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Introduction
Preauricular skin tags and supernumerary digits (polydactyly) are 
common anomalies that parents often seek treatment for (Figure 1). Our 
preference for the best cosmetic outcome is surgical excision. Historically, 
patients over the age of 12 months have required a general anaesthetic 
for a minor surgical procedure. After observing a successful alternative 
at the Vancouver British Colombia Children’s Hospital, a consultant-led 
service at Christchurch Hospital was implemented to perform minor 
procedures with local anaesthetic and sucrose analgesia in infants under 
six weeks of age.

Radial polydactyly has an incidence of 1 per 3000 live births and is 
more common in Caucasian and Asian populations. Ulnar polydactyly has 
an incidence as high as 1 per 143 live births in African ethnic groups and 
1 per 1339 live births in Caucasian patients.1 These are further classified 
into Type A (a well-developed digit requiring operative ablation) and 
Type B (a rudimentary or pedunculated appendage that can be managed 
with a simple procedure).2

Preauricular skin tags occur in 1.7 per 1000 live births. The tragus is 
derived from the first branchial arch and migrates from the lateral neck 
to the side of the head. The preauricular skin tag is a failure of complete 
fusion of the six hillocks.3 This is often an isolated deformity but it can be 
associated with other first and second branchial arch defects.

Sucrose analgesia
Sucrose analgesia is effective at reducing 
pain from  single events—such as heel prick, 
venepuncture, intramuscular injection, nasogastric 
tube insertion and retinal examination—in infants 
of gestational age from 24 to 44 weeks.4–6

The mechanism of action is not clearly 
understood. An early study in rats showed that 
sucrose increased endorphins through central 
opiate pathways with a positive calming effect. A 

separate clinical study showed its effect in reducing 
crying in infants undergoing circumcision and 
heel prick tests.7,8

The greatest reduction in physiological and 
behavioural pain is noted when sucrose is given 
two minutes prior to a painful procedure and this 
effect lasts approximately four minutes. Increasing 
the sucrose concentration reduces the proportion 
of time crying 4,7,8 and is more effective when 
administered in combination with a pacifier.5,6 
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There is a very small risk of gagging but no major 
adverse side effects for single use.4

Sucrose 24% solution 0.5–2 mL (0.2–0.5 mL/kg) is 
a safe dose which can be administered via a syringe 
or on a pacifier.

Sucrose has been used for neonatal circumcision 
and, although it is not effective alone,4 if used in 
combination with local anaesthetic sucrose has 
been shown to be a positive adjunct.9

Operative technique
Referrals for skin tags and supernumerary digits 
are received from inpatient and community 
services. A consultation is arranged to examine 
the patient and inform parents of their options 
for removal. This could be under local anaesthesia 
(for neonates under six weeks of age) or general 
anaesthesia (for infants over 12 months of 
age). If the parent chooses local anaesthesia, 
the procedure is performed in the children’s 
outpatient procedure room by a consultant plastic 
surgeon and a senior nurse (Figure 2).

1.	 The room is set up with a surgical bed, bipolar 
diathermy, procedure trolley, sterile pack and 
basic surgical instruments.

2.	 The baby is swaddled in a warm blanket with 
the nurse primarily caring for the infant. The 

Fig 2. Surgical equipment and technique

parent is seated on a chair beside the bed and is 
able to comfort their baby.

3.	 Sucrose 24% solution is administered on a 
pacifier or via syringe. A small amount is given 
at first and additional amounts are given as 
required (up to a maximum of 2 mL).

4.	 Xylocaine 1% with adrenaline is administered 
to the base of the supernumerary digit or skin 
tag. The area is prepped with aqueous povidone-
iodine solution and a small window is made in 
one of the sterile disposable towels to create a 
sterile field.

5.	 Once anaesthetised, the base of the skin tag or 
the digit is excised with sharp iris scissors. We 
prefer to use iris scissors as we feel that we have 
more control over these if the baby does move.

6.	 Any accessory cartilage is trimmed so that it is 
not prominent under the skin. The adrenaline 
effect minimises blood loss and bipolar cautery 
is used for haemostasis as required.

7.	 When excising a supernumerary digit, the digit is 
tractioned and then excised at the base. Bipolar 
diathermy is applied to the neurovascular bundle. 
Traction on the neurovascular bundle will allow 
the digital nerve to retract and prevent neuroma.

8.	 Skin is closed with 5.0 fast absorbing plain gut 
suture and the wound is dressed with a double 
layer of Hypafix (Ethicon).

9.	 At one week we recommend using petroleum 
jelly to moisturise the area and help the 
sutures dissolve.

10.	Patients are able to leave straight after the 
procedure and no observation period is required.

Fig 1. Rudimentary digit and preauricular skin 
tag in an infant
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Results
Over a 26-month period we received 27 referrals for 
infants under six weeks of age with preauricular 
skin tags or supernumerary digits. The mean age 
was 27 days (range 9–43 days).

There were 12  preauricular skin tags 
(10  unilateral, 2  bilateral) and 15  patients with 
polydactyly (12 unilateral and 3 bilateral). There 
was one referral from the neonatal unit that did 
not proceed with an intervention.

Procedural time for preauricular skin tags 
and supernumerary digits was 30  minutes for a 
unilateral case and 45 minutes for a bilateral case. 

A survey was undertaken to assess parent 
satisfaction. All parents were phoned; 10 parents 
were able to be contacted and agreed to complete 
a post-procedure survey (38% response rate). 
Questions were asked about patient satisfaction, 
procedural concerns and complications. All 
respondents were very satisfied with the 
procedure using the 5-point Likert satisfaction 
scale (very satisfied, satisfied, neither satisfied or 
dissatisfied, not satisfied, very not satisfied). They 
also all reported that they would recommend this 
method to other parents and would choose this 
again if they had another baby with the same 
condition. There were no reported complications 
with postoperative pain, infection or scarring. 

The survey did not require ethics approval; all 
parents consented to being part of the questionnaire 
and publishing of clinical photographs.

Discussion
This is a simple operative technique that could easily 
be adapted to other plastic surgery departments. 

Similar methods have been described for 
minor  procedures by a number of groups; 
however, each has slightly different age criteria 
and anaesthetic used.10–13

In our experience, sucrose is effective in babies 
up to six weeks of age. We find that with the 
combination of sucrose, pacifier and swaddling 
they often sleep throughout the procedure. We 
have not performed this procedure in children 

aged over 10 weeks and would prefer to schedule 
children who are aged over six weeks for a general 
anaesthetic at a later date.

Surgical excision has superior cosmetic 
outcomes compared to ligation. Up to 43 per cent 
of patients have a residual nubbin following 
suture ligation10,12,14 and excision reduces the risk 
of neuroma. 

All responding parents had a positive 
experience and preferred their child to have the 
procedure as a neonate. Parents liked being at the 
bedside; it was quick, simple and better than they 
had expected. This positive feedback is consistent 
with other studies.11

Performing this procedure in the outpatient 
setting is cost-effective thus allowing theatre 
resources to be otherwise used. The risks of 
general anaesthesia are not insignificant in 
young children and the SmartTots (Strategies for 
Mitigating Anesthesia-Related neuroToxicity in 
Tots) collaboration between the US Food and Drug 
Administration and the International Anesthesia 
Research Society recommends avoiding non-
urgent surgical procedures requiring anaesthesia 
in children under three years old.15 Sucrose and 
local anaesthetic with adrenaline has been shown 
to have no adverse effects.4

Conclusion
We believe this is a simple, well-tolerated method 
of treatment with high parent satisfaction that 
avoids general anaesthesia and addresses the 
issue in a timely manner.
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