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ABSTRACT

We present a 43 year old male with a rare congenital
band malformation, radial border polydactyly-
supernumerary double right handed thumb. Usually
operated in childhood, but in this case we have an
glder patient, with no functional impairment of
the digit excess, but esthetic. From examinations
we’'ve made an X-ray and clinical investigation. It
seemed that this supernumerary finger has its own
anatomical completeness. Operation was preformed
in block anesthesia of brachial plexus. The operative
findings were in accordance with the clinical
sssessment: separate flexor and extensor tendons
and their attachments as well as neurovascular
bundles. The postoperative findings completely
matched with the X-ray control.
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AIICTPAKT

IIpukaxyBame 43 - roguieH Max CO peTKa
BpPOJIEHa aHOMaJIMja Ha JUIaHKa, pajiijasiHa no-
UJAKTUNN]a - IBOEH NaJiell Ha JecHaTa JJIaHKa.
OOGuyHO ce onepupaaT BO AETCKa BO3PAaCT, HO
BO OBOj Cllydyaj MMaMe BO3DAcCeH MAIUEHT, KOj
HeMman (DyHKLHOHAJHU WCHagH Off BHUINOKOT
Ha MpCTH, KOj CE ONEPHpa CaMO Off €CTETCKU
npuynban. Ce HanpaBu KIWMHUYKK NpEryien u
Prr cnuka Ha gecHaTta pnaHka. CMeTaBMe jieka
NpeKyOpOjHUOT HPCT KMMa CBOja COINCTBEHA
aHaToMmcka uenuHa. OnepanujaTa ce u3Befe Bo
»OIOK* aHecTe3mja Ha plexus brachialis. Omnepa-
THBHUOT HAOJ OATOBapallle Ha KITMHUYKaTa Mpo-
UeHa: NPUCYCTBO Ha 3aCEOHU TETHBY U TETHBHU
NpUNOU Ha EKCTEH30DHHTE U (PICKCOPHHUTE
MYCKYJIH, KaKO U IT0ceOHa HEBPOBACKYJIapHa Ie-
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tenka. ITocTonepaTUBHAOT Hao[ OAroBaparie
Y RO TP 72 T LS

BOBE/L

Kora kxaj HOpManHa MJIaHKa IOCTOM MNPEKY-
OpoeH mpcr, Toramr 300pyBame 3a cocTojOa
KOja ce HapeKyBa MOJHMAAKTHIMja. 3aEJHO CO
CHHIAKTW/IMjaTa Toa € HajyecTaTa aHOMAluja
Ha [JIaHKa ¥ € HajuecTa pauHa Mandopmauuja
Ka] [pHeYKaTa NoNylanyja.

ITouecTo € HacnegHa OTKOJIKY CHHJaK-
TUJMjaTa W HAYMHOT Ha TPAHCMHCHja € MPEKY
aBTOCOMHO JTOMWHAHTEH I'€H CO pa3jin4yHa 3a-
cranenocT. Toynara 3acTaneHOCT Ha IMOJIUNA-
KTUIMjaTa TEHIKO MOXKE Jla Ce NETEPMUHUPA
MOpaiy MajuTe MEeAyHKYJIapHU KOXHU MacH
MOKpaj rPaHuYHATE IPCTH KOU BOEHO CE HajC-
naba exCcIpecrja Ha OBaa aHOMaluja, a 4ecTo
'l OTCTPAHyBaaT aKyIIepUTe UK NEMjaTPUTE.
I'paHuyHATE MPCTH ne(pUHUTUBHO CE HAjYECTO
adexTHpany, co pajujarHa AyIIAKaugja Koja
Gapa TMOBeKe PEKOHCTPYKTHUBHU IIPOLENYPH
OTKOJIKY Kaj YJIHApHO TPaHWYHWUTE aHOMAHUH.
Bo nutepaTypaTa ce MpHKaxKaHW U CIyvIau co
IEHTPAITHA - CPEJUIIHA MoTuAaKTAIuY. TTocTo-
jHHUTE TEPATOJIOIIKY UCTPAXKYBaha TOKAKYBAaT
IeKa TMOJUIAKTHIN3MOT € pe3yjITaT Ha BUIIOK
OJl NTOHTMTYIMHAIHA CErMEHTalHja, BEPOjadTHO
npeTcraByBajku 3rojeMeH Habop Kaj arm-
KaJHAOT €KTONepMalieH JIMCT, IITO BKIYIyBa
npexkyOpojHa popManyja Ha nper [1, 2].

IMPUKA3 HA CIIYYAJ

[TauuenToT € 43 - TONMIICH MaX, KOj € XOc-
HI{ITaHH3Hpaﬁ ~nopajgn €JIEKTUBEH XWPYPIIKA
TpEeTMaH Ha pajiMjajiHa MONMIAKTIIINjA - BOCH
najel Ha fecHara jiaska. Vaxo cranysa 360p
3a BpOjieHAa aHOMajWja, MOPaju OJuIyka Ha
pOAMTENINTE HE Ce OImepupa BO AETCKaTa BO3-
pact. IloponHa BO KHBOTOT, U NMOKPaj Oapame
Ha HAIMEHTOT 3a ONEpPaTHBEH TPETMaH, IMOB-
TOPHO € OJIJIOKEeHa XUPYPIIKATA HHTEPBEHIH]a
3apajii KOHKOMUTAHTHY XUPYPILIKK OONECTH CO
MpUOPUTETHO 3Hauewe. Ha 26 ropuiiHa BO3-
pact onepupas ojf aOpTalHa HCTMUYHA KOAPK-
Tanuja u peoriepupaH mpey nse roguau. Ilpen
IIeT TOIWHYU OIlepUpPaH MOPafgy CTEHO3a Ha IeBa-
Ta peHaJlHa apTepyja W apTepujajHa KOMIIpe-

cWja Bp3 HHEIO-
LD DEBBD ZJPOIDE
MaKTUIUjaTa U OBUE CO
TanHa 3agunHa. [lamme
32 BPOJEHH AHOMAJIHMH &
HUTY Kaj POJHUHM Off Hp
He nocroun H1 npodecros
Bute popurenn. CyOjexTm
[IMOHATHA NIPEYKA Off BHI
CBOH Jlela.

CJINKA 1/ FIGURE 1

Cauka Ha HayieHit co P
aboykyuja U excitien3uja (3
KOH lloKasane

Picture of the right hand of
lex diplex with abduction as
and opposition towards the

KnuauakuoT nperieq
OPHUCYCTBO Ha [iBa Iajima Ha
KoM (pyHKLMOHNPAAT HE3aB:
NIOBP3aHH OJJBOCHO 33 MET3
MBIKEHa U HA JBaTa Maiia
of mpyr, 6e3 cyOjeKTHUBHH H
TIpeuku. [IBuKemaTa KoM ce
HO IMOCTABEHHOT Iajel] Ce B
cHja U eKCTeH3Hja, 63 MOXHL
MOpP(QOIIOIIKK JIECHO HO HE
omMaJi Off IpyruoT nauen. JIs:
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INTRODUCTION

When the normal hand presents with excess, super-
numerary digit, the condition is termed polydacty-
ly. With syndactyly it represents the most common
hand anomaly and it is the most common hand mal-
formation in the black population. More frequently
inherited than syndactyly its mode of transmission
is via an autosomal dominant gene with variable ex-
pression. Its exact incidence is difficult to determine
because small pedunculated masses of skin along
border digits which represents the least expression
of the anomaly, are often removed at the time of
birth by the obstetrician or the pediatrician. Border
digits are by far the most commonly affected, with
radial duplication requiring more reconstructive
procedures than ulnar border anomalies; central
digit polydactyly has been also reported. Present
teratologic research indicates that polydactilysm is
the result of the excess of longitudinal supernumer-
ary, probably representing an increased folding of
the apical ectodermal ridge, including supernumer-
ary digit formation. [1,2]

CASE REPORT

This case concerns a 43 year old male who admitted
hospitalization for an elective surgical treatment of
radial border polydactyly- supernumerary double
right hand thumb. Although, it was a hereditary
anomaly, he hasn’t been operated because of his
parents’ decision. Later in his life he couldn’t be
treated even on his own demand because of the con-
comitant surgical states with priority significance.
He was operated at the age of 26, and reoperated
two years ago, by aortal isthmic coarctation. Five
years ago he admitted operation because of left re-
nal artery stenosis and arterial compression on py-
elo-uretheral junction with slow on- going hydro-
nephrosis on the same site. As well as polydactyly
the conditions mentioned above, have congenital
background. There is no data for hereditary anoma-
lies in his parents, nor at his first and second gene
ations. Professional parental risk does not exist.
mctional impairment out of digital excess doesn’t
ectively exist. He has no children.

Clinical examination, locally, showed up two
bs on the right hand with independent func-
, connected separately to the metacarpus with
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possible movements of the two thumbs indepen-
dently from each other, with no subjective infun-
tional impairment. Possible movements of the ul-
nary located thumb are partial flexion and exten-
sion with no opposition; morphologically light but
insignificantly smaller than the other thumb. Other
thumb’s movements are total flexion extension and
opposition towards all of the other fingers, and light
ulnar recurvation of the interphalangial junction;
with size which appears to be as the other hand’s
thumb. There is no difference in the capillary load-
ing and sensitivity between the two thumbs.

On the X-ray image two totally separated
thumbs can be clearly seen with proximal and distal
phalanges-supernumerary radial border polydacty-
ly. Radial bordered thumb is completely congruent
with corresponding metacarpal bone, where as the
ulnar border thumb has its own unfully metacarpal
bone (with length around 1/4" out of expected),
with pseudo articulation among its corresponding
proximal phalanx and metacarpal bone of the other
thumb, axially located, which enables the partial
motion of the ulnar border thumb.

Based on the functional an X-ray investigations,
we concluded that in this case, radial border thumb
is dominant, satisfying normal thumb function. Ul-
nar border thumb is not dominant and should be de-
tached as excess, ectopic and duplicated element,
which is cosmetic deficit for the patient, even with
absence of functional hindrance.

Operation was preformed in block anesthesia of
brachial plexus, in blood less operative field under
compressive pneumatic cuff of the right arm. Semi
circumferential incision of 1¢m above juncture be-
tween duplicated thumb and metacarpus has been -
made and another one lengthwise from the same
Juncture needed for elements to be explored. Sub-
cutaneous elements were preparated. The operative
findings were in accordance with the clinical assess-
ment: separate flexor and extensor tendons and their
attachments as well as neurovascular bundles. We
used the same incision to reach the pseudo metacar-
pal phalageal junction and we made disarticulation
with amputation of the ulnar bordered thumb. Ten-
dinous and the neurovascular systems of the domi-
nant thumb were preserved; the patient fulfilled .
necessary thumb movements. When haemostasis
had been cared out, passive drainage was applied
and the wound was closed with direct suture. On
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jaTHO MOCTaBEHHOT MAllel] Ce TEJOCHa (DIeK-
cuja, eKCTeH3uja ¥ ONo3uNyja KOH CUTE MPCTH
(co roseMuHa Koja OJiroBapa Ha JIEBOPAUHUOT
nanen), U JiecHa yIHapHa pexypBaTypa Ha WH-
TepcananrearHuoT 3rao6. Hema HUKaKBU pa-
3MMKH BO KAaIWJIapHOTO NOJIHEHE U CCH3UTUB-
uTeToT Mef'y JBaTa nania.

Ha wHampaBeHata PTr cnmka jacHo ce
rjaefaaT fBa MOTIOJNHO Pa3fBOEHH Ianua, co
IPOKCHMAJIHA B UCTAJIHA (halaHra- npexyopo-
jHa pamwWjanHa MOJNUIAKTHIH]A. LPagujamauoT
najen’ e MOTIIONHO KOHIPYEHTEH CO COOABET-
HATa MeTakaprajiHa Kocka, HoJeKa ,yJHapHH-
oT" masiell ¥Ma cBoja HelleJIoCHa MeTaKapIaiHa
KOCKa (CO IOJIKHHA OKOJy 1/4 ot OYeKyBaHaTa),
npu mWTo Mely Hea COOABETHATA MPOKCHMAITHA
bananra ¥ MeTaKaplanHaTa KOCKa Ha IpyruoT
Tajien akCHjatHo, TIOCTOM NICeyoapTHKy Ialy]ja
(maxen 3r106) Koja f OBO3MOXYBa HEUEIOC-
HITE IBUKEIbA HA yaHApHUOT manen. CamuoT
TpOKCUMAJIEH Kpaj Ha Taa MeTakphajHa KocKka
e*6e3 maTepoceaTHa IIOBP3AHOCT 1 3aBpUIyBa
CIIETIO BO MEKHUTE TKUBA, CO CMaJeH pafinomaK-
TeH MEH3WTET KaKO M LENWOT YITHapHO MOCT-
aBeH ma’sell, BOOIIITO.

| FIGURE 2.

Rig cauxa na pollex duplex, o6jacrysarbe
0a0eHo 80 MK Lo

X-ray of pollex duplex, there is an explanation
in the text

Bp3 ocHoBa Ha (HYHKLUMOHANHUTE i PTT Ha-
oM, Ce TOHECE 3aKIYUOK [IeKa BO CIy4ajoT HOM-
WHAHTEH € PagujaJHUuOT Taell 3a[[OBOJTYBajKH
ja dhyHKUMjaTa Ha HOpMaJEeH Majel,. Y nHapHU-

LMOHATHATE HPEYKH,
CaMUOT NalHeHT.
Onepanpjata ce
Te3uja Ha plexus bra
NHeyMaTCKa MamXeTHa
HaJakTuIa, ce paborenie
tupHO nojie. Ce HanpaBH Cel
eH pe3 off | M Hafl CTIojoT ;
nasel  METaKapmycoT H Vit
pe3 [0 WCTHOT CHOj MOpajs
enementure. Ce WCHpEnapms
enemenTH. ONEPATHBHHOT !
Ha KIMHWYKATa MPOLEHKA:
ceOHY TETHBY ¥ TETHBHHA I
HHTE U PIEKCOPHUTE MYCKY,
HEBPOBACKylapHa MeTeaKa. |
ce Jojae Ao MCEBIO METAKpPE
31106 Off YITHAPHHUOT IaJeH, e
THKyJAlpja CO aMmyTau#ja.
W HEBPOBACKYTAPHUOT CHCTES
HUOT, PajiyjaHUOT nanel ce i
[IUEHTOT I'M U3BPLIMA ¥ TMOTP
KaKo MpOBEpKa Ha HOpMajHa
codyBaHNOT naneln. I1o 3aBpik
ce NOCTaBY NacuBHa JpCHAXKA B
BOpH cO mpekTHa cyTypa. ITo
TeK ypefeH U 0€3 KOMIUIMKAIHiL.

Rtg cauka iio otiepayuja, 80 iipunoz wi
oitciipaneill Lyanaper” fiane
X-ray after the operation, where the &
thumb is removed
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rol X-ray image it is obvious that the ulnar
| thumb has been totally removed.

A 3/ FIGURE 3

Having in mind the associated congenital mal-
formations at the same patient and possible heredi-
tary syndrome presentation of polydactylies, but for
eugenic reasons as well, we put the patient under
cytogenesis and DNA analysis of the chromosome
completeness. Eventually, hereditary and associ-
ated hromosopathy might be found out.
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DISCUSSION

Polydactyly is usually represented by a soft tissue
appendage attached to a pre or post axial border
digit and a rising close to the metacarpo-phalangeal
joint. This may be complicated by the presence of
osseous or cartilaginous elements with a more com-
plex attachment to the metacarpal or phalanx; in
this case, and extraarticular facet is often present.
Finally a separated perfectly formed supernumerary
digit with its own metacarpal neurovascular bundle,
flexor and extensor tendons may exist. Almost all
cases have six digits, though a case with nine fin-
gers on one hand was described (Kerchringii, 1670)
though border polydactyly may be represented by
a separated extra digit, central polydactyly is usu-
ally syndactylous and difficult to asses without X-
ray examination. Articulations are often disorderly,
with malformed metacarpal and distal bony fusion.
On the preaxial border, thumb duplication may
present in the same fashion with just an extra distal
phalanx often fused to its twin or with a complete
and separate digit. It may not be readily apparent
which member is the duplication and which repre-
sents the normal digit. The thumb duplication may
also show triphalangism [2,3]. Like syndactyly,
polydactyly may be syndromic, including itself as a
part of the syndrome of Ellis-van Creveld, of Lau-
rence-Moon- Biedl-Bardet etc. :
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ITopanu aconmpanuTe KOHT€HATAIHA AHOM-
aJIMy Kaj UCTUOT MAaUeHT i MOKHOTO HACIETHO
CHHIPOMCKO NpPE3EHTUPAhE HA TONUIAKTUIN-
UTE, HO U 32 €YreHWYKH LIeNH, Kaj MAlHEeHTOT
BO Tek ce mutoreHercku m JIHK amamusum 3a
XpOMO30MCKaTa LEelIOBUTOCT. EBeHTyanHo 6u
Ce OTKpujia HeKOja HaclegHa WIH acouupaHa
XpOMO30MOIIaTHja.

JUCKYCHJA

ITomumakTunmjaTa HajuecTo ce Ipe3eHTHpa
KaKO MEKOTKMBEH AONATOK NPHUIOEH 3a mpe-
WA TIOCT-aKCHjaTHAOT I'PAHUYEH NMPCT KOHEK-
TUpajKyu ce ONMu3y 10 MeTakapro-aiaHrean-
HHUOT 3r700. MoXe U a € KOMIUIMIUPAHO Of
IPHUCYCTBO HA KOCKEHU WM KapTHJIATHHO3HH
CJIEMEHTH CO NMOKOMIIJIEKCHO IPHUIIOjyBame 3a
MeTakaplanaHa KOCKa Win (pajaHra; BO BaKOB
Cly4aj 49ecTO IMOCTOM ¥ EKCTpaapTHKyJIapeH
nen. KoHeuHo, MOXe Jja TOCTOU U OJBOEH, Ife-
710C¢HO (popMEpaH NPeKyOGpPOEH IPCT CO COICT-
BEeHa MeTaKapIalHa KOcKa, HEeBpOBacKylapHa
neTenka, (OJIEKCOPHA M €KCTCH30PHHU TETHUBH.
Peuncn cute cimydam MMaar MO IIECT MPCTH,
HO MIMaJIO ¥ ONHIIAH CIIyYaj CO IeBET MPCTH Ha
ensa paka (Ketchringii, 1670). I'panuunaTa mo-
UJAKTHIH]a MOXKE 1a ce MPE3EHTUPA CO O[BOEH
eKCTpa IpCT, JofeKa LEHTpallHaTa IOJIUTaK-
TUNHja OOMYHO € CHHAAKTHJIO3HA U TEIIKO CE
npouenysa 6e3 PTr. ersamunanuja. ApTuKymia-
LUNTE YECTO Ce HENPaBUIIHHU, CO Majdopmupa-
HU METaKapIalHU KOCKH U JIUCTAIHO-KOCKEHHU

(ysum. Kaj mpe-akcuanHa TrpaHuia, Iaje
MYIUIMKAIMja MOKE Ja Ce jaBU Ha MCT HAYHH; !
caMO BHMIIOK AHUCTaNHa (pajaHra Koja 4ecro
CHOeHa CO GIM3HAKOT MPCT WU CO KOMIUIET!
1 OfiBOEH TpcT. [Taneynara gyminkanmja me
[la ce MojaBy U co Tpu (pananru (Tpudanas
am)(2,3). Kaxko cuHpakTunujaTta, u Noauna
JyjaTa MOXEe CHHIPOMCKH Jla ce jaByBa, K
Ha npumep kaj Sy. Ellis-van Creveld mu Sy.
rence - Moon - Bied] - Bardet u ciuka.
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