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	Abstract




Background: The current Covid-19 corona viruses pandemic has had a considerable impact on the functioning of health care facilities, so the reorganisation of interventions was a real challenge for surgeons who risk facing the establishment of large waiting lists. We present successful outpatient surgical excision procedures for a case series of post-axial type B hexadactyly in covid 19 infants.



Methods: From 1 January 2020 and 31 December 2021, a retrospective review of patients treated for post-axial type B hexadactyly was performed. The excision technique in the outpatient department was documented. 



Results: Over a 24-month period, a total of twenty-eight neonates and infants were treated in the outpatient clinic for post-axial hexadactyly type B; half of the patients had bilateral post-axial hexadactyly. The mean age of the child at the time of excision was 35 days, with extremes of 7 days-3 months. Forty-two excision procedures were performed. No post-procedure complications were noted.



Conclusions: Surgical excision of post-axial type B hexadactyly at the outpatient clinic using topical anaesthesia, non-adrenalized xylocaine during tete-a-tete is a safe and effective technique. This technique is a cost-effective approach to this condition, avoiding postponement of procedures until later without the need for general anaesthesia. It gives excellent results, improves safety without sacrificing quality of care.
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Introduction




Post-axial hexadactyly type B also known as ulnar Polydactyly is the most common type of Polydactyly of the hand. It is characterised by the presence of a supernumerary digit attached by soft tissue in a pedunculated manner to the fifth finger [1]. Treatment options for post-axial hexadactyly type B include observation, suture ligation, clip ligation or surgical excision. Suture ligation can be performed in the nursery, at home or in the doctor's office. The expected result of this procedure is to produce necrosis of the rudimentary finger, followed by self-amputation of the additional gangrenous tissue. Proponents of this treatment cite its low cost and simplicity [2,3].



In recent years, however, the practice of suture ligation has been questioned by several authors who cite the associated complications and the frequency of incomplete amputations or painful neuronal [1,4]. Initial surgical excision using an elliptical incision with high ligation and retraction of the accessory digital nerve has been encouraged to avoid potential complications and improve outcomes. However, many authors believe that the surgical procedure is reserved for the block [1,5].



We report a case series of outpatient surgical excision of post-axial type B hexadactyly in response to the selective use of OR rooms in the Covid-19 period in infants under 3 months of age.


Methodology




Between 1 January 2020 and 31 December 2021, a retrospective chart review of patients with a weight of 3000g or more undergoing outpatient excision of post-axial type B hexadactyly was performed. Pre-axial Polydactyly of the hand and Polydactyly of the foot were not included in the study. The type of anaesthesia and procedures were described. The length of stay and parental satisfaction were studied. We calculated the average time from admission to discharge from the operating room for the same type of surgery in patients operated on during the period 2019.


Pre-operatively




Once assessed by the surgeon either in the maternity ward, nursery, or paediatric ward. The procedure is explained to the parents and their consent is obtained. The excision is scheduled between two patients at the outpatient clinic. EMLA® topical anaesthetic (Lidocaine 2.5% and prilocaine 2.5%) was given to the parents to be applied by the mother at least 1 hour before the procedure. time before the appointment at the surgery consultation. Materials are served and prepared in advance. The supplies needed for the procedure are shown in (Figure 1) bipolar forceps set to affect 1 and power [6]. A mixture of 8 ml of non-adrenalized xylocaine and 2 ml of sodium bicarbonate to reduce the inflammatory effect of the xylocaine on the tissues.


Intra-Operatively




The mother is placed with her baby on the treatment table. The patient's hand and forearm are prepared with swabs and sheets are placed to achieve sterility of the field. The mother is allowed to breastfeed or bottle feed the baby before the injection of the anaesthetic begins. Injection doses of lidocaine varied from 0.3 to 1 ml depending on the thickness of the base of the polydactyl finger and the number (single or bilateral). The surgeon grasps the supernumerary digit in gentle extension and injects the anaesthetic at its base before making an incision at its base. The neurovascular pedicle is cauterised. The skin is closed with 5-0 quick vicryl. Dressing (Figure 2).


Post-Operative Management




The infants were sent home once the surgical centre's guidelines had been met. Instructions for surgical site management and contact information were provided to the family.


Results




Over a 24-month period a total of 28 patients were treated for post-axial hexadactyly type B in the outpatient department. There were 18 girls and 10 boys. The mean age was 25 days with extremes of 2 days and 3 months. Half of the patients had bilateral post-axial type B hexadactyly. The total number of accessory fingers excised was 42. All children seen for post-axial type B hexadactyly during the study period were scheduled and operated on.



All procedures were performed between two consultations twenty minutes apart or at the beginning of a consultation without discomfort at the next one. No post-operative complications were noted. The excised fingers were disposed of as medical waste. Total satisfaction was reported by all parents.


Discussion




The current corona virus pandemic (COVID-19), linked to the SARS-CoV virus, has precipitated an unprecedented global crisis. In France since 24 January 2020, and following the passage of the disease to stage 3, in order to face the gravity of the health situation, a strict confinement was decided by the national public authorities from Tuesday 17 March 2020 at noon [6]. Five days before, the government activated the white plan and asked health professionals to immediately deprogram any non-urgent surgical activity. The regularisation of delayed interventions will be a real challenge for surgeons but also for our health system in general, which risks to be confronted with the establishment of important waiting lists. In our case we decided to transfer the surgical management of post-axial hexadactyly type B initially excised in the block under local anaesthesia to the care room of the paediatric surgery outpatient department; this allowed us to anticipate as soon as possible these major changes in order to adapt and offer the best management for our patients in COVID-19 secure channels.



EMLA® contains two amides: lidocaine 2.5%, prilocaine 2.5%, and an oil and water emulsion forming a cream, each gram of which contains 25 mg of lidocaine and 25 mg of prilocaine. The combination of local anaesthetic and sodium bicarbonate in a percutaneous procedure can reduce the pain of subcutaneous injection of the local anaesthetic if given alone [7]. After discussing the therapeutic procedure with the parents and obtaining their agreement, an EMLA cream was given to all parents for application at 1 hour's notice to attend the consultation. This was highly beneficial in minimising the traumatic effect of the needle during the injection of xylocaine. Ahmad, et al., [7] and Kim, et al., [8] performed excisions of post-axial type B hexadactyly in neonates using a mixture of local anaesthetic cream and xylocaine injection. The authors mention that the only pain experienced by the child is during the injection of the local anaesthetic. In our context we chose this time to put the child to the breast or bottle just before the injection in order to direct his attention to his feeding.



When treating patients with post-axial type B Polydactyly, the goals include complete removal of excess tissue, prevention of neuronal, minimisation of aesthetically unpleasant residual tissue and avoidance of common adverse effects (infection, bleeding, and complications from anaesthesia). When suture ligation is used as a treatment technique, the accessory nerves of the extra finger occasionally protrude through the skin to produce a painful neuronal [8]. In a cohort of infants treated with this approach, 40% had a residual tender bump at the ligation site on postoperative examination [2]. Initial surgical excision using an elliptical incision with high ligation and retraction of the accessory digital nerve has been encouraged to avoid potential complications and improve outcomes [7,9].



In our series, we chose the surgical option for all patients with post-axial type B hexadactyly at the consultation. Excision in the consultation ward of post-axial type B hexadactyly in infants meets the objectives of surgical excision and significantly reduces costs without any decrease in the quality or safety of the procedure. The use of general anaesthesia in young children is not without risk. Multiple studies link exposure to general anaesthesia in patients under 3 years of age [10,11]. Although no formal analysis of costs and exact duration has been done, the reader can imagine the savings of avoiding general anaesthesia and the cost of transporting patients to the pharmacy and operating rooms. For an excision in the outpatient department the time spent on the procedure itself is about 10 to 15 minutes. You can see how this is a huge under-use of a surgeon's time to perform an excision in the operating room. In our series, all parents reported satisfaction with the management procedure. No postoperative complications were recorded.


Conclusion




Surgical excision of post-axial type B hexadactyly at the outpatient clinic using topical anaesthesia, non-adrenalized xylocaine during suckling is a safe and effective procedure. This technique is a cost-effective approach to this condition, avoiding postponement of surgery until later. It gives excellent results and improves safety without sacrificing quality of care.


Disclosure




All authors declare no conflict of interest.


Acknowledgement




All the surgeons would like to thank the nurses of the consultation, in particular Fanny Elicaste, for their adaptation and help during this period.




     
        Figure 1: The technical set 1) Xylocaine 1% without adrenaline and Sodium Bicarbonate 0.42 g-10 ml; 2) 1 ml syringe and 30G needle; 3) 10 ml syringe and 14G needle; 4) Vicryl rapid 5-0; 5) Mepore (Solaplaie) 6) Sterile gloves; 7) Adson claw forceps; 8) Scalpel handle + blade N°15 9) Plastics scissors; 10) Kelly forceps; 11) Needle holder.   View Figure 1

      


      
        Figure 2: The different operating stages.  View Figure 2
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