dupuytren's contracture anatomy

dupuytren's contracture anatomy is a complex topic that delves into the structural and
functional aspects of a condition affecting the hand. It is characterized by the thickening
and shortening of the palmar fascia, leading to progressive flexion of the fingers.
Understanding the anatomy involved in Dupuytren’s contracture is crucial for healthcare
professionals and individuals affected by this condition. This article will explore the
anatomy related to Dupuytren's contracture, its pathophysiology, clinical implications, and
treatment options. We will also provide a detailed overview of the anatomy of the hand and
the specific structures involved in this contracture.
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Understanding Dupuytren's Contracture

Dupuytren's contracture is a hand deformity that results from the thickening and
shortening of the connective tissue beneath the skin of the palm. This condition typically
affects the ring and little fingers but can involve any of the fingers. It is named after the
French surgeon Guillaume Dupuytren, who described the condition in the 19th century. The
contracture is progressive, often starting with a small nodule in the palm that may be
painless but gradually leads to a limitation in the extension of the fingers.

Etiology and Risk Factors

The exact cause of Dupuytren's contracture remains unclear, but several factors have been
identified that may increase the risk of developing this condition. These include:

e Genetics: A family history of the condition significantly increases the likelihood of its
occurrence.

e Age: Dupuytren's contracture is more prevalent in individuals over the age of 50.

e Gender: It is more common in men than in women.



e Ethnicity: Certain populations, particularly those of Northern European descent, have
a higher incidence.

 Lifestyle factors: Conditions such as diabetes, smoking, and heavy alcohol
consumption may contribute to its development.

Anatomy of the Hand

The hand is a complex structure composed of bones, muscles, tendons, ligaments, and
fascia, all working together to allow for a wide range of movements. Understanding the
anatomy of the hand is essential to comprehend how Dupuytren's contracture affects
function.

Bones of the Hand

The hand consists of 27 bones, categorized into three groups:

e Carpals: Eight wrist bones that form the base of the hand.
e Metacarpals: Five long bones that make up the palm of the hand.

e Phalanges: Fourteen bones in the fingers, with three in each finger and two in the
thumb.

Fascia of the Palm

The palmar fascia is a crucial structure in the hand's anatomy. It is a fibrous connective
tissue layer that covers the palm and is divided into several compartments. The superficial
palmar fascia contains the digital bands that connect to the skin, while the deep palmar
fascia forms sheaths that encase the tendons and nerves of the hand. In Dupuytren's
contracture, the palmar fascia undergoes pathological changes leading to the formation of
nodules and cords.

Pathophysiology of Dupuytren's Contracture

The pathophysiology of Dupuytren's contracture is characterized by the proliferation of
fibroblasts and the deposition of collagen in the palmar fascia. These changes result in the
formation of thick, inelastic cords that pull the fingers into a flexed position. The condition is
often asymptomatic in the early stages but becomes progressively debilitating as it
advances.



Stages of Dupuytren's Contracture

Dupuytren's contracture progresses through several stages:

e Stage 1: Nodules form in the palm without any significant contracture.
e Stage 2: The nodules develop into cords, causing the fingers to begin to bend.

* Stage 3: Flexion deformities become more pronounced, and the ability to fully extend
the affected fingers is compromised.

e Stage 4: The contracture becomes severe, significantly impairing hand function.

Clinical Implications

Dupuytren's contracture can have significant clinical implications, particularly regarding
hand function. As the condition progresses, patients may experience difficulty with
everyday tasks such as gripping objects, typing, or performing fine motor skills. The
psychosocial impact can also be considerable, leading to decreased quality of life and self-
esteem.

Diagnosis

Diagnosis of Dupuytren's contracture is primarily clinical and involves a thorough history
and physical examination. Key diagnostic criteria include:

e Presence of nodules in the palm.
e Palpable cords in the palmar fascia.

e Measurement of finger flexion using the "table top test," where the patient is asked to
lay their hand flat on a surface.

Treatment Options

Treatment for Dupuytren's contracture depends on the severity of the condition and the
degree of functional impairment. Options may range from non-surgical to surgical
interventions.

Non-Surgical Treatments

In the early stages, when contracture is minimal, non-surgical treatments may be effective:



e Observation: Monitoring the condition without immediate intervention.
e Splinting: Using splints to maintain finger extension may help in mild cases.

* Needle aponeurotomy: A minimally invasive procedure that involves using a needle
to puncture and break the cords.

Surgical Treatments

For more advanced cases, surgical intervention may be necessary. The most common
surgical procedure is fasciectomy, where the thickened fascia is excised, allowing for
improved finger extension. Postoperative rehabilitation is critical to regain hand function.

Conclusion

Understanding Dupuytren's contracture anatomy is essential for recognizing and
addressing this progressive hand condition. The intricate structures of the hand, including
the palmar fascia and the bones, play a vital role in the manifestation of this contracture.
With various treatment options available, early diagnosis and intervention can significantly
improve outcomes for affected individuals.

Q: What is Dupuytren's contracture?

A: Dupuytren's contracture is a hand deformity characterized by the thickening and
shortening of the palmar fascia, leading to the bending of fingers, primarily affecting the
ring and little fingers.

Q: What causes Dupuytren's contracture?

A: The exact cause is unknown, but factors such as genetics, age, gender, and lifestyle
choices, including diabetes and alcohol consumption, may contribute to its development.

Q: How is Dupuytren's contracture diagnosed?

A: Diagnosis is primarily clinical, involving a physical examination to identify nodules, cords,
and measuring finger extension using specific tests like the table top test.

Q: What are the treatment options for Dupuytren's
contracture?

A: Treatment can be non-surgical, including observation or needle aponeurotomy, or



surgical, involving fasciectomy for more advanced cases.

Q: Is Dupuytren's contracture painful?

A: In the early stages, Dupuytren's contracture is often not painful, but as it progresses,
patients may experience discomfort and functional limitations.

Q: Can Dupuytren's contracture recur after treatment?

A: Yes, Dupuytren's contracture can recur even after surgical intervention, and regular
follow-up is essential to monitor for any return of symptoms.

Q: What is the typical progression of Dupuytren's
contracture?

A: The condition usually progresses slowly, starting with nodules in the palm, advancing to
cords formation, and eventually leading to significant finger flexion and functional
impairment.

Q: Who is most likely to develop Dupuytren's
contracture?

A: It is more common in men, particularly those over 50 years of age, with a family history
of the condition, and among individuals of Northern European descent.

Q: Are there any preventive measures for Dupuytren's
contracture?

A: Currently, there are no proven preventive measures, but maintaining a healthy lifestyle
and managing risk factors like diabetes may reduce the likelihood of developing the
condition.
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dupuytrens contracture anatomy: Dupuytren’s Disease Peter Brenner, Ghazi M. Rayan,
2012-12-06 Morbus Dupuytren is particularly widespread among northern Europeans. However, the
therapeutic success-rate often leaves much to be desired. A 50% recurrence-rate after surgery
indicates that the disease cannot be treated by surgery alone. This book therefore adopts two
parallel approaches: emphasis is firstly placed on the systemic character of morbus Dupuytren in
context with other connective tissue diseases by a description of the biochemical and
molecular-biological changes in the diseased connective tissues; secondly, a diversified picture of
the given anatomical facts serves to explain the employment of the various therapeutic approaches.
Further, a description is given of the current surgical procedures.

dupuytrens contracture anatomy: Dupuytren's Disease Robert M. McFarlane, D. A.
McGrouther, M. H. Flint, 1990 A review of the current progress in treating Dupuytren's contracture
or disease, which remains one the the major problems in hand surgery. It covers aspects of the
subject such as normal and pathological anatomy, epidemiology, aetiology and pathogenesis.

dupuytrens contracture anatomy: Dupuytren’s Disease Alfred Berger, Axel Delbriick, Peter
Brenner, Rolf Hinzmann, 2012-12-06 In this volume a distinguished group of internationally
renowned clinicians and basic researchers discuss the present state of knowledge of the etiologyand
pathogenesis of Dupuytren's contracture, a disease responsible for a considerable portion of
disabilities within the working population allover the world. Although the riddle of how the
contracture of the palmar fascia develops is still unsolved, the data on the pathobiochemistry and
clinic of Dupuytren's Disease achieved in recent years has led to a better understanding of the
biochemical and morphological processes underlying the deformation and malfunction of the
afflicted tissues. Research in Dupuytren's Disease now enters the era of molecular medicine, which
opens up new experimental means of studying the pathological changes which occur during the
formation of the contracture on a molecular level. In particular, data are presented as to the role of
specific biological macromolecules influencing the phenotype expression of the palmar fascia cells
which are involved in autoimmune reactions and present both at the cell surface as well as in the
extracellular matrix to regulate cell-to-cell and cell-to-matrix interactions. In vitro cell culture
models to investigate fibro-cytic modulations are available and havebeen applied to study the effects



of specific biological molecules on isolated cells from healthy palmar fascia and Dupuytren's
contracture. Complementary evaluations of morphological, epidemiological, and clinical data
contribute essentially to the present understanding of the etiology and pathogenesis of Dupuytren's
Disease. This comprehensive and informative summary of the state of the art is completed by
numerous references affixed to the individual contributions.
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Zeit zu Zeit, von Land zu Land, von Ort zu Ort. Zu den vielen Faktoren, die bei der Gestaltung des
Krankheitspanoramas wirksam sind, geh6ren die Ernahrungsverhaltnisse, die sozialen und
hygienischen Verhalt nisse, die Epi-und Endemien und Epi-und Enzootien mit der nachher eintreten
den Immunitat, die Fortschritte der medizinischen Forschung und Therapie und schliel3lich die mit
den anderen Faktoren eng verbundenen Veranderungen der mittleren Lebenslange, also heutzutage
die starke Steigerung derselben, vor aHem in groBen Teilen von Europa und Nordamerika. Diese
Wandlungen des Krank heitspanoramas haben u. a. HARBITZ, HENSCHEN, CmARI, KUHNT,
BODECHTEL, BERG, MUNCK, HAMPERL und LOFFLER behandelt. DOERR et al. haben den Wandel
der Krankheitsbilder in einer gr6Beren Arbeit abgehandelt. Auf die pathogene tische Bedeutung der
starken sozial-6konomischen Umwandlungen im heutigen Afrika hat MURRAY neuerdings die
Aufmerksamkeit gerichtet. In Landern mit zuverlassigen statistischen Angaben sind Veranderungen
der Morbiditat und Mortalitat schon innerhalb relativ kurzer Zeitintervalle bemerkbar. Ais Beispiel
sei folgende Tabelle angefUhrt, die schwedische Verhaltnisse betrifft und die Verschiebungen der
Mortalitat innerhalb einiger der wichtigsten Krank heitsgruppen zeigt. In die TabeHe sind nur die
wichtigsten Gruppen aufgenom men, die gr6Bere Veranderungen zeigen.

dupuytrens contracture anatomy: Campbell's Operative Orthopaedics Willis Cohoon
Campbell, 1998 CD-ROM is an electronic version of the text that includes a search engine and
keyword index for retrieval of text and images; zoom features and split screen viewing.

dupuytrens contracture anatomy: Dupuytren’s Disease Peter Brenner, Ghazi M. Rayan,
2003-02-26 Morbus Dupuytren is particularly widespread among northern Europeans. However, the
therapeutic success-rate often leaves much to be desired. A 50% recurrence-rate after surgery
indicates that the disease cannot be treated by surgery alone. This book therefore adopts two
parallel approaches: emphasis is firstly placed on the systemic character of morbus Dupuytren in
context with other connective tissue diseases by a description of the biochemical and
molecular-biological changes in the diseased connective tissues; secondly, a diversified picture of
the given anatomical facts serves to explain the employment of the various therapeutic approaches.
Further, a description is given of the current surgical procedures.

dupuytrens contracture anatomy: Soft Tissue Augmentation E-Book Alastair Carruthers,
Jean Carruthers, 2012-09-26 Soft Tissue Augmentation, 3rd Edition helps you make optimal use of
these techniques and provide the optimum results your patients expect. Drs. Alistair and Jean
Carruthers provide you with evidence-based, procedural how-to's and step-by-step advice on proper
techniques, pitfalls, and tricks of the trade, equipping you to successfully incorporate the very latest
procedures into your busy practice! Consult this title on your favorite e-reader, conduct rapid
searches, and adjust font sizes for optimal readability. Compatible with Kindle®, nook®, and other
popular devices. Offer your patients the best care and avoid pitfalls. Evidence-based findings and
practical tips equip you with the knowledge you need to recommend and discuss the most effective
treatment options with your patients. Proceed confidently with current, to-the-point guidance on the
cosmetic use of traditional and new fillers edited by pioneers in the field, Drs. Jean and Alastair
Carruthers. Expand your repertoire and refine your skills with a wealth of color illustrations,
photographs, and procedural videos (including lip augmentation and treatment of hands and feet)
depicting cases as they appear in practice. See how non-invasive cosmetic procedures apply to



real-life situations with new case studies and pearls throughout. Stay on top of cutting-edge
techniques and topics including darker skin and fillers; platelet rich plasma; and tower technique of
filler injection as well as new and novel non-permanent fillers including Elastin and Soft Tissue
Augmentation; and a combination of Carboxymethyl Cellulose (CMC) and Polyethylene Oxide (PEO).
Take advantage of a dynamic and up-to-date focus on the latest soft tissue techniques with 25 new
chapters and the unmatched guidance of expert contributors - many new to this edition. Browse the
fully searchable text online at Expert Consult, along with expanded video content and downloadable
images.

dupuytrens contracture anatomy: Platinum Notes USMLE STEP - 1: The Complete
Preparatory Guide Ashfaq Ul Hassan, 2013-03-31 The United States Medical Licensing
Examination® (USMLE®) is a three step examination for medical licensure in the United States and
is sponsored by the Federation of State Medical Boards (FSMB) and the National Board of Medical
Examiners® (NBME®). The USMLE assesses a physician’s ability to apply knowledge, concepts and
principles, and to demonstrate fundamental patient-centred skills that are important in health and
disease, and that constitute the basis of safe and effective patient care. Each of the three steps of
the USMLE complements the others - medical students that aim to complete their degrees and plan
to practice medicine in the USA have to pass all three USMLE Step examinations. USMLE Step 1
assesses whether medical students or graduates understand and can apply important concepts of
the basic sciences to the practice of medicine. It covers both systemic (general and individual
anatomical characteristics) and procedural (functional, therapeutic, environmental and abnormality)
themes. (www.usmle.org). Platinum Notes USMLE Step-1 is an affordable, comprehensive revision
aid to help medical students and graduates in their preparation for Step 1 of the USMLE
examinations. The book brings together all the latest topics and USMLE exam type questions into
just one volume, minimizing the need for multiple revision resources. Revision questions at the end
of each subject are included.

dupuytrens contracture anatomy: Fascial Release for Structural Balance, Revised Edition
Thomas Myers, James Earls, 2017-05-23 Unlock the power of fascial release—the ultimate guide to
structural balance and pain relief. From the creator and bestselling author of Anatomy Trains:
Myofascial Meridians for Manual and Movement Therapists. This thoroughly revised edition of the
authoritative reference Fascial Release for Structural Balance brings the book up to date with all of
the most current research on the role of fascia and myofascia in the body, and how treatment affects
it. This edition takes advantage of more sophisticated testing to explore in greater detail the
relationship between anatomical structure and function, making it an even more essential guide.
Offering a detailed introduction to structural anatomy and fascial release therapy, including postural
analysis, complete technique descriptions, and the art of proper assessment of a patient through
bodyreading, the book features 150 color photographs that clearly demonstrate each technique. The
authors, both respected bodywork professionals, give any bodywork practitioner using manual
therapy—including physiotherapists, osteopaths, chiropractors, myofascial and trigger point
therapists, and massage therapists—the information they need to deliver effective treatments and
create long-lasting, systemic change in clients' shape and structure. Fascia, the soft tissue
surrounding muscles, bones, and organs, plays a crucial role in supporting the body. By learning to
intelligently manipulate it, a bodyworker or therapist can help with many chronic conditions that
their clients suffer from, providing immediate pain relief as well as reducing the strains that may
contribute to the patient's ongoing aches and pains, leading to rapid, effective, and lasting pain
relief. James Earls and Thomas Meyers argue that approaching the fascia requires a different eye, a
different touch, and tissue-specific techniques.

dupuytrens contracture anatomy: Dupuytren's Disease Michael B. Gottschalk, Nina Suh,
Eric R. Wagner, 2025-04-26 Dupuytren’s contractures are a very common pathology with a complex
underlying pathophysiology that is associated with controversy regarding the proper treatment
algorithm. Although many patients do not develop contractures, when the contractures do develop
and hand function is compromised, there remain multiple important considerations when deciding




on the initial or ultimate treatment for these patients. Although dermatofasciectomy with skin
grafting and open fasciectomy have historically been the gold standard, less invasive procedures,
including percutaneous needle aponeurotomy (NA) and clostridial collagenase injections, have been
gaining popularity in recent years. This book provides a comprehensive yet concise discussion of
Dupuytren's disease, ranging from historical perspectives and background to current evidence-based
medicine outcomes for treatment. It reviews the considerations for each of these treatments, as well
as other innovative strategies, such as the digit widget. The goal is to focus on surgical/procedural
techniques and tips to optimize outcomes, while educating readers on how to make an
evidence-based decision taking into account patient outcomes and cost considerations. With a
world-renowned panel of authors on this disease process, the focus is on optimizing the reader's
skillset for each treatment strategy. In addition, it is also important to understand some of the
granularity as it relates to historical perspectives and what previous treatments may or may not
have worked (e.g., McCash technique). This book also provides perspectives of the historical
background up until today as well as groundbreaking work in regard to the genetic implications it
may or may not have.

dupuytrens contracture anatomy: Common Hand Problems in Primary Care Matthew ]J.
Concannon, 1999 The first three chapters cover hand anatomy, examination procedures, and
anesthetic techniques. The remaining six chapters address acute injuries to the hand, with clear and
concise directions to facilitate making the diagnosis, choosing the therapy, and implementing the
treatment. Each section also provides guidelines for specialist referral. Emphasis is on effective
techniques, insider tips, and decision-making guidance. Almost everything is illustrated; large,
high-quality figures with detailed legends appear in each chapter.

dupuytrens contracture anatomy: Handbook of Upper Extremity Examination Roger Pillemer,
2021-11-20 In addition to complementary radiographic imaging, the physical exam is an essential
diagnostic element for the orthopedic surgeon. As such, learning to perform this exam thoroughly is
of utmost importance to medical students, residents and interns on an orthopedic rotation and in
later practice. This practical text succinctly presents all of the necessary information regarding the
physical examination of the upper extremity. The hand, wrist, elbow and shoulder are discussed in
dedicated thematic sections, with each section comprised of three main chapters. The initial chapter
describes the musculoskeletal anatomy and function of the joint, presenting the tests themselves
along with the rationale for performing them. The second chapter presents the systematic
examinations carried out in every case, and the third chapter describes examinations for specific
conditions relating to the joint, including tendinopathies, osteoarthritis, neurological conditions,
deformities, and more. Plentiful bullet points and color images throughout the text describe and
illustrate each test and physical sign. Convenient and user-friendly, Handbook of Upper Extremity
Examination is a valuable, portable guide to this all-important diagnostic tool for students and
practitioners alike.
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condition that causes one or more fingers to bend toward the palm of the hand. The affected fingers
can't straighten completely. Knots of tissue form under the skin.

Dupuytren's contracture - Wikipedia Dupuytren's contracture (also called Dupuytren's disease,
Morbus Dupuytren, Palmar fibromatosis and historically as Viking disease or Celtic hand) is a
condition in which one or more fingers

Dupuytren's Contracture - Johns Hopkins Medicine Dupuytren contracture (also called
Dupuytren disease) is an abnormal thickening of the skin in the palm of your hand at the base of
your fingers. This thickened area may develop into a hard

Dupuytren's Disease - OrthoInfo - AAOS Dupuytren's disease is a condition that affects the
palmar fascia — the fibrous layer of tissue that lies underneath the skin and above the tendons,
nerves, blood vessels, and bones in the palm

Dupuytren's Contracture: Causes, Symptoms, and Treatment - WebMD What Is Dupuytren’s
Disease? Dupuytren's disease, also called Dupuytren’s contracture, is an abnormal thickening and
tightening of the normally loose and flexible tissue

Dupuytren's contracture - NHS Find out about Dupuytren's contracture (Dupuytren's disease),
which affects the hands and fingers and causes 1 or more fingers to bend into the palm of the hand
Dupuytren's Contracture: Treating the Closed Hand Syndrome Dupuytren’s contracture, also
known as Dupuytren’s disease, is a genetic disease that affects the hands, causing the fingers to



close in, leaving a person unable to straighten them

Dupuytren’s Contracture Causes, Symptoms, and Treatments Dupuytren’s contracture occurs
when the tissue beneath the skin on your palm and fingers becomes thick and tight. This thickening
causes your fingers to bend toward your

Dupuytren’s disease: Causes, symptoms, and treatment Dupuytren’s disease, also known as
Dupuytren’s contracture, is a progressive condition that affects the connective tissue under the skin
of the palm and fingers. Over time, this tissue
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Treating Dupuytrens Contracture (UUHC Health Feed8y) Dupuytrens Contracture is a condition
in which a person's fingers bend toward the palm and cannot be fully extended. The condition can
make working, and even daily functioning, difficult. Dr. Tom

Treating Dupuytrens Contracture (UUHC Health Feed8y) Dupuytrens Contracture is a condition
in which a person's fingers bend toward the palm and cannot be fully extended. The condition can
make working, and even daily functioning, difficult. Dr. Tom

Dupuytren's Contracture: Is Surgery Right for Me? (Hosted on MSN4mon) If you have
Dupuytren's contracture, you're likely familiar with the many nonsurgical ways to manage the
condition, including hand exercises, physical therapy, and injections. While these treatments
Dupuytren's Contracture: Is Surgery Right for Me? (Hosted on MSN4mon) If you have
Dupuytren's contracture, you're likely familiar with the many nonsurgical ways to manage the
condition, including hand exercises, physical therapy, and injections. While these treatments
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