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Abstract

Congenital syndactyly is one of the most common congenital toe and
digital anomalies. Congenital toe syndactyly has less been reported than
congenital digital syndactyly. Congenital toe syndactyly is known to show
minimal functional defects. Correction can be conducted according to the
severity of anomaly. If the problem is functionally not serious, correction
is usually conducted at the age of 5. Correction is focused on esthetic
improvements rather than on functional. In this study, a reference for
Korean congenital toe syndactyly children was suggested. Of the
outpatients of the Department of Plastic and Reconstructive Surgery of
Jeju National University Hospital, 40 male and 40 female children in their
age of 5 to 12 without congenital digital and toe anomaly or acquired
deformity were selected for this study. The lengths of the 5 toes were
measured using electronic calipers. Means and standard deviations of the
measurements were calculated. The measurements of this study may be

used as reference data for future congenital toe syndactyly corrections.
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