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Treatment for Macrodactyly

Keisuke Nakagawa, M. D., et al.
Department of Orthopaedic Surgery, National Center of Child Health and Development

We have reviewed our operated cases of macrodactyly of the foot. Since 1984, we have operated
on 21 digits of 11 patients(6 males and 5 females). Surgery was planned according to the shape and

the size of toe, and the age of the patient.

Epiphysiodesis and resection of the phalanges was performed for 19 toes(90%)for limiting the
growth rate. The results of this procedure for limiting growth were generally satisfactory. The
procedure of digit reduction was done for 12 toes(57%).

The cosmetic and functional requirements of macrodactyly in the foot are different from those of
the hand. The purposes of treatment are to reduce the size in order to wear ordinary shoes. The
ranges of motion ol the MTP joint and the PIP joint are less important compared with the

macrodactyly of the hands.

Epiphysiodesis and resection of the phalanges are useful for limiting growth, but there is not yet

any established method for digit reduction.
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