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CONTRIBUTIONS BY GUILLAUME DUPUYTREN AND
THE TREATMENT OF DUPUYTREN CONTRACTURE:
ONE ASPECT OF THE REALIZATION AND
DEVELOPMENT OF CLINICAL MEDICINE

Mitsuru UcCHIDA

Department of Plastic and Reconstructive Surgery, The Jikei University School of Medicine

The development of medicine from Greek antiquity to the 21st century has not always been
smooth. However, medicine has continued to advance, thanks to the birth of new civilizations,
the appearance of creative doctors and scholars, and political and social changes. France
underwent great political, social, economic, and educational changes after the French Revolu-
tion (1789). Many prominent French doctors and scholars appeared during this period. They
made great contributions to medicine and enabled true clinical medicine to develop. Guillaume
Dupuytren played an important role in the organization of the medical-surgical establishment
and, as chief surgeon at the Hotel-Dieu, he obtained a reputation as the greatest surgeon in
Europe. He also made the Hotel-Dieu the foremost teaching hospital in France. Dupuytren’s
name has survived as the eponym of a particular flexion contracture of the hand which
Dupuytren described meticulously and devised treatment. Dupuytren contracture is an inter-
esting and challenging condition that has continued to attract hand surgeons. One hundred
sixty-seven patients with Dupuytren contracture have been treated at the Department of
Plastic and Reconstructive Surgery, The Jikei University School of Medicine. Surgery was
carried out on 131 hands of 108 patients. Satisfactory results were obtained in 789 of the
cases. Risk factors of surgical treatment for Dupuytren contracture were analyzed. Various
complications of surgical treatment were reviewed. Important technical points and principles
in surgery for Dupuytren contracture were described.

(Tokyo Jikeikai Medical Journal 2005 ; 120 : 59-72)

Key words : Dupuytren contracture, surgical treatment, surgical complications, risk factors,
hand
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Table 2. Medical terms prefixed by
Dupuytren.

Dupuytren’s amputation

Dupuytren’s canal

Dupuytren’s disease of the foot

Dupuytren’s fascia

Dupuytren’s fracture

Dupuytren’s hydrocele

Dupuytren’s sign

Dupuytren’s suture

Dupuytren’s tourniquet
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Fig.1. Keloid of the abdomen in 20-year-old
female. Longitudinal scar shows much sever-
er keloid formation than transverse scars in
hypochondrial region.
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Fig. 2. Light micrograph of Dupuytren tissue stained with hematoxylin and eosine (X200) show-

ing proliferative stage.

Fig.3. Light micrograph of Dupuytren tissue stained with hematoxylin and eosine (x200) show-

ing residual stage.
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Table 3. Diseases showing fibro-
plasia similar to
Dupuytren contracture.

Liver cirrhosis
Pulmonary fibrosis
Atherosclerosis
Glomerulonephritis
Primary cardiomyopathy
Myelofibrosis
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Ronald Reagan JUAR#MEHIL, 60 40
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1969~2001 #0> 33 iz, HEl(BHERKE = &
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Table 4. Our series of patients with Dupuytren contracture.

male 136 cases
(25~83 yrs, av 59 yrs)

167 cases 187 hands
(25~83 yrs, av 59 yrs) (right 100 hands, left 87 hands)
226 hands

(right 123 hands, left 103 hands)
female 31 cases
(35~72 yrs, av 60 yrs)
39 hands
(right 23 hands, left 16 hands)

Table 5. Our series of patients surgically treated for Dupuytren contracture.

male 93 cases
(39~79 yrs, av 60 yrs)
108 cases 113 hands
(35~79 yrs, av 59 yrs) (right 62 hands, left 51 hands)
131 hands
(right 74 hands, left 57 hands)
female 15 cases
(35~70 yrs, av 58 yrs)
18 hands
(right 12 hands, left 6 hands)

86% BWEMETH Y, GFOFMN56% &% <, F Table 6. Relationship between preoperative evalu-

IR X 20D R K> o 72 (Table 5) . AR IX
BifE - /NG - AE - R AE - RHBOIHIC Z o /e
(Table 10). #fiHi O H#EETE 13 Meyerding @ method.

ation according to Meyerding’s classifi-
cation modified by Einarsson and pos-
toperative results according to Tubiana’s

Einarsson 22 12 & 0, iz A& X Tubiana @ Grade No-of

hands Very good Good  Fair Poor
FHE2D 17 LD FHili 21T o 7z, TR 1 FELL o
BAZE AT B 111 FOMTH AR & B L7 X S
I, METNCHREDSET L T 255, ITREGED I 23 6 20 7 0
% L {EAS A 57z (Table 6). Dupuytren $##E I 18 9 1 9 3
DOFMLEIEGIE, b o I FOWEREOREICL 5T v 3 1 0 1 1
WEENS, & LI PIP B JE shiig s, 1T 111 32 55 18 6

T2 (60°BLlE) &Rz bic L b, fifko
ROM DO[EE %15 1F 256035 0, FHIOFAMiH
WHETH DD,

2)  FfFH

(1) BeRgYIEa

KRG UIBHIE Skoog IZHE U TIT W, FETIIRER
RYIB Z Rt %, 18 TR IEHRYIBIC Z Rl
ZEINT 220 & LT 59 5% D BMER 2 2R T
% (Fig. 4,5). ZOYBHIE, FOU 38 LU
BRD R v —2 DlEEND L, ORI X
B R EMHRE 2B T 2 2 b A wiBh T Tk
Ths.

Q)RR Fig.4. Preoperative view of 59-year-old male,

grade III by Meyerding’s classification

FTF LSS T, RV —_Z2HEHAL T modified by Einarsson.
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Fig.5. Intraoperative photograph (upper left).
Excised cords (upper right). Immediately
postoperative view (lower left). Eighteen
months postoperative view (lower right).

1TV, FEiER e EY 2 HPH YR T 25, 20
S WHTHERERR O EEE] 2 B L Tn b Z 25
BCH %, McFarlane 1%, 1EH A O T2 2l
BRIz o> THRET L, FEH» SIRRICE 2 LFHHE
D & DESFH3 72 BIRAHIHER (cord) 1242
13 202 EEHICHRE L7220, OB IEROE
RICBIL T, W OhDFLWHEIR b Y, Bl
7€ Dupuytren $## 12 3 1 2 95 B HE 3R O Jis B 1%
i, BEtah o LIB23dh 5, FETIIHGE
HRHEI SR 3 % pretendinous cord, FERTETH I B
3£4 % natatory cord, 5 1 ¥5RIEROMEERME
k3 % cord 2, FECRAWICEE T2 450
cord ZEEL L hiE % 54w, & < IZ spiral
cord &, MHEIME R 2 @E OETHr SRS E S
BEn% <, mERET 5. /IMETII/INMESE
» 5D cord?®, FEICINLL TEAET % cord % K,
HE LIS Uil o n, I
BERIIE A3, cord DFEREIZ/INE & [FRR I B4 7

L&D 52,

(3)  iy=k

FEEHEDPH WL B ERT ML, FETIEN
fE 2R L T 2 MRk D & 2 Y1k 2 IR A RG]
BT, HECIHREORK E 2D 5 2B EIZ L A
ETNTYIRRT 2 2RV Cd 229, $5TH
TENFEF L7256, BFREROIRESSEN L <, &
<z PIP BAEI O J& B {fE BT SR E T 2 356,
PIP BEEiIEF D, FERNHER a5 25k
FRRO TR 217> T 5%,

GV R TR EZE LT 5 S WOEE RS
&, BB o+ kEITE LTS 2 L,
WET MR Lo TRk 512, HfEE s
BRINBIZT 22 eThb, FFOMITEER, Al
DEBIEERE R 2oL, BibT 2 X 5 wERLHE
REEEDFEE L5 2 E03b 5.,

3)  fakRRF

MR s D REME DY b 2 IR F 1, HiTR
U 7z i o O HfE AT E DA ic b FFAE 9 530
(Table 7). 2GRN & 2 G IZEFBEL > T 5
2, MEHAEE IIAFCLVETLTEY, £F
RENERANT L 22 0B RHTH D, BLOBK
BaET 2 &, M OFHERE 2SI B
b 5T, FAERRORER =% < BB L 7230, /N
TEREFOREI/IMEIERET L 0 L, &
DOFATIZ & % BB O SEE 1Z/METEH - T
BY, MERBIIEERTFOVLEDTH S, /NG
BT BHIEROEH SR ZDRETH %29,

Dupuytren A8 & W5 FE IR TIELIEL
RSN, ORI H TIE E BHERNIZ 23 Fl%
JRER L7z (Table 8), L LERKTOIHRED X 512
BAESR R Tl h - 7z (Table 9) . RIEDHEBH
HEEEZ 5L, RAKTEDbDILEED Dupuytren
BB 1, HATRIZEAETFELEWEEZ R

Table 7. Presumed risk factors
which might influence
postoperative results.

Advanced stage
Right hand
Female

Little finger
Dupuytren diathesis
Diabetes
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Table8. Criteria which suggest
Dupuytren diathesis.

Onset before 40 years of age : 4

Positive family history : 4

Plantar fibromatosis 212

Knuckle pad T2

Penile fibromatosis 1

Table 9. Relationship between preoperative evalu-
ation and postoperative results in
patients with Dupuytren diathesis.

No.of

Grade hands Very good Good  Fair Poor
0 4 0 3 0 1
5 3 1 1 0
11 13 4 7 2 0
111 6 0 6 0 0
v 1 0 0 1 0
29 7 17 4 1
)

FEPRIS B35 T 13 Dupuytren ##E O Fs L E 235
W Z EDFIS TS, %D Dupuytren #ED

H

25%, 42 BNHERRIBE D& PF % 72, B e LG, B2
HIFDIEEDI% - Jz (Table 10), HERKEHHE]
X, HHEDSET LI O0% L, BEREOEHS
THREEL T2 E—HICIZE 2780H, HEREOD
MFE = > b e — )V ANEBITIE, B S 2T
ML 5 Twiz(Table 11). 30 F£LL EORBFHZE
AT o T RERRIR S O (I 2 > b v — Vi3 BEF)
3 (Fig. 6-9).

4)  FCrES GOHE

Dupuytren ¥fE D FMIE S EHHEIX, ZDF
ERFAIC X D 58T % (Table 12), % Otk
BAE T 2 ER KX DI, MRS, Bk
515, [ EE3E, All LB, pain syndrome T& %32,
MR & BIIRIEE S, MRIMEROMHERIC &
BARMLD /N Y — > BT L, %< OB I
252 ENTELFENZMETD 5. KFHIE,
BILBEAIX, FAZEEDOSWOIMITADOEE L, #1
MR DY & HkE DB IE = #Y) R BN 1T 2
LWL FHTE 5. mAORERMICTFEIT
= WVWEPEHIE TH % pain syndrome T H 3
(Table 13). pain syndrome 3, flare reaction &
B A SRR E  (reflex sympathetic

Table 10. Digits involvements in diabetical and non-diabetical patients with

Dupuytren contracture.

Thumb Index Middle Ring Little
Diabetical patients 12 12 19 27 33
Non-diabetical patients 0 7 31 59 48
12 19 50 86 81

Table 11. Relationship between preoperative eval-
uation and postoperative results in
diabetical patients. Figures in
brackets showing the results in patients
with poorly controlled blood sugar
levels.

Grade No.of Very good Good  Fair Poor
hands ve
0 6(2) 1 2 2(1) 1(1)
5(D) 2(1) 3 0 0
I 15(6) 3 9(4) 3(2) 0
111 3(5) 0 5(2) 2(2) 1(1)
v 3(2) 1 0 1(1) 1(1)

37(16) 7D 19(6)  8(6) 3(3)

Fig. 6. intraoperative

Preoperative (left) and
(right) view of the right hand of 57-year-old
male, grade IIL.
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Fig. 9. Thirty two years postoperative view of the

Fig. 7. Thirty two years postoperative view of the ;
right hand, showing excellent results. left hand, showing excellent results.

Table 12. Complications of surgery for Dupuytren
contracture categorized according to
the time of occurrence.

Intraoperative complications :
nerve injury

arterial injury

Early postoperative complications :
hematoma
skin necrosis
wound dehiscence

pain syndrome (flare reaction, RSD)

L e

Fig. 8. Preoperative (left) and intraoperative Late postoperative complications :
(right) view of the left hand of the same recurrence
patient showing grade II. extension

epidermal inclusion cyst

Table 13. Patients who revealed pain syndrome.

Sex Age Complication Digits P;elgf)ue;gtgze Result
M 68 flare index, middle, ring, little 11 fair
F 49 flare index, middle, ring, little 11 good
M 55 flare all five digits v fair
M 73 flare middle, ring, little 1I good
F 66 flare little 0 fair
F 50 flare middle I fair
F 69 flare middle, ring I good
M 61 flare ring, little I fair
M 50 RSD middle, ring I poor
F 44 RSD ring 0 poor

dystrophy, RSD) 233 oh s, Wb Zoko  BHEZ 239 5. RSD B EFHEOF CE2HK W
FEISEEE D E L3P, flare reaction 13, 1% 2~3 3 TREODDTHY, SBRITIT2H 2L 7.
THEUZHORERKIGTH Y, Fik, K, FHE, RSD 1377 38 & 572 { Z OBUES s »
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BEbHY, FIANETOMEETE I3 HERfR I
FETSL, VEUORSDBELS &, BEIZED
OTHHETH Y, EEFDICHKET LI L %0,
RSD 3 RFERESIEF TR WEFICFEET 2 2
L% L, FDeHHFIZ, Dupuytren #fiE D
FMIZTE B RIFMREED L, BER/AD
[ROFBIEICED X5 LT 2HEANEL LD DODOH
%. RSD OER 2 2R+ 5 &, MIfdAEYERes T
EVFEDES L C, RN RERFBECLD,
Dupuytren ¥ % JEFMAVICIHEETE S L D1
55 ERHEEE D 2GR, FEFMI L ERE
DEAE, WL OP|ESN TV B R, BURT
EABRIFM D REORBETCH S Z LIZE LR
<, HRIOIEFITIZ, FMHlD 78% THhiE TN &
RN E SN,

V. & =

Dupuytren ¥#E 13 F OB O REK RIE BT
bV, TOFMEIT oIcE, EEFORKEL
gl PR AR OO R e SR B AR & BRIE S 2
ZEWLETH B, Galenos DR H 5 1500 428
BRL, &9 EORBESEIEL LR
12, Dupuytren 23FEH U7z Z ORI, HRES
DHERTLZTEDICHEIDbLWEEREE 2 5.
Dupuytren $iE O RRE L BRI T 2 2 D% O
HROBEEIE, 19 HACHTELARE O BARIE D FE
EEHITHEEA TV 72, Dupuytren o 57 150 4
%D 1980 X1z, autocrine growth control DO
AT L, Dupuytren HHE DR DS ILHT L
WERREIZ A - 7z,

—77, Dupuytren #fEDOANEHIERE L, #RLIC
TREHINEFRICHES 2RI EF 25, WFER
BT 2 IR BRI TR R OB, B0
FEFRS, B L WFEMFE L 2 ORMMEREED
W, ANV —RZDMOFHEFMEREDFFIC
XV, Dupuytren OB L D b 132 2 ITE
MER DMEEHTRE & 72 - 72, Dupuytren ##ED X
5 7%, AERNC RO BT 2 4V RFRMTIL, B
PR IR 2 RANCHE > T E R TIER S
B, FRETFMIC & > TIEH OFEEE 2 A i
WCEET 2 2 L3, i zonidtsizn
EWSFAITH B, ERREHHENFLET 2]
D & % Dupuytren HEOFM T, Z DJFEID

H

} DEMRIZA X v, ‘Dupuytren HiEDOFF 25217
5 BEHEEF, EBERSDOBERME TDH %13,
Dupuytren ##fi & 2 i & Z { BB L Tw %
McFarlane DEETH 2. 2D XS IZfEHR L BED
&8 THBZ &b, Dupuytren #iE % F D4 EHE
IZ & 5 T challenging 2R B E L TWASHEBD 1
STH 55 Ly, Dupuytren HiE D 74 EHY
HEOENIE, FORERE % Hb 371 i 2 %
FETLIETHY, EEAERERANICHES
BIETRBEVEWD Z L%, BUIEIREICEE
CE»RIER S, ZORDIZIE, RFTORE
RS OBRME &, IEHER FHFRS T TR+
ThHY, #Y]FMHE % E T 2 HWr 0 Esk
Inb,

VI. #* B

18 TR 2> & 19 HACHT 1c B U 2 B D H#EA
O E, ZORENER-77 7 v AERFOE
B, %Ol TIEEE L 7z Dupuytren D&, Z L
T Dupuytren 345 & \» 5 BEEWERIZDOWT
U

Dupuytren ¥ 1d = OJR BB T 2 Mkl Y
2, S TFAEVIEOREN SR bk S h, i
REBELTEHESNWGE TS THA S, FOoNE
EZiC & 5 T, Dupuytren Hyif I3 SMEHEEES: ©F
MFFOESICEES 2 L7, BERRABROEHR
TRV ERINGEERTH ORI 2 &2
5.

7T v AR L DBROKE ST E#E, E
BUCZNERER LT AR T 5 Tid, RERM
ThHholIE RN, LErLIDLI BKRERE
GLEBEERDoT-hpo 2%, 77 AEHIFIEL
DOEF LB, s %> AL, YF0 3 —o v
NTERORZ, TOBETEFXIEVWHEOEmE
BELC, TLOLEREICEL LN TEREDE R
DT NTEA D ),

FEaxE&z2 212H7:0, 20 FHIC RPN Dupuytren
WIEOFREOKE %25 2 T T XY, Dupuytren Hf
XTI 2 F T TCTEI0E LI ABRZEHR
%, BRI Dupuytren HHEDOFM 2 CHHRE W IEE,
FONBIOFRES L S 2HZ CFS > REBHEE
B#i%, 51&#iE Dupuytren ##H OB 2328 L T
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