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Felix Platter (1536-1614)
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Sir Henry Cline (1750-1827)

1778: Fasziotomie-als Therapie
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Sir Astley Cooper (1768+1841)

1822: ,closed fasciotomy*
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Baron Guillaume Dupuytren (1./777-1835)

1832-1834:
Lecons orales de clinique chirurgicale, 4 Bande
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M. Dupuytren

» Erkrankung des Bindegewebes
der Handinnenflache (Palmarapeunorose)

» zahlt zu den benignen Fibromatosen
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Epidemiologie

» abhangig vom Geschlecht, Alter und Geographie

» Pravalenz sehrvariabel von 3% bis 40% 12
» Nordeuropéer 12

> g>>0Q1

1 Gudmundsson J Clinical Epidemiology 2000;53(3) 291-296
2 Early JBJS 1962;44B:602-613
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Aetiologie

> multifaktoriell

> klare genetische Pradisposition !
autosomal dominant mit variabler Penetranz

» Rauchen
» Alkohol 2
» Diabetes
> Epilepsie 4

1 Hindocha J Hand Surg Am 2006;31(2):204-210

2 Gudmundsson J Clinical Epidemiology 2000;53(3) 291-296
3 Spring NY State J Med 1970;70:1037-41

4 Early JBJS 1962;44B:602-613
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M. Dupuytren

» Myofibroblastproliferation

> Intrazellulares Aktin / Myosin: Kontraktilitat

» Extrazellular: Kolagen Typ I@ Typ Illﬁ
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Anatomie der Palmaraponeurose
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Anatomie der Palmaraponeurose
bel M. Dupuytren
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Cords and Associated Deformities

Dupuytren Cord Deformity

Pretendinous cord MCP contracture + skin pitting
Natatory cord Web space contracture
Spiral cord MCP + PIP contracture; displaces neurovascular

bundie both superficially and toward midline
Central cord PIP flexion contracture
Lateral cord PIP or DIP flexion contracture

Retrovascular + lateral cord DIP hyperextension contracture in recurrent dis-
ease

DIP = distal interphalangeal, MCP = metacarpophalangeal, PIP = proximal interphalangeal

Black et Blazar J Am Acad\Orthop Surg 2011;19:746-757
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Klinik

» Hautverdickung und Grtbchenbildung

» Knotenbildung

» Strangbildung

> Dig. IV>V > 1>, )

> Kontrakturen MP > PIP > DIP
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Dupuytren Diathese
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Beginn vor-dem 50. Lj.
bilateral

Verwandte 1. Grades betroffen |
Garrod pads
Nordeuropaer
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-> schlechtere Prognose bei 1 oder mehr Risikofaktoren

- Rezidivrate 71% falls alle Risikofaktoren vorhanden

23% ohne Risikofaktoren 1
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Therapie

A8d Universitit

Konservativ

Perkutane Fasziotomie

Operatives Vorgehen

- Beugekontrakturen
ab 25°- 30° MCP oder (5°-) 15° PIP

- positive table top test
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Perkutane Fasziotomie

A Comparison of the

Direct Outcomes of Percutaneous
Needle Fasciotomy and Limited
Fasciectomy for Dupuytren’s
Disease: A 6-Week Follow-Up Study

Annet L. van Rijssen, MD, Feike S. J. Gerbrandy, MD,
Hein Ter Linden, MD, Helen Klip, PhD, Paul M. N. W ell\el,. MD, PhD
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Conclusions: In the short term and in cases with a TPED of 90° or less PNF is a good treatment
alternative to LF for treatment of Du uytren ‘s disease. ()] Hand Surg 2006;31A:717-725.

((rmlu»mn» In the short term and in cas \nhaTPEDul 90° or less PNF is a good treatme
to LF for treatment of J] Hand Surg 2006;31A
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Perkutane Fasziotomie

Fig. 3. Preoperative (left) and postoperative (right) views of a 63-year-old man who un-

derwent percutaneous needle fasciotomy of the fifth digit of the right hand.
niversitét um'khm!_(
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Percutane Fasziotomie
HAND/PERIPHERAL NERVE

Five-Year Results of a Randomized Clinical Trial on
Treatment in Dupuytren’s Disease: Percutaneous
Needle Fasciotomy versus Limited Fasciectomy

Annet L. van Rijssen, M.D. ) . . e o e
Hein ter Linden. M.D. Background: The increasing number of methods for treating Dupuytren’s dis

Paul M. N. Werker. M.D ease indicates a need for comparative studies. In this article, the 5-year follow-up

Gl R results of a randomized controlled study that compared percutaneous needle
Ph.D. fasciotomy and limited fasciectomy are presented

Zuwolle and Groningen, | Methods: One hundred eleven patients with 115 affected hands with a minimal

The Netherlands || passive extension deficit of 30 degrees were assigned randomly to the two groups.

Results: The recurrence rate after 5 years in the needle fasciotomy group
(34.9 percent) was significantly higher than in the limited fasciectomy group

(20.9 percent) (p < 0.001), and occurred significantly sooner in the needle
fasciotomy group (p = 0.001).

TS0 PCILEIIL}' \P .Uy, diTad oo arrTa Dlsllllll CFCy -
fasciotomy group {p 0.001). Older age at the time of treatment decreased
the recurrence rate (p = 0.005). No other diathesis characteristics influenced
recurrence. Patient satisfaction was high in both groups but was significantly
higher in the limited fasciectomy group. Nevertheless, many patients
(53 percent) preferred percutaneous needle fasciotomy in case of recur-
rence.

Conclusions: Percutaneous needle fasciotomy is the preferred treatment for
elderly patients with Dupuytren’s disease and for those willing to accept a
possible early recurrence in the context of the advantages, such as fast

a recovery, a low complication rate, and minimal invasiveness. (Plast. Recon-

sir. Surg. 129: 469, 2012.)
CLINICAL QUESTION/LEVEL OF EVIDENCE: Therapeutic, II.
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Percutane Fasziotomie

Results of Needle Aponeurotomy for F_)L.IJLI}-"I"I‘G]]

Contracture in Over 1,000 Fingers

Gary M. Pess, MD, Re a M. Pess, BA, Rachel A. Pess, BA

Korrektur MP von 35° auf 1°
PIP von 50° auf 6°

(range, 13”10 . ana rir |nun JuU” (range, 127 10 11U7). IMmediaiely posiproceaure and

i g y), we measured MP and PIP joint contrac-
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MP joint contractures we ted an average of 99 d PIP contractures an
e. At final follow-up,

> 50% des Extensionsdefizites nach 3a

bel 25% im MP und 67% im PIP

L[IHL|L|\I[II1| This study shows thth NA is a safe plmedure that can be performed in an
outp: ting. The comp 1 rate was . re frequent i

patients Lmd for PIP contractures. (J Hand S Copyright ©

the American Society fi
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Operative Behandlung

lllustration of types of incisions and
possible closure methods for
fasciectomy. Type 1, combination of
longitudinal incision with multiple
Z-plasty. Type 2, il]

inal incision closed with
(Redrawn with permission
+WicGrouther DA: Dupuytren’s
contracture, in Green DP, Hotchkiss
RN, Pederson WC, Wolf SW, eds:
Operative Hand Surgery, ed 5.
New York, NY, Churchill
Livingstone, 2005, vol 5, pp
159-186.)
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Operative Behandlung

» Fasziotomie (ev. Perkutan)

» Partielle Fasziektomie (segmentale Aponeurektomie)

» Komplette Fasziektomie (Aponeurektomie)

» Radikale Exzision und folgenden Spalthautdeckung

» Dermofasziektomie

» Open palm Technik
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Komplikationen

> von 3.6% bis 39%:1

» Major Komplikationen in 15%'!

Digitalnervenlasion 3.4%

Digitalarterie 2%
Infektion 2.4%
Hamatom 2.1%
CRPS 5.5%
T LT —— 1 Denkler Eplasty 2010 uniklinik
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Rezidiv

> bis zu 50% nach 5 Jahren

» Je.nach Serie und Definition des Rezidivs

McGrouther DA: Green DP Operative Hand Suergery, ed 5. uniklinik
balgrist




60 jahriger Patient
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Collagenase Clostridium Histolyticum
Xiapex®

The NEW ENGLAND JOURMNAL of MEDICINE

Injectable Collagenase Clostridium
Histolyticum for Dupuytren’s Contracture

Lawrence C. H..Jrfit_, M.D.. Marie A. Bada amente, PHJD-_. Vincent B. Hentz. l'|'1.[_-:'._,
Robert N. Hotchkiss, M.D., F. Thomas D. Kaplan, M.D., Roy A. Meals, M.D.,
Theodore M. Smith, Ph.D., and John Rodzvilla, M.D.,
for the CORD | Study Group*

N ENGL J MED 361:968-79 uniklinik
balgrist



Collagenase Clostridium Histolyticum
Xiapex®

» Prospektive, randomisierte, doppelblinde
Placebo-kontrollierte Multizenterstudie

> n.= 308
204 Kollagenase, 104 Placebo

» Priméare Endpunkt war weniger als 5° Extensionsdefizit 30 Tage
nach der letzten Intervention

» Jeder Zyklus dauerte 30 Tage, max. 3 Zyklen

I, Universitat N ENGL J MED 361:968-79 uniklinik
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Collagenase Clostridium Histolyticum

Xiapex®

Primaren Endpunkt erreichten, d.h. < 5° Extensionsdefizit
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Collagenase Clostridium Histolyticum
Xiapex®

Before treatment

Before treatment
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Collagenase Clostridium Histolyticum
Xiapex®

Figure 1. Dupuytren’s Disease in a Study Patient.

Before treatment (Panel A), this patient had a contrac-
ture of 75 degrees in the metacarpophalangeal (prima-
ry) joint and 55 degrees in the proximal interphalan-
geal (secondary) joint of the ring finger on his left
hand. Panel B shows the hand 1 day after collagenase
clostridium histolyticumn injection and manipulation.
Although only the cord affecting the metacarpophalan-
geal joint was injected, 30 days after the last (third) in-
jection of collagenase clostridium histolyticum, a re-
duction of contracture to 0 degrees in both joints was
achieved (Panel C).
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Collagenase Clostridium Histolyticum
Xiapex®

3. Treatment-Related Adverse Events in 29
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