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Clinical Presentation of Preaxial Polydactyly of the Foot

Yasunari Kamiya, M. D., et al.

Department of Orthopaedic Surgery. Japanese Red Cross Nagoya Daiichi Hospital

Polydactyly is a relatively common congenital condition in the hand and foot. but preaxial
polydactyly in the foot is rare. Here we report the clinical conditions of preaxial polydactyly in the
foot. All patients were analysed for branching patters on radiographs, for complications in the
extremity, for familial history and other association. According to the classification by Blauth &
Olason, there was no case of tarsal type, and other types occurred at an equal incidence. Twenty
patients presented bilateral involvement. There was a complication in the extremity in 21 cases.
and a positive familial history in 13 cases. Compared to polydactyly in the thumb. this study found a
higher incidence in complication and in familial history. A familial history was also more frequently
found in the bilateral cases than in the unilateral cases. Cases with either a complication or familial
history showed a complex bifurcation pattern on radiographs. These findings suggested that
polydactyly in the foot showed a strong hereditary influence and showed different pathology from

that in the thumb.
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