®\ CQHAND O
g UPPER LIMB

ssssssssssssssssssssssss

PATIENT INFORMATION — IN DEPTH

Dupuytren's Disease

Dupuytren's disease: firm cords in the palm draw the fingers down.

Kieran Hirpara @®®4.0

What you’re feeling

Dupuytren’s disease affects the palm of your hand. A layer of tissue under the skin, called the fascia, slowly
thickens and tightens. Over time this pulls one or more fingers towards your palm, usually the ring and little
fingers. You may notice firm lumps or cords in your palm first. They can feel tender early on, but often settle and

stop hurting,

The tightness is what causes trouble, not pain. As a finger curls in, everyday tasks get harder. Putting your hand
flat on a table becomes difficult. Gripping a steering wheel, shaking hands, or picking up a cup and saucer can
feel awkward. Getting your hand into a glove or a pocket may be a struggle. Washing your face or hair with the

affected hand can also be tricky.

The finger is often straightest when you wake and stiffest after use, though many people notice the curl is most
obvious in the morning. Cold weather can make the hand feel stiffer. Straightening the finger yourself does not

fix it, because the tightened tissue is holding it there.

If you have had surgery on a trigger finger in the past, keep an eye on your palm. People who have a trigger
finger released surgically are more likely to develop Dupuytren’s disease afterwards than people treated other

ways.

This condition is common, and most people who are diagnosed with it go on to have treatment. The main
reason people seek help is the chance of getting hand function back. If a finger is already curled, surgery to

straighten it can bring a real gain in how well your hand works.

What’s actually happening

Under the skin of your palm sits a layer of tough tissue called the fascia. Think of it as a web of guy ropes that
anchors the skin of your palm and holds it steady when you grip. In Dupuytren’s disease, some of these ropes

slowly change. They shorten, thicken and harden, like a rope that has shrunk in the rain.
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As the shortened cords tighten, they pull your fingers down towards the palm. That is why your hand will not lie
flat and why straightening the finger yourself does not work. The problem is not in the finger joints themselves.
It is the tightened tissue in the palm holding everything down. The disease can also affect the way the tendons
on the back of your hand work, which adds to the changes in finger position.

The curl tends to develop slowly, over months and years rather than days. Things that put stress through the
palm, including surgery on the hand and repeated strain at work or sport, are linked with the condition starting.

So a hand that has been through a lot can be more likely to develop it.

Doctors describe how far the finger is curled by measuring the angle at the middle joint of the affected finger,
with the wrist and knuckles moved in different positions. This matters because it helps your surgeon plan which
treatment suits you. A slight curl may only need watching, or a simple needle procedure that loosens the cord
through the skin. A finger that is badly curled, especially one that has been that way for a long time, usually

needs surgery to remove the tightened tissue.

There is more than one way to treat this condition, and hand surgeons around the world do not always agree on
which option suits which hand. The choice depends on how far the finger is curled, how quickly it is changing,

and what your hand needs to do. Your surgeon will talk you through the options that fit your hand.

What we can do about it

Dr Kieran Hirpara, an upper-limb surgeon at Mater Private Hospital Rockhampton, starts with the least
invasive options that suit your condition. Patients are generally referred to our clinic by their GP; if a
physiotherapist has suggested you see us, you will still need a referral from your GP in order to be eligible for
the Medicare rebate. At your first visit we take a history, examine your hand and arrange imaging if it is needed.
Because Dupuytren’s disease is a long-standing condition, we usually begin with non-operative care and

consider surgery when that has not given enough improvement.

The first step is often simply watching the hand. A slight curl that is not changing quickly may not need
treatment yet. Hand therapy and stretching exercises aim to keep the finger moving and slow the tightening.
Splints can hold the finger straighter, especially at night. These measures do not remove the cord, but they can

help your hand keep working. Give them a fair go, and come back if the curl keeps getting worse.

Cortisone injections are sometimes used for this condition. A cortisone injection is a strong anti-inflammatory
medicine placed into the tender lump in your palm. It can settle early discomfort while the disease is still at the

nodule stage. The effect lasts weeks to months, and it does not stop the cord from tightening later on.

Surgery enters the picture when the curl has reached a certain point. We usually consider it when the knuckle
joint of a finger is bent 30 degrees or more, or when the middle joint of the finger is bent at all, even slightly.
Timing matters. The longer a curled finger is left, the greater the chance the bend becomes permanent,

particularly at the middle joint. That is why we prefer not to wait until the finger is badly curled.

There are several operations, and we will talk you through the ones that fit your hand. A needle procedure done
under local anaesthetic can loosen a cord through the skin, and it does not usually need formal hand therapy

afterwards. The most common operation is a fasciectomy, which means removing the tightened tissue from
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your palm through an incision. Removing the diseased tissue gives the most dependable long-term result for
straightening the finger, though like any operation it carries real risks of complications. For advanced disease, a
skin graft can be added to the fasciectomy to improve long-term control of the disease. We will explain which

option suits your hand, and the decision is one we make together.

What to expect

Dupuytren’s disease tends to move slowly. The curl in your finger usually develops over months and years, not
days. It does not go away on its own, and a finger that has already curled will usually stay curled or keep
tightening if nothing is done. Early lumps in the palm often stop hurting on their own, but the tightening itself
tends to keep going.

Treatment can make a real difference to how your hand works. Straightening a curled finger brings a genuine
gain in function, and people generally feel their hand is more normal after surgery. Hand therapy and other
treatments used before surgery also help many people. That said, this condition has a habit of coming back.
Recurrence after treatment is common, and some fingers stiffen again over the years even after a good result.
The little finger needs particular care during surgery and recovery, because it behaves differently from the other

fingers.

There are choices beyond surgery, and each has trade-offs. A needle procedure that loosens the cord through
the skin is safe and gives predictable results with a low risk of complications. Injections that dissolve the cord
can work too, but the curl is more likely to come back afterwards, and about 10% of people who have them still
need surgery within 5 years. The most common operation, removing the tightened tissue from your palm, gives
the most dependable long-term result, though it carries real risks of complications. For advanced disease,

adding a skin graft gives substantial long-term control of the disease.

If a finger is only slightly curled and not changing quickly, watching and stretching may be all that is needed for
now. If the curl is progressing, acting sooner rather than later gives your hand the better chance, because a bend
left too long can become permanent. Your surgeon will examine your hand, talk through the options that fit

your situation, and help you decide on the timing.

When to see someone

See your GP if a lump or cord in your palm is new, growing, or starting to pull a finger towards the palm. Ask for
a specialist review if a finger will not lie flat on a table, or if the curl is getting worse and making work or daily
tasks harder. The earlier you are assessed, the more treatment choices your hand will have. Go to an emergency
department if you develop severe pain, swelling, colour change or numbness in the hand soon after any
procedure on it, as these can signal a problem needing same-day care. Also mention any unusual, spreading pain
after a fasciectomy, because it can occasionally point to a condition called complex regional pain syndrome,

where the hand becomes very painful and sensitive long after the operation itself.
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In more depth

This section goes further than you need for your own treatment decisions. Dupuytren’s is worth the extra
reading because the choice between treatments is not really a choice about which one works, it is a choice about

which pattern of recurrence and risk you would rather live with.

THE EVIDENCE BASE IS WEAKER THAN THE CONFIDENCE AROUND IT

It is worth starting here. A review in the Bone & Joint Journal concluded that there remains limited evidence
to guide management of Dupuytren’s contracture, while noting that percutaneous needle aponeurotomy tends

to produce higher patient satisfaction with fewer adverse events [1].

That should temper any strong recommendation you are given. The condition is common, the treatments are

long-established, and the comparative trials that would settle the question have largely not been done.

WHAT COLLAGENASE ACTUALLY OFFERS

Collagenase injection, dissolving the cord rather than cutting it, changed practice quickly. A review of 2,675
patients found it safe and effective for improving hand function, with most adverse events minor and self-

resolving [2].

The same review carries the number that matters for expectation-setting: 23% of successfully treated joints
went on to recur [2]. Recurrence is not a treatment failure here; it is the natural history of the disease
reasserting itself. Dupuytren’s is a biological process in the palm, and no current treatment stops the process,

they all address the cord it has already made.

COMPARING THE RISKS HONESTLY

The trade-off against surgery is not that one is safe and the other is not, but that they fail differently.
Comparing collagenase with fasciectomy across 8,809 patients, adverse events seen with collagenase and not

reported after fasciectomy included peripheral oedema, extremity pain and injection-site reactions [3].

Read that carefully: those are the additional problems, and they are mostly transient and local. What the
injection avoids is a surgical wound in the palm, with its longer recovery, stiffness risk and scar. What surgery

offers in return is more complete removal of diseased tissue and, generally, a longer interval before recurrence.

So the decision is legitimately personal. A patient who cannot spare weeks of restricted hand use has a strong
reason to prefer the injection even knowing recurrence is likelier. A younger patient with aggressive disease may

reasonably accept a bigger operation once rather than a smaller one repeatedly.

PRACTICE MOVED BEFORE THE EVIDENCE SETTLED

Between the introduction of collagenase and the years following, its use rose to substantial levels in the United
States with corresponding falls in the proportion of patients receiving fasciotomy and fasciectomy, with patient

age and comorbidities influencing which treatment was chosen [4].

That is a useful piece of context when a clinician tells you what is “usually done”. What is usually done has

shifted considerably within a decade, on evidence the reviews above describe as limited, which is a reason to ask
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why a particular option is being recommended for you rather than assuming current practice reflects settled
science.
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