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— Abstract —

Congenital Constriction Band Syndrome of Hand
; The Correction Under The Microscope

Ho Hwang, M.D., Yong Kyu Kim, M.D., Jong Ick Whang, M.D .*

Department of Plastic and Reconstructive Surgery College of Medicine,
Inje University Ilsan Paik Hospital, Duson Hospital*

The Z-plasty has been known as a most common surgical treatment of congenital cir-
cumferential constriction band syndrome of the hand. There were thirteen patients of con-
genital circumferential constriction band syndrome of the hand.

All patients underwent Z-plasty under microscope. we did microsurgical dissection to
minimize vascular, neural and lymphatic injury, and then considering secondary correction
and scar contracture, tried to preserve as much subcutaneous fat and skin flap as possible
without any excision. There were less skin necrosis and lymphedema as a result of vascular
compromise.

Using microscope offers several advantages. First, preventing vascular, neural and lym-
phatic injury. Second, getting an accurate suture approximation. finally, preserving as
much subcutaneous fat and skin flap as possible without any excision.

The outcome of digit growth and contour can be excellent than we expected.

As a results, we believe that correction of congenital circumferential constriction band
syndrome of the hand under the microscope have better results.
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Table 1. Patterson’ s diagnostic criteria for congenital ring constriction

simple ring constriction

b=

Intrauterine amputation

Ring constrictions accompanied by deformity of the distal part with or without lymphedema
Ring constrictions accompanied by terminal syndactyly to “exogenous” syndactyly (acrodactyly)
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Table 2. Data of the patients

Case Sex  Age Site of band Depth associated Method of treatment
Syndactyly Release by Z-plasties. Lt.2.4, MPJ
. b ti
1 M. 19m Lt2.4 deep Lt 4th we Web construction
Acral absence  FTSG Lt. 4th,5th from Rt. plantar
23th
Syndactyly Release by Z-plasties, Rt. 34,5, DIPJ
Both hands .
2 F 25m shallow Rt.foot 2th Web construction
Rt345 web FTSG Rt, foot 2th web from Rt. groin
Both floati Dorsal rel by Z-plasti
3 F 23m oth floating shallow s/p release orsét release by £-plastics .
thumbs Dermofat flap for augmentation
Lengthening of Rt. thumb
Iliac b t Rt. 1st M
4 F 6y9m Rt floting thumb  shallow 1ac o.nic graf s ¢
MC-C joint athrodesis
tendon and muscle transfer
Syndactyly Release Rt.2.34.5.
4 ti
5 F 12m Rt (1)2,3.4.5) deep Rt.4th Web construction ‘
Acral absence  FTSG Rt. 4th web from Rt.groin
Rt.2.3.
Syndactyly svelte’ase bir Z-flasties, Rt.1,234
6 M  3ylom Bothhand shallow  Rt2,3th web €2 construction
q el 25 FTSG Rt. 2,3th web from Rt. flank
s/q release(22}) Relaease by Z-plasties Lt.3.4,5
-plasties, Lt. 1,
7 M 3y2m Lt hand decp Acral absence  Release by Z-p ast?es 1 3
2345 Release by Z-plasties, Lt.wrist,dorsum
Volar band release by Z-plasties,
s/p release L124(13)
3 M 2y2m Acrosyndactyly deep Lt13 Volar bar}d release by Z-plasties,
1t12345 Syndactyly, Lt3523))
Lt.4th web Web construction
FTSG Rt.1 4th web from Rt.groin
9 M 3yl0m Rt.floating thumb shallow Release by Z-plasties, Rt.1
10 F 10y Lt2345 deep Release by Z-plasties, L.t.2.3.4.5
11 F 11y Rt.3 deep Acral absence 3 Release by Z-plasties, Lt 3
12 M 12m Rt. floating thumb  shallow Polydactyly Rt  Excision of extradigit
Syndactyly Release by Z-plasties, Lt.3
13 F ly5m Acrosyndactyly shallow Lt45. ‘Web construction
Lt.34

Acral absence 3

FTSG 4th web from Rt.groin
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Fig. 1. The depth and configuration of each constriction ring vary tremendously. (A and B) Surgical correction
includes incision of skin designed by Z-plasties in the side walls and debulking of dorsal excess adipose tissue
under the microscope (C) Subcutaneous advanced flaps are mobilized as needed to correct the contour defor-
mity. (D) Differential closure of the skin and underlying fat will help minimize a residual groove or ring.

Table 3. Evaluation of results

Excellent satisfactory Poor
Deep 3 1 1
Shallow 6 2 0
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Fig. 2. (A) Preoperative photograph shows circumferential congenital constriction bands of Rt. thumb. B) 1 year
after correction with release by Z-plasties.

Fig. 3. (A) Preoperativé p otograﬁ shows congenital constriction band on Lt. hand. (B) 6 month afte circumferen-
tial correction with release by Z-plasties.
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