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CASE REPORT

The True Triplication of the Thumb
A Case of Unclassified Thumb Polydactyly

Serkan Yıldırım, MD, Gaye Taylan, MD, Eser Aydoğdu, MD, and Tayfun Aköz, MD

Abstract: A child with true triplication of the thumb is reported.
Each thumb has a well-developed metacarpal, and one of them is
biphalangeal; the remaining 2 are triphalangeal. Satisfactory result
was obtained from a functional and esthetic point of view. Our
surgical approach to this interesting anomaly and the necessity of a
new group under the Wassel classification for the categorization of
different forms of thumb triplications is discussed.
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(Ann Plast Surg 2005;55: 321–323)

Thumb polydactyly anomalies are categorized as 7 differ-
ent groups by Wassel.1 The first 6 groups describe bipha-

langeal or monophalangeal thumbs, and in the Wassel type
VII group, there are 2 separate thumbs, at least 1 of which is
triphalangeal. Aside from these groups, some forms of poly-
dactyly are very rare, and these forms have been named as
“unclassified polydactyly.”2 On the other hand, new sub-
groups were added by Wood3 to group IV and group VII to
eliminate classification problems in rare forms of polydac-
tyly. Then the terms of triplication of the thumb,4 and trip-
licated thumb5 were used to define unclassified thumb poly-
dactyly which had 3 separate thumb components. Authors
suggested that these cases should be accepted as a new group
of polydactyly.

In this paper, a child with true triplication of the thumb
is presented. There was complete syndactyly between the
ulnar 2 thumbs. The radial 2 thumbs also were triphalangeal.
The purposes of this paper are to describe components of this
extraordinary anomaly, details of our surgical approach, and

also to discuss addition of a new group to Wassel classifica-
tion for triplications of the thumb.

CASE REPORT
A 7-year-old girl presented with anomaly of the thumb

of her left hand. The systemic examination of the child was
normal. The family history did not reveal any abnormalities.
At physical examination, there were 3 thumbs with separate
nail units (Fig. 1). The simple and complete syndactyly was
observed between ulnar 2 thumbs.

The radial and middle thumbs were in a flexion posture
from proximal interphalangeal joint at 110 and 80 degrees,
respectively (Fig. 1). The appearance of the radial and middle
thumbs was hypoplastic, and the ulnar thumb had a more
normal appearance from the esthetic point of view. She was
able to perform many daily activities with minimal difficul-
ties. The ulnar thumbs could flex and extend preopera-
tively, but the radial thumb could only extend passively.
Aside from the thumb anomaly, her left forearm was
shorter than the other side, and also minimal ulnar curva-
ture was present.

The x-rays revealed that 3 metacarpal bones were
present and radial 2 thumbs were triphalangeal and at flexion
posture from the proximal interphalangeal joint (Fig. 1). The
phalangeals of the radial 2 thumbs were more hypoplastic
than radial thumbs’ phalangeals. Also, type 1 radial club hand
diagnosis was confirmed with x-ray examination.

Under these findings, we decided to remove the radial
2 thumbs. There are 3 reasons to conserve the ulnar thumb:
(1) the anatomic position and appearance of the ulnar thumb
was near the normal, (2) the ulnar thumb was biphalangeal
but the others were triphalangeal, (3) the girl could make
flexion, extension, and some opposition and also could ma-
nipulate small objects with her ulnar thumb.

Under general anesthesia, a zig-zag incision was made
between the ulnar 2 thumbs at both the dorsal and volar
surfaces to separate syndactyly. The radial neurovascular
bundle of the ulnar thumb was noticed and spared; the middle
thumb was separated from the ulnar thumb. Collateral liga-
ments, flexor and extensor tendons of the ulnar thumb were
checked. All structures were evaluated as intact. The incision

Received April 9, 2005; accepted for publication May 7, 2005.
From the Dr. Lütfi Kırdar Kartal Education and Research Hospital, Depart-

ment of Plastic and Reconstructive Surgery, Ýstanbul, Turkey.
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was extended to the midmetacarpal area, and then the middle
thumb skin was dissected and prepared as a fillet flap. A
second longitudinal incision was made at the ulnar side of the
radial thumb, and the skin of the radial thumb was prepared
as a fillet flap. The metacarpals of the radial 2 thumbs were
osteotomized from the base; 2-cm bone remnants were left to
protect the carpometacarpal joint for both thumbs. All fibrous
attachments were released at the first web. The middle thumb
fillet flap was transposed to the first web space, and the radial
thumb fillet flap was transposed to the radial side of the ulnar
thumb (Fig. 2). The thumb metacarpal was fixed to the second
metacarpal in full abduction with a transversely threaded
1.2-mm K-wire (Fig. 2). The K-wire was removed 4 weeks
postoperatively. Postoperative recovery was uneventful. The

esthetic and functional results were satisfactory at the post-
operative third month (Figs. 3, 4).

DISCUSSION
Thumb polydactyly is a common congenital anomaly

of the hand, and Wassel reported a practical classification for
thumb polydactyly according to level of duplication; how-
ever, there are other types of thumb polydactyly that Wassel
did not specify. Polydactylous thumb with a triphalangeal
component in which there was evidence of duplication at the
metacarpal level was classified as Wassel type VII.1 Wood
subdivided Wassel type VII cases into 4 subgroups from A
to D.3 According to his classification, Wassel type VII D was
a triplication of the thumb with 3 metacarpal units, and only
1 of them had a triphalangeal component. Also, only 1
metacarpal developed totally, and the remaining 2 were
hypoplastic in Wassel type VII D. Atabay et al5 reported an

FIGURE 2. (Left) Early postoperative view of the hand from the
dorsal surface; (right) appearance of the hand from the volar
surface after filleted flap was transposed and fixation was
completed.

FIGURE 3. (Left above, below) Late postoperative result at 6
months after surgery; (right) x-ray appearance of the left hand
at the late postoperative period.

FIGURE 4. (Left to right) Functional result of the treatment 6
months later of the surgery.

FIGURE 1. (Left above, below) Preoperative appearance of the
triplicated thumb of the left hand; (right) x-ray appearance of
the triplicated thumb.
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interesting case of thumb polydactyly with 3 nails, 2 meta-
carpals, and 7 phalangeals. Their patient had a separate
biphalangeal thumb, which was accompanied by 2 triphalan-
geal thumbs sharing a common proximal phalangeal and
metacarpal. They suggested that their case and Wood’s3 case
(Wassel VII D) with their 3 thumbs were totally different
anomalies and should be named as “triplicated thumb.”5 A
different thumb polydactyly case with 3 triphalangeal thumbs
was reported by Mennen.4 Triphalangeal thumbs of his pa-
tient’s shared a common metacarpal, and 2 of them also
shared a common proximal phalanx. He reported his case was
unclassified according to the Wassel classification and sug-
gested that a new group should be added to the Wassel
classification to include triple thumbs.4

Our case presented here had triplicated thumb with 3
well-developed metacarpals. Also, 2 of the thumbs were
triphalangeal, and there were no bone units shared between
them. Our patient had 3 metacarpals, 8 phalangeals, and 3
separate nail units. There was a simple and complete syndac-
tyly between the ulnar 2 thumbs. Tendons and neurovascular
structures were also triplicated, except the radial thumb
extensor system. Based on these findings we do not fit our
patient according to any of the Wassel groups and subgroups
since this classification is based on duplication principles.
Like other authors, we think that thumb triplications should
be evaluated as a new group in Wassel classification, and this
new group may be divided to subgroups to include all forms
of triplications.

Although triplication of the thumb is very rare, recon-
structive principles are the same with other forms of poly-
dactyly and include sparing of most appropriate thumb from
the functional and esthetic point of view. All thumbs must be
evaluated carefully for the extension, flexion, and opposition
capacity at the preoperative period. If the metacarpal and
phalangeal units of the biphalangeal thumb are totally devel-
oped, triphalangeal thumbs should be killed. The soft tissue
of killed thumbs should be used as a fillet flap for the
reconstruction of the first web space and soft-tissue augmen-
tation of the thumb. It should not be forgotten that recon-
struction of thumb polydactyly sometimes may be complex
and additional procedures may be necessary in the future. For
this reason, tendons of the spared thumbs should be banked
for the future reconstructive procedures.

In conclusion, we think that categorization of thumb
triplications as a new group under the Wassel classification is
necessary, although treatment principles are the same as other
groups of thumb polydactyly.
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