Case Report : Female baby born with Symbraachydactyly in a PG at 38 weeks.
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CongenTtal Nand Aot Maions are Not UNGOMMoN and Nave an EStMated MGAeNGe of 2.3 per 1,000 of total Dirhs. 1) They rank second
after congenital heart disease as the most common birth defects observed in the infants. 2 These anomalies can ocour as isolated
malformations, in combination with another hand and/or foot, or as part of a syndrome.
The symbrachydactyly is an infrequently seen congenital anomaly where syndactyly is accompanied by brachydactyly. The incidence of
symbrachydactyly is reported to be around around 1 in 10, 000 The condiion is typically unilateral and sporadic in occurrence. If they
present bilaterally; they are usually accompanied by peromelia and micrognathia (Hanhart syndrome). T condion of symbrachydacyy wasfst desribed by
Poant n 1841 then the of dermal syndactyly and an associated pectoral muscle
defect has been reported under the name of Poland’s syndrome by various authors 5167 Pol in 1921 mentioned the term *
Symbrachydaktylie’ in his extensively written paper on Kiino-dakty und ifre for the
combination of phalangeal reduction and syndactyly and classified the patients into one with pectoral muscle defect and one
without® Muller in 1937 suggested a spectrum in this condition ranging from a hand with brachymesophalangy to the rudimentary
nubbins.
Congenital anomalies of the hand and upper extremity has been traditionally classified based on morphology and osseous anatomy with
innumerous classifications been drafted over the past 100 years. Ideally, the classification should reflect the full spectrum of morphologic
should iology, should be i easy to use, should enhance communication among the clinicians and
provide not only a descriptive framework but also guide the treatment. (1%

29 weeks, came for ing . Her HB was 8.9g/dI,

Symbrachydactyly is a disruption of embryonic formation and differentiation that leads to a

igatic normal .USG at done, no gross. N
shorter and smaller upper limb with underdeveloped digits such as short or webbed digits, et W e e e e b (97 S e Monodactylous/Bidactylous
scor was good , she was watched f 0l he
nubbins, or absence of digits. We report a case of a newborn who had symbrachydactyly of birth to alive female baby with smshnorv APGAR score, however She was
y was

mull\ple digits in the right hand that was not diagnosed during the prenatal period e e e e e

Syorachydachyy s one of o felaliely rare conoanial malfarmatons of the hand and is erally
SRRy Brachydactyly (Snort ngers) with Synaacyly.

he exact cause of Symbrachydagtyly s unknown but some insult o the mesenchyme during earty

oaidadt causa
' 20nailion uadally manTests um’?a«s.ﬁ\y o — oo feacs, classifd ranging
from Simple Shortness of middle phaianged o completa absencs of ol rays.

The management depends upon the severit of the manfestaton ang me options range from
regssurance (o x surgical reconstructions 1o improve the digital length for enhanced mechanical
Siantage and prenansion.
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