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Report of 45 cases of Dupuytren’s contracture Zhang Hui, Zhai Xi, Tian Lijie , Department of Hand Swgury , Affiliated Hospital of Shenyang
Medical Colege, Shenyang, China 110024

[Abstract] Objective To explore the pathogenesis and treatment of Dupuytren’ s contracture. Methods A total of 76 hands of 45 cases of
Dupuytren’ s contracture were studied retrospectively. All cases were surgically treated and pathological examination was performed in 7 cases. Exci-
sion of the palmar aponeurosis plus “Z” shape skin plasty was performed on 66 hands and resection of palmar aponeurosis plus free skin grafting on 10
hands. Results All cases were followed up for an average of 5 years, most cases were freed from contracture of palmar aponeurosis and recurrence
was found only in 5 cases. Complications as nerve injury, subcutaneous hemorthage, and partial necrosis of the grafted skin appeared on 15 hands.
Conclusion Dupuytren’ s contracture is common in other countries, but relatively rare in China. In Chinese patients obvious contracture is usually

found when patients come to clinic. Surgical treatment of Dupuytren’ s contracture is satisfactory and early operation is recommended.
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