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A female patient was referred to our institution due 
to a congenital malformation of both hands. On the 
right hand she had a complete syndactyly between the 
third and fourth fingers. On the left hand there was a 
partial syndactyly between the third and fourth fingers 
(Fig. 1). The child did not have any diagnosed disease 
or syndrome. Her father also had syndactyly on both 
hands. No other relevant diseases were known on 
the family. On the right-hand radiographs, the patient 
presented a bony connection between the base of the 
proximal phalanx of the third and fourth fingers (blue 
arrow) and a delta proximal and middle phalanx on 
the fourth finger (red arrows). On the left hand, a delta 
proximal phalanx of the fourth finger (yellow arrow) 
and a supernumerary proximal phalanx on the fourth 
finger (green arrow) were identified. The patient also 
presented bilateral second phalanx of fifth digit without 
growth plate (brown arrows) and first metacarpal with 
two growth plates (pink arrows) (Fig. 2).
Figs. 3 and 4 show the postoperative appearance of 
both hands and radiographs, respectively.
Syndactyly, a failure of separation of the digits during 
early gestation,1 is most often a sporadic event,2 but 
can also be a feature in several syndromes. The third 
and fourth web spaces are the most affected, and this 
condition is bilateral in half of the cases.3

It can be classified as complete (to fingertip) or 
incomplete, and simple (cutaneous) or complex (with 
bony union).1 Complicated syndactyly refers to cases 
with polydactyly and other conditions.4 Syndactyly in 
association with synostosis,3 as reported in our case, is 
rarely seen.
The current mainstay of treatment and management for 
syndactyly is surgery.3 Many authors noted the unique 
difficulties of complex syndactyly reconstructions.5
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Figure 1. Congenital malformation of both hands. Right hand with 
complete syndactyly between the third and fourth fingers. Left 
hand with partial syndactyly between the third and fourth fingers.

Figure 3. Postoperative appearance of both hands.

Figure 2. Both hand radiographs (anteroposterior view). On the 
right hand the patient presented a small isolated bony connection 
between the base of the proximal phalanx of the third and fourth 
fingers (blue arrow) and a delta proximal and middle phalanx on 
the fourth finger (red arrows). On the left hand, a delta proximal 
phalanx of the fourth finger (yellow arrow) and a supernumerary 
proximal phalanx on the fourth finger (green arrow) were identi-
fied. The patient also presented other bilateral anomalies like a 
second phalanx of fifth digit without growth plates (brown arrows) 
and first metacarpal with two growth plates (pink arrows).
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WHAT THIS REPORT ADDS

• Complex complete syndactyly is a rare condition that can be 
sporadic or seen as a feature in several syndromes.

• Syndactyly diagnosis is clinical and radiological.

• The current mainstay of treatment is surgery; syndactyly recon-
structions are usually complex and highly demanding.
• Syndactyly cases should be referred to genetics and experienced 
surgeons in congenital hand deformities.
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Figure 4. Postoperative radiographs of both hands.




