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Abstract

A Case of Macrodactyly Treated by Ray Resection

Hirokazu Sasaki, M. D., et al.
Department of Pediatric Orthopedic Surgery. Jichi Children's Medical Center, Tochigi

We report a case of Macrodactyly involving the metatarsal bone in the second and third toes of
the right foot seen at birth. The condition was treated surgically after reaching walking age at 9
months old. when he presented difficulty in wearing shoes. X-ray showed enlargement in soft
tissue and bone in the second and third toes. Similar findings were shown by Gd-MRI. Ray resection
of the macrodactyly was performed at 1 year 5 months old. After operation. no necrosis was seen.
Amburation was possible on the third posoperative day. At most recent follow-up at two years
postoperatively, there was no recurrence and no deformity. There was good ambulation.
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