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Early Intervention for a Baby with Syndactyly: A Case
Report

Chi-Min Yang,! Shu-Yu Yang,! Yu-Pei Tsai,2 Yu-Tin Tseng,! Rong-Bin Hong3

1Department of Physical Medicine and Rehabilitation, Chi-Mei Medical Center, Tainan;
2Graduate Institute of Special Education National Chiayi University;
SDepartment of Physical Medicine and Rehabilitation, Chi-Mei Medical Center, Liouying.

Syndactyly is the most common congenital malformation of the limbs. Syndactyly refers to the
clinical appearance of fingers or toes that have not undergone the normal process of separation and can
be classified as simple, complex, complete or incomplete according to clinical severity and involvement.

Clinically, syndactyly has primarily been treated with surgery. However, few studies have
investigated relevant postsurgical rehabilitation interventions. This study reported a case involving an
infant with severe syndactyly. After surgery, the infant received early rehabilitation intervention. We
provided health education to caregivers to instruct them scar treatment on the hands, joint range of
motion exercise, designed appropriate splint positioning, and skills to induce movement development. In
addition, the caregivers were listed as members of a treatment team for the child. Because of the joint
effort of the treatment team, the case experienced reduced postsurgical complications and improved
development of delicate hand movements. This paper presents the rehabilitation intervention content
and functional progression of the case as well as a relevant literature review and discussion. The results
can serve as a reference for clinical medical staff. ( Tw J Phys Med Rehabil 2015; 43(1): 53 - 59)

Key Words: syndactyly, early intervention, rehabilitation
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