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Dupuytren’s disease (also referred to as 
Dupuytren's contracture) is a com

m
on 

condition that usually arises in m
iddle age or 

later and is m
ore com

m
on in m

en than 
w

om
en. Firm

 nodules appear in the 
ligam

ents just beneath the skin of the palm
 

of the hand, and in som
e cases they extend 

to form
 cords that can prevent the finger 

straightening com
pletely. 

The nodules and cords m
ay be associated 

w
ith sm

all pits in the skin. N
odules over the 

back of the finger knuckles (G
arrod's 

knuckle pads) and lum
ps on the soles of the 

feet are seen in som
e people w

ith 
Dupuytren's disease. 
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 The cause is unknow
n, but it is m

ore 
com

m
on in N

orthern Europe than elsew
here 

and it often runs in fam
ilies. Dupuytren's 

disease m
ay be associated w

ith diabetes, 
sm

oking and high alcohol consum
ption, but 

m
any affected people have none of these. It 

does not appear to be associated w
ith 

m
anual w

ork. It occasionally appears after 
injury to the hand or w

rist, or after surgery 
to these areas. 

       

C
ord prevents straightening of the 

little finger 

Dupuytren's disease often begins w
ith nodules in 

the palm
, frequently in line w

ith the ring finger. 
The nodules are som

etim
es uncom

fortable on 
pressure in the early stages, but the discom

fort 
alm

ost alw
ays im

proves over tim
e. In about one 

affected person out of every three, the nodules 
extend to form

 cords that pull the finger tow
ards 

the palm
 and prevent it straightening fully. 

W
ithout treatm

ent, one or m
ore fingers m

ay 
becom

e fixed in a bent position. Contracture of 
fingers is usually slow

, occurring over m
onths and 

years rather than w
eeks. 
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 There is no cure. Surgery can usually m
ake bent 

fingers straighter, though not alw
ays fully straight; 

it cannot eradicate the disease. O
ver the longer 

term
, Dupuytren's disease m

ay reappear in 
operated digits or in previously uninvolved areas of 
the hand but m

ost patients w
ho require surgery 

need only one operation during their lifetim
e. 

Published evidence does not support the use of 
radiotherapy. Injection of collagenase is helpful in 
som

e cases. 
 Surgery is not needed if the finger can be 
straightened fully. It is likely to be helpful w

hen it 
has becom

e im
possible to put the hand flat on a 

table, and should be discussed w
ith a surgeon at 

this stage. 
The surgeon can advise on the type of operation 
best suited to the individual, and on its tim

ing. 
The procedure m

ay be carried out under local, 
regional (injection of local anaesthetic at the 
shoulder) or general anaesthetic. 

 Surgical options are: 
 1. Fasciotom

y. The contracted cord of 
Dupuytren’s disease is sim

ply cut in 
the palm

, in the finger or in both, 
using a sm

all knife or a needle. 
 2. Segm

ental fasciectom
y. Short 

segm
ents of the cord are rem

oved 
through one or m

ore sm
all incisions. 

 3. Regional fasciectom
y. Through a 

single longer incision, the entire 
cord is rem

oved.  
 4. Derm

ofasciectom
y. The cord is 

rem
oved together w

ith the overlying 
skin and the skin is replaced w

ith a 
graft taken usually from

 the upper arm
. 

This procedure is usually undertaken for 
recurrent disease, or for extensive 
disease in a younger individual and 
helps prevent recurrence.  

 After surgery, the hand m
ay be fitted 

w
ith a splint to be w

orn at night. H
and 

therapy is im
portant in recovering 

m
ovem

ent and function, especially for 
m

ore extensive surgery and skin grafts. 
The recovery is variable w

ith regard to 
the degree of im

provem
ent achieved 

and the tim
e to achieve the final 

position.  The final outcom
e is 

dependent on m
any factors including 

the extent and behaviour of the disease 
itself and the type of surgery required. 
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