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methods

conclusions

– Surgical excision for postaxial polydactyly type B 
has been advocated to avoid painful neuroma 
formation, infection, and failure of auto-
amputation.

– Surgical excision using only local anesthesia (LA) in 
early infancy is a safe and effective treatment.

– We undertook a study to explore the cost-
effectiveness and efficiency of this approach 
relative to the use of general anesthesia (GA).

– Retrospective review of patients <12 mos
undergoing surgical polydactyly excision.

– Anesthesia type, patient demographics, 
complications noted.

– Comparison made between LA and GA groups on 
procedure cost, operating time, length of stay 
(LOS), and time from procedure end to discharge. 

– Stepwise forward regression used to identify best 
model for predicting total costs.

– This study demonstrates significantly decreased 
cost, LOS, and time to discharge using LA alone 
in the surgical excision of postaxial polydactyly 
type B.

– Results suggests the use of LA for polydactyly 
excision is quick, cost-effective, and avoids the 
risks of GA in early infancy. 

background results

Table 1: Subject Characteristics 

Table 2: Predictors of Surgical Costs 

Independent variable Coeff (SE) p-value
Anesthesia type 3749.38 (222.81) <0.0001
Male -300.09 (461.39) 0.52
African American vs other 
race

-209.02 (461.95) 0.65

Laterality (bilateral vs 
unilateral)

1394.76 (446.55) 0.002

Total time in OR 154.97 (16.31) <0.0001
Length of stay (hours) 240.97 (43.36) <0.0001

– Patients who underwent GA had a longer LOS, spent 
more time in the OR, and experienced a extended 
post-operative wait before discharge.

– Total procedure cost was significantly lower for 
patients who underwent LA. 

results (cont.)

– N= 91 cases of polydactyly incision
– 2 minor complications, none related to anesthesia

– Key univariate predictors of total cost included time 
in the OR, LOS, anesthesia type, and laterality. 

– On average, total hospital charges increased by 
about 3,063.94 USD when GA was used in placed of 
LA.
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