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CONGENITAL LIMB DEFORMITY: REPLACE, 
REPAIR OR REMOVE

By

Professor Dr Ahmad Hata Rasit
Professor of Orthopaedics Surgery

1.0. Introduction

The word congenital refers to a condition existing since birth. It is important 
to distinguish the concepts of congenital and genetic, the two terms that 
are often confusing to many people. Congenital abnormality indicates that 
the feature is present at birth and can be caused by genetic or non-genetic 
disorder.  Hence ‘congenital deformity’, also known as the birth defect, is 
a condition that exists at or before birth regardless of the causes, while the 
term ‘congenital anomalies’ specifically indicates the structural deformities 
and normally involved structural defects in a developing fetus. 

Congenital deformities occur in approximately 3% of live newborns. The 
incidence of congenital deformity causing deaths is almost 632,000 cases 
in 2013. The type of deformities that most contributed to the death tolls 
is congenital heart defect, followed by neural tube defects (GBD, 2014).  
Congenital limb deformities occur in approximately 6 per 10,000 live 
births, with the upper limb affected more as compared to the lower limb. 
The congenital limb deformities usually associated with other congenital 
deformities such as cardiovascular, nervous or genitourinary system 
(Canfield, 2006).
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2.0. Orthopaedic Surgery

The word Orthopaedic was derived from the combination of two Greek 
words; “orthos” meaning correct and “paedion” meaning a child. This word 
was coined by Nicolas Andry, a professor in Medicine at the University of 
Paris in 1741, when he published the Orthopaedia (Kohler, 1999). Although 
orthopaedic surgeon is generally known as “The Bone Doctor”, this does not 
mean that he only treats bone diseases. In the ancient days, the orthopaedic 
surgeon mainly managed the deformed child; however nowadays they have 
to deal with a wider range of diseases affecting the musculoskeletal system. 
The advancement of orthopaedics practice has rapidly changed, whereby 
accident and musculoskeletal fracture and dislocation have become the 
main aspect of the practice. Currently, the orthopedics practice has becomes 
one of the major disciplines in all modern hospital in developed countries.  

Orthopaedic surgery is defined by the American Academy of Orthopedic 
Surgeon as a medical discipline or specialty that investigates, preserves and 
restores the structures and functions of the musculoskeletal system which 
include the extremities (upper limb, lower limb) and the spine. The main 
duty of an orthopaedic surgeon lies in managing the following conditions:

i. Congenital and developmental deformities of limb and spine
ii. Infection and inflammation of musculoskeletal system

iii. Degenerative disorder of joint and spine 
iv. Metabolic and endocrine disorders affecting the 

musculoskeletal system
v. Tumours and lesions of musculoskeletal system

vi. Sensory disturbance and muscle weakness affecting the 
musculoskeletal system

vii. Injury, fracture, dislocation and mechanical derangement of 
musculoskeletal system



Congenital limb deformity is a rare disease that distressed not only the patient but 
also the parent. Thus Dr Ahmad Hata in his book will explain about the disease 
and its various condition in the hope that it will assist the patient and his parent 

to understand about the disease. These conditions prominently affected the upper limb 
as compared to the lower limb and probably due to multiple causes such as infection, 
chemical exposure, genetic inheritance, environmental factor or combination of them. 
The deformity is easily recognized yet may need additional investigation for confirmation 
such as radiography, ultrasound or genetic analysis. Selection of treatments will 
depend on the severity of the deformity, and can be treated by replacing with artificial 
limb (replace), surgical amputation (remove), reconstruction (repair) of the limbs or 
combination of these.
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