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Outcome of Treatment for the Curly Toe Deformity

Kwang Soon Song, M.D., Ki Chul Bae, M.D., and Young Seok Cho, M.D.
Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: To analyze treatment outcome of curly toe and to suggest appropriate treatment modality accord-
ing to the degree of deformity.

Materials and Methods: 26 patients with 37 curly toes were subject to study. The mean age was 20
months (range 6 to 42 months), and one neglected case aged 28 years. Grade 1 were treated with strapping.
Grade 2 and 3 were treated with open flexor tenotomy. The degree of deformity was analyzed by utilizing
grade which Hamer and others once used previously, and the condition of pre- and post-treatment was
evaluated.

Results: Of 18 cases with preoperative condition grade 1, all cases had favourable results which showed
16 cases remaining in grade 1 and 2 cases becoming almost normal. The average grade was 0.88 at the
last follow-up. Of 19 cases with preoperative condition grade 2 or grade 3, 5 cases had remained mild rota-
tional deformity with grade 1, and 14 cases were recovered to normal. The average grade was 2.57 preop-
eratively and 0.26 postoperatively.

Conclusion: It is very important to assess the degree of deformity before deciding treatment method for
curly toe. In case of grade 2 or grade 3, an open flexor tenotomy has proven to be effective treatment. Sur-
gical treatment may provide favorable results regardless of age, whenever it is performed in case with
persistent severe deformity.

Key Words: Curly toe, Open flexor tenotomy
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Fig. 1. (A) Preoperative photograph shows grade 3 deformity (view
from dorsum). (B) Preopertive view from front. (C) Intraoperative
figure shows transverse skin incision distal to the proximal flexor
crease (a) and tenotomy at the dotted line on the flexor digitorum
longus (b) after retraction of the flexor digitorum brevis (c). (D) At
1 year after operation, 4th toe shows good result as grade O (from
dorsum). (E) Follow up view from front.
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Table 1. Treatment outcomes of curly toe deformity

Strapping Flexor tenotomy

Grade

Initial Last result Preop Postop
0 2 14
1 18 16 5
2 8
3 11
Mean 1 0.88 2.57 0.26
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