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Fig. 1. Representative image of clinodactyly of the fifth fingers.
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Table 1. The frequency of clinodactyly in Koreas

Male Female Total
(n=190) (n=192) (n=382)
Clinodactyly (+) 2.6% (5) 6.8% (13) 4.7% (18)
Clinodactyly (=)  974% (185)  932%(179)  95.3% (364)
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Fig. 2. Example pedigree for a family with clinodactyly (a) Auto-
somal dominant (b) No inheritance fashion.
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The Prevalence and Genetic Pattern of Clinodactyly in Korean

Populations
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Abstract : Clinodactyly, as rare congenital malformation, refers to a curvature of a digit in a radial or ulnar
direction in the coronal plane. The abnormality is inherited as an autosomal dominant trait. And its frequency

3Depan‘mem‘ of Anatomy, Keimyung University School of Medicine
was low, however, it was higher by accompanying other congenital anomaly. In present study, the frequency and

genetic characteristics of clinodactyly were investigated. In 100 family (382 peoples), clinodactyly was found in
4.7% (n=18). All clinodactyly were bilateral and it was more frequent in female (6.8%) than male (2.6%), without
statistical difference (p=0.056). Its inheritance was autosomal dominant trait in 80% (4/5) families, however, one

family did not have any inheritance pattern. We described the frequency and clinical implication of clinodactyly,

and this description will be lead to an improved understanding of its spectrum and inheritance.
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