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Purpose: The key of treatment in syndactyly is to
separate the fused digits safely, and to create a normal
web space with enough cutaneous coverage. Despite
many techniques have described the correction of
syndactyly, skin graft still remains the annoying one. We
designed the pentagonal flap from hand dorsum to
reconstruct the web space reliably and try to minimize
the need for skin graft.

Methods: Between July 2003 and August 2005, six
cases of syndactyly were corrected at UCLA Medical
Center and Hallym University Sacred Heart Hospital
using dorsal pentagonal flap for web space reconstruc-
tion and straight incisions for the sides of digits to
minimize the need for skin graft. The proximal edge of
the pentagonal flap was designed in V shape to allow
for easy closure of the donor site after advancement.
The pentagonal flap was advanced volarly with the un-
derlying dermofat tissues to form a digital web. In some
cases, skin defects were unavoidable and covered with
full thickness skin graft from the inguinal area.

Results: Syndactyly were seen in 4 cases of Apert
syndrome, 1 postburn scar webbing with PIP joint con-

tracture and 1 recurrence after the incomplete recon-.

struction. In all Apert syndrome, straight line incision was
used along the sides of the fingers and skin graft was
needed. But, in 2 cases of incomplete type, we could
save the need for skin graft only for the correction of
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syndactyly. We could get a good looking web space
without any complications such as flap or graft loss.

Conclusion: As a modification of Sherif's V-Y dorsal
metacarpal flap, we believe pentagonal flap could be
one of the easiest and safest way to reconstruct the web
space of syndactyly in functional and cosmetic stand-
point.
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Fig. 1. (Left) Design of the pentagonal flap and rectangular incisions for separation of the digits. (Right) Volar advancement of

pentagonal flap for web space reconstruction.

Table |. Patients Summary

Associated OP Site for
Cases  Age/Sex Cause Anomaly Type pentagonal flap FTSG
1 Congenital Apert syndrome Both hands, Complete,  Both, 4th web  Yes
22 Mo/F )
Complicated
2 9 Mo/M Congenital Apert syndrome Both h.ands, Complete,  Both, 4th web Yes
Complicated
3 2 Yr/M  Congenital Apert syndrome Both hands, Complete,  Both, 4th web  Yes

4 15 Mo/F Congenital
Post-burn None

5 7 Yr/M

6 31 Yr/M Congenital, None
Recurred after release

Apert syndrome

Complicated

Both hands, Complete,  Both, 4th web  Yes

Complicated

Left hand, Simple Lt. 3rd web No

Incomplete

Both hands, Simple
Incomplete

Lt. 3rd web No _

*Mo: Months, Yr: Years, FTSG: Full thickness skin graft
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Fig. 2. 2-month-old girl with an Apert
syndrome had a complicated syndactyly on
both hands involving all web spaces. (Above,
left & right) Preoperative incisional design.
(Below, left) X-ray shows complicated type
of syndactyly. (Below, right) Immediate
postoperative view.
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Fig. 3. 6-year-old boy had an simple
incomplete syndactyly due to steamburn at
his infancy. (Above, left) Preoperative
incisional design. (Above, right) Pentagonal
flap from the dorsum was advanced to
reconstruct the web space. (Below, left)
Immediate postoperative view. (Below, right)
Postoperative 6 months view.
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Fig. 4. 30-year-old man showed an incom-
plete release of syndactyly in his childhood.
(Above, left) Preoperative view. (Above,
right) Pentagonal flap was elevated and
advanced volarly. (Below, left) Immediate
postoperative view. Pentagonal flap allowed
primary suture of the web space without skin
graft. (Below, right) Postoperative 4 months

view.
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