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A Case Report of Congenital Contractural Arachnodactyly

Kuniyoshi Tsuda, Takahiko Moriguchi, Takaomi Hamanaka,
Susumu Kawamura*, Naoto Umeda, Rika Mure*, Kazuo Okumoto,
Tamotsu Himeji and Tamiko Hamasaki

We experienced a case of congenital contractural arachnodactyly. The patient

was 12-year-old male with multiple contractures, arachnodactyly, dolichos-

tenomelia, minimum kyphosis and slight abnormality of the external ears.

No cardiac or ocular anomalies were found. Information regarding familial

heredity was unclear. We operated on

only the right little finger, and its flexion

contracture was improved by partial incision of insertion of the superficial tendon.
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Fig. 1.
shows dilichostenomelia and deform-
ity of thorax.

Anterior view of the whole body
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Fig. 2. Minimum kyphosis and deform-
ity of thorax are observed.
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Fig. 3. Arachnodactyly and flexion
contractures of PIP joint are obser-
ved. Severe contracture is seen at
left index, left little and right little
fingers.
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Fig. 5.
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Fig. 4. Anteroposterior roentgenogram
of hands shows elongation of prox-
imal phalanges and metacarpals.
Metacarpal Index was 9.9.
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a. Preoperative view. b. 7 months after operation. Flexion contracture of
right little finger was improved.
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