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solitary mobile digit is another option. This
multi-staged procedure which is technically
demanding does carry risks and has limited
indications. A better alternative made possible
by advances in microsurgery is the
reconstruction of a digit using single stage toe
transfer. The technique was first used following
traumatic loss of the thumb. The great toe or
the second toe is used but the latter has
advantages in that it leaves a better donor site
in the foot (O’Brien, et al., 1978). The use of
this method in reconstruction for congenital
deformities is still in its infancy, but with
improved microvascular technique survival is
no longer the main problem (Gilbert, 1982;
Lister et al., 1983: Lister and Scheker, 1985). It
seems likely that in carefully selected cases this
technique will offer considerable benefit in the
future. The operation is indicated for
congenital amputations, especially of the
thumb, when these occur in the “ring
constriction syndrome”. In these cases, nerves,
vessels, tendons and bones have suffered an
intrauterine amputation at the same level and
are predictably available for reconstruction.
The technique also has a place in the treatment
of severe forms of transverse failure of
development so that a useful prehensile pattern
can be restored to the hand.

Conclusion

Typical and atypical cleft hand deformities
occur with varying degrees of severity. Children
learn to adapt from an early age and frequently
develop remarkable function. If surgical
treatment is used it should be carefully planned
for each patient and performed early. Many
techniques are described for improving hand
function and, when the deformity is severe,
these involve complex bone and soft tissue
reconstruction.
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