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Radial Longitudinal Deficiency with VATER Association

Chieko Nakamura, M. D., et al.

Department of Orthopaedic Surgery. National Center [or Child Health and Development

We report the clinical features of raclial longitudinal cleficiency in eleven cases with VATER
association. Two cases presented atypical preaxial polydactyly with the ulnar thumb more
hypoplastic than the radius. Nine cases presented 15 hands with deficiency involving the thumb
and radius hypoplasia. According to the modified Bayne classification for radius hypoplasia, there
were two cases at type 0, four at type 1, two at type 2, one at type 3, and six at type 4. According to
the Blauth classification for thumb hypoplasia, there were two cases at type I A, three at type I B,
six at type IV, and four at type V. The severity of the thumb hypoplasia was proportional to the
severity of the radius hypoplasia. Among the 15 cases with thumb hypoplasia. 13 (87 %) presented
radius hypoplasia. These findings indicatecd that most cases of thumb hypoplasia with VATER

association presented more severe radius hypoplasia.
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