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Dear Editor,

Clinodactyly and syndactyly are rarely seen. They restrict digit function and cause 
aesthetic problems. They can be either an isolated manifestation or part of a syndrome. 
The treatment options are very limited. We wanted to share the images of a patient with 
both clinodactyly and syndactyly to make a visual contribution to clinical practice.

A 20 year old male presented with pain and deformities in his fifth finger joints 
bilaterally and his second and third toe joints bilaterally. He complained that his pain 
followed excessive use. He reported that his deformities had been present since birth and 
his family members had no similar deformities. The physical examination was normal other 
than the bilateral radial deviation of the fifth distal phalanxes (clinodactyly) (Figure 1A) 
and bilateral adhesions between the second and third toes (syndactyly) (Figure 1C). There 
was no mental retardation. There was no pathologic finding in his cardiac and urological 
examinations. Plain radiographs showed clinodactyly of the fifth fingers bilaterally (Figure 
1B) and single interphalangeal joints were seen in the second through fifth toes of both 
feet (Figure 1D). Serological markers and biochemical assays were normal. The patient was 
given analgesics and physiotherapy for the finger pain. An exercise program was arranged 
to improve the functional use of his hands. Surgical intervention was planned for the 
clinodactyly and syndactyly.

Clinodactyly is radio-ulnar angulation of the affected finger. This anomaly most 
commonly involves the small fingers, but can involve other fingers. Clinodactyly can be 
familial, syndromic, sporadic, or traumatic (1). The incidence ranges from 1 to 20%. Familial 
clinodactyly is an autosomal dominant trait. It can be associated with ~60 syndromes, 
most frequently with Down’s syndrome. Some rheumatic diseases and traumas affecting 
the growth plate can cause clinodactyly (2). Syndactyly is described as the fusion of two 
adjacent digits. It is classified into different types according to the involvement of skin, 
bone, tendon, and vascular tissue. It can occur as part of a syndrome (such as Streeter, 
Apert, and Poland syndromes) or it can be seen as a separate manifestation. Syndactyly is 
an autosomal dominant disorder and an incidence of around 1 in 2000 live births.  It can be 
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seen with finger abnormalities such as clinodactyly (3), 
but the frequency is not known. These deformities usually 
cause esthetic problems and functional limitations. The 
effectiveness of splinting and therapy is usually low (4). 
Surgical correction might be necessary for deformities 
according to their effects on daily life.
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Figure 1. A,B) Clinodactyly of both fifth fingers, C) 
Syndactyly of the second and third toes bilaterally, D) Single 
interphalangeal joints in the second to fifth toes of both feet.
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