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Dupuytren’s contracture
— Report of 12 cases—

Eung Shick Kang, M.D. and Hyung Joo Kim, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine Seoul, Korea

We experienced 12 cases of 8 patients Duputren’s contracture, which is a rare disease

characterized by proliferative fibroplasia of the subcuta
palmar fascia and result in the deformity of the hand

entity and
neous palmar aponeurosis and contracture of the
and fingers.

Among 12 cases, we operated 11 cases and the result was excellent in 2 cases and good in 6 cases,

and there were no evidence of recurrence over the follow-up period, average 4.1 years.
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Table 1. Case analysis

Case Age Sex Site  Finger Joint Duration Operation Result
1 41 M Rt. 4 PIP 2yrs. Partial fasciectomy excellent
2 60 M Rt. 4 PIP 10yrs. Complete fasciectomy good
60 M Lt 3 PIP 10yrs. Complete fasciectomy excellent
3 48 M Rt. 5 MP 7mos  Complete fasciectomy poor
4 64 M Lt 4 NO 3yrs. No —
5 55 M Rt. 4 PIP 4yrs. Partial fasciectomy fair
6 69 M Rt. 4,5 MP 4yrs. Complete fasciectomy good
69 M Lt 4,5 MP 3yrs. Complete fasciectomy good
7 43 M Rt. 4 PIP 4yrs. Partial fasciectomy good
43 M Lt. 3 PIP 4yrs. Partial fasciectomy fair
8 55 F Rt. 4, 5 MP,PIP 9yrs. Fasciectomy T skin graft good
55 F Lt 4, 5 MP, PIP lyr. Fasciectomy T skin graft good
Table 2. Age and Sex distribution Table 6. Involved Joint
Age Sex Male Female Total (%) Joint Case (%)
MP 3( 25.0%)
41~50 3 3( 37.5%) PIP 6( 50.0%)
51~60 2 1 3( 37.5%) MP and PIP 2( 16.7%)
61~70 2 2( 25.0%) No 1( 8.3%)
Total 7 1 8(100%) Total 12(100.0%)
Table 3. Symptoms and Signs Aol 67, FAADA] 34, oA
Symptoms and signs Case (%) FEARAE S0 AHE A7 290 G HTa-
Flexion contracture 6( 50.0%) ble 6).
Flexion contracture+nodule+band 3( 25.09%)
Flexion contracture+ pain 1( 8.3%) 6.% =
Small nodule 1( 8.3%) A Al A 23 Al M2 2uler 1S A9
Contracted band 1( 8.3%) @ LA A £48 ABsdon], 4L o9y
Total 12(100.0%) Axol el g A dAlgoe] 58, B A
o gAlgol 4o, Ao HAS 5T 4SS YR
Table 4. Laterality o AYPgL A7t 28 geHTable 7, Fig. 1-4).
Involved side Patients (%) TEF HARE F£F oF 2537 tkx 43
Rt. 3(37.5 %) %r‘ﬂ _'1173—'7?101] B;‘l"]'s]'j—-, -j—'-'?—‘\i‘ #‘i]i <5 i
Lt 1(13.5%) (hot packs), 5% # 9l 3%, Whirl pool exercise &
Both 4(50.0%) Al shalet.
Total 8(100.0%) 7.3 3

Table 5. No. of cases of involved digit

Digit Case(%)

3rd 2(17.0%)
4th or 5th 6( 50.0%)
4th and 5th 4( 33.0%)
Total 12(100.0%)
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Fig. 1. Pre-op. photocolor shows contracted ba-
nd of right 4th finger.

Table 7. Method of operation

Operation Case (%)
Complete fasciectomy 5( 45.5%)
Partial fasciectomy 4( 36.4%)
Fasciectomy with skin graft 2( 18.1%)
Total 11(100.0%)
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Fig. 2. Operation finding of same patients sho-
ws hypertrophied palmar fascia and pretendinous
cord.
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Fig. 3. Pathologic specimen shows hypertrophi-
ed palmar fascia and pretendinous cord.

Fig. 4. Post-op. lyear follow-up photocolor sho-
ws completely corrected flexion contracture and
contracted band.

Table 8. Classification of results(by Honner et al. 1972

Excellent ; Full flexion and extension of the fingers. full function, no recurrences.

Good : Slight limitation of flexion or extension.
Recurrence if present is too slight to slight to interfere with normal activity.

Fair : Limitation of flexion or extension with joint stiffness. Recurrence or

extension limiting finction slightly.

Poor : No improvement on the initial range of movement or function.
Recurrence or extension causing serious loss of function.

Table 9. Results

Result Case (%)
Excellent 2( 18.2%)
Good 6( 54.5%)
Fair 2( 18.2%)
Poor 1( 9.1%)
Total 11(100.0%)
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