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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Dupuytren’s (pronounced du-pwe-trahns’) contracture is a fairly common condition that occurs when the connective tissue (fascia) under the skin in the palm begins to thicken and shorten.  As the tissue tightens, it may pull the fingers down toward the palm. In some individuals, the condition may progress until the involved fingers become disabled.   

A good guideline for determining when to consider surgery is the "table top test."  Try to place the palm of your hand completely flat on a hard surface. If you can’t, the contracture has progressed to a point where surgical intervention could be helpful.  Several different surgical techniques can be used to remove the thickened fascia and correct the contracture. Your surgeon will select a technique based on his or her experience, training, and approach. However, the disease can return even some years after the initial surgery. Dupuytren’s contracture usually does not recur beneath a skin graft, so this may be an option in especially aggressive forms of the disease.  

It is important to follow your doctor’s orders regarding therapy and treatment after surgery. You will probably have to wear a splint so that the fingers remain extended. The splint is usually worn full time immediately after the surgery and then only at night for several months. You will also have to do some active range-of-motion exercises so that the finger retains mobility and strength.  In most cases, supervised hand therapy is required to maximize finger motion after surgery.

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will achieve any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Improved range of motion in the fingers

2. Avoidance of progression of disease in the areas operated on.

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential. No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. Bleeding may occur during or after the operation.  Should post-operative bleeding occur, it may require urgent treatment to drain accumulated blood (hematoma). The need to transfuse is very rare.

2. An infection is rare after surgery.  Should an infection occur, treatment including antibiotics or additional surgery may be necessary. 

3. There may be temporary or permanent stiffness of the fingers, swelling, and pain after the procedure. 

4. If a skin graft has been used, it may fail to achieve the intended results. The skin graft may develop an infection or may fail to survive. There will be scarring at the skin graft donor site. 

5. There may damage to the nerves, which could lead to tingling, numbness, pain, and weakness in the affected area.

6. There may be arterial damage and/or devascularization, resulting in decreased or absent blood flow to the finger(s). In rare instances, amputation of the finger(s) may be required.

7. The skin flaps created during surgery to allow removal of the Dupuytren’s disease may have a poor blood supply, resulting in potential loss of skin. In some cases, an open wound may develop, which would require local wound care for several weeks until the wound fully heals.

8. You may experience a heart attack or stroke; blood clots may accumulate in the veins or lungs.

9. You may develop an allergic reaction to tape, suture material, or topical preparations.  Systemic reactions that are more serious may result from drugs used during surgery and prescription medicines.  Allergic reactions may require additional treatment.

10. Prolonged hand therapy may be required to prevent stiffness.

11. Dupuytren’s contracture may develop in adjacent areas of the hand that have not been treated surgically.

12. You may develop reflex sympathetic dystrophy (RSD), which is a painful condition associated with stiffness and swelling of the fingers and hand.

13. The surgery may fail to achieve the intended results, necessitating a reoperation.

14. In spite of the surgery, your condition may become worse.

15. You may die from the procedure.

16. Pain may be associated with this procedure and the healing process.

Alternatives

The alternatives to this procedure include:

1. Not performing the surgery

2. Medications

3. Physical therapy

4. Splints

5. Steroid injections

6. Hyaluronidase enzyme injections

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits or alternatives to this procedure, ask your physician prior to signing any consent forms.
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