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A Clinical Study of Dupuytren’s Contracture
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Dupuytren’s contracture is characterized by progressive fibroplasia and contracture of palmar fascia with

resultant deformity of hands and fingers.

Recently it has been shown that the cellular element, called myofibroblast, contributes significantly in the

process of contracture.

Among the 6 patients we have seen during the last few years, there was a total of 9 hands with Du-
puytren’s contracture. Seven of these were treated by a partial fasciectomy or by a dermofascietomy with
a full thickness skin graft and the results of these two procedures were compared.

Electron microsconic studies were done in 3 of the 6 patients and myofibroblasts were found in 2 of them. -
Key Words : Dupuytren’s contracture partial fasciectomy, Dermofasciectomy, biopsy, Myofibroblast.
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Fig. 1. Left hand of a patient with Dupuytren’s
contracture, showing contracture of MP & PIP
joint of left ring finger and fibrotic cord in the
palm. Preoperative photography of case 1.
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Fig. 2. Postoperative photography of case 1.
Deformity of finger was well corrected.

Fig. 3. Electron microscopic view of a biopsy speciman obtained from a patient with a Dupuytren’s con-
tracture, showing fibroblast with prominent systems of RER(R) and plentiful mitochondria(M). Case |, X 10,000.
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Fig. 4. Electron microscopic view of a biopsy specimen obtained from the hand of a patient with Dupuy-
tren’s contracture. Two myofibroblasts are visible, showing long narrow bundles of myofilaments(empty arrow)

and electron dense bodies (black arrow). Case 2, X10,000.

Fig. 5. Left hand of a patient with Dupuytren’s
contracture, showing flexion contracture of MP jo-
int of ring finger and a fibrotic cord in the palm.
Preoperative photography of case 3.
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Fig. 6. Postoperative photography of case 3.
Deformity of the finger was corrected.
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Fig. 7. Electron microscopic view of a biopsy specimen obtained from the hand of a patient with Dupuyt-
ren’s contracture. A myofibroblast showing a long narrow bundles of myofilaments(empty arrow) and electron
dense bodies (black arrow). Case 3, X10,000.

Fig. 8. Hands of a patient with Dupuytren’s Fig. 9. Dorsum of right hand of a patient with
contracture. Palmar nodules and fibrotic cords are Dupuytren’s contracture. Multiple dorsal Knuckle
visible. pads are visible, showing a strong Dupuytren dia-

thesis.
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Table 2. Classification of results

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 inter-
fere with normal activity.

Fair : Limitation of flexion or extension with
joint stiffness. Recurrence or extension limi-
ting function slightly.

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