurrence of radial deviation or forearm
shortening caused by developmental disability of the ulna, there are many improvements to be
achieved. We report one case of longitudinal radial deficiency diagnosed at birth and followed for 17
years. Orthosis treatment was started soon after birth. Surgery was performed by the
centralization method at age 3 years and age 7 years, and by correction and elongation using the
Ilizarov external fixator at age 14 years. At the time of last follow-up at age 17 years, we saw good
results. For this case, during the operation at age 3 years, we discovered that one part of the distal
radius existed. The part of the radius which we surgically joined at age 7 years continued playing
an important role as a radial strut, but it became the cause of inadequate forearm pronation range.
On this account it was thought that correct understanding of the patient’s condition and adequate
timing and method of surgeries were essential.
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