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INTRODUCTION
Dupuytren is a word-wide musculoskeletal disorder consists in brosis 
of the palmar aponeurosis mostly disabling exion contracture of the 
metacarpophalageal and proximal interphalangeal joints. Dupuytren's 
contracture (DC) is a progressive condition in which connective cords 
form, thicken, and shorten, typically in the connective tissue of the 
palmar fascia, causing permanent exion contractures of joints and of 
one or more ngers. Dupuytren's disease, described by Baron 
Guillaume Dupuytren, is a progressive broproliferative pathology of 
the palmar fascia leading to xed exion deformity and signicant 

[1]difculties with activities of daily living.  

For the treatment of dupuytren different approaches have been 
described as conservative treatment and surgical treatment. 
Conservative treatment includes physical therapy, steroid injection, 5 

[2-6]uorouracil injection, and oral tamoxifen use .Surgical treatment 
methods include percutaneous needle aponeurotomy (PNA), open 
fasciotomy, partial fasciectomy (PF), radical fasciectomy, and 

[7-11]dermofasciectomy . Surgical excision of the contracture cords risks 
wound breakdown, delayed wound healing, nerve damage, and 

[12-15]recurrence . 

In 1979 inception by Lermusiaux and Debeyre, percutaneous needle 
aponeurotomy (PNA) has become a well-established approach to 
releasing contracture. Percutaneous aponeurotomy is more effective 
and has fewer complications; its latest modication is needle 
aponeurotomy, which entails dividing the cords percutaneously with a 

 [16,17]ne needle . Percutaneous needle aponeurotomy is nonsurgical 
treatment and is minimally invasive procedure. Amongst its 
advantages, it requires minimal stafng and resources. The purpose of 
this study was to determine the safety and efcacy of PNA when 
delivered as the treatment of choice for Dupuytren's disease.

MATERIALS AND METHODS
This prospective study was done at the department of Orthopedics, 
Govt. Medical College Srinagar from June 2019 to May 2020. In this 
study 10 patients under the age group of 20-60 years with dupuytrens 
underwent needle aponeurotomy. All patients were given standardised 
counselling and advice regarding the benets and risks of each therapy. 
As such, selection bias was minimised and only patients who self-
opted to receive PNA ahead of other treatment modalities were 
included. The selected patient fullls the inclusion criteria. 

INCLUSION CRITERIA
Dupuytren's contracture stage I-III 
Belonging to either sex of age 20-60 years.

EXCLUSION CRITERIA
Recurrent disease, 
Hand infection of affected hand
Hypersensitivity with lignocaine
Stage IV disease.

TECHNIQUE
Needle aponeurotomy was carried out under local Anaesthesia.23G 
hypodermic needle was used. The cord was palpated under tension and 
puncture-release sites were chosen. A small amount of lignocaine 1% 
without adrenaline was injected at each site. The needle was carefully 
inserted through the same injection puncture. With the cord put under 
tension, the needle was stroked a few times to a depth of a few 
millimetres. Care was taken to avoid injuring neurovascular bundles 
and lancinating the skin near the edge of the insertion. During needle 
puncture, the cord was put under tension by passive extension of the 
nger. Other punctures were applied in a similar manner along the 
cord. After release, the nger was kept in extension by splintage. The 
rst dressing change was at postoperative days 3 to 7, when active 
mobilization was started. Splintage was continued for 8 to 12 weeks 
depending on individual needs.

RESULTS
The selected patients complaints difculty in moving the ngers, 
occasional pain in the palm. There were 6 (60%) male patients and 4 
(40%) females. 
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ABSTRACT
Introduction: Dupuytren is a word-wide musculoskeletal disorder consists in brosis of the palmar aponeurosis disabling exion contracture of 
the metacarpophalageal and proximal interphalangeal joints. Dupuytrens treatment include open surgery and percutaneous needle aponeurotomy. 
Percutaneous needle aponeurotomy is nonsurgical treatment and is minimally invasive procedure.
Aim and objectives: To determine the frequency of recurrence of exion contracture in dupuytren after correction by percutaneous needle 
aponeurotomy.
Materials and methods: Methods. In this study 10 patients under the age group of 20-60 years with dupuytrens underwent needle aponeurotomy. 
Among 10 patients 6 were males and 4 females. This prospective study was done at the department of Orthopedics, Govt. Medical College Srinagar 
from June 2019 to May 2020.
Results: The selected patients complaints difculty in moving the ngers, occasional pain in the palm. Among selected 10 patients 5(50%) of the 
patients had stage 1 of Dupuytren's contracture, 3(30%) patients were of stage 2 contracture and 2 (20%) had stage 3 Dupuytren's contracture. 52 
points were released in 18 ngers. The patients shows signicant relief.
Conclusion: The frequency of recurrence of exion contracture found signicant after correction with percutaneous needle aponeurotomy. 
Percutaneous needle aponeurotomy is a minimally invasive treatment option for Dupuytren contracture
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Among selected 10 patients 5(50%) of the patients had stage 1 of 
Dupuytren’s contracture, 3(30%) patients were of stage 2 contracture 
and 2 (20%) had stage 3 Dupuytren’s contracture. 

In selected 10 patients, 52 points were released in 18 ngers. 
Immediately after release, the respective mean exion contracture 
correction of the metacarpophalangeal joints was 50 (from 55-5) 
degrees and proximal interphalangeal joints was 40 (from 56 to 16) 
degrees. At 12-months follow-up, the exion contracture of 
metacarpophalangeal joints was 17 degree and proximal 
interphalangeal joints was 31 degree. The long term improvement in 
both type of joints was excellent. No patient had a neurovascular injury 
and wound complaint.

DISCUSSION
In recent years, the percutaneous technique has become our primary 
mode of surgical treatment of dupuytrens contracture. The results of 
dupuytrens contracture cases treated with percutaneous needle 
aponeurotomy technique are variable. There was no major 

[18]complication in this study. Foucher et al , indicated that they 
achieved a recurrence rate of 58% after 3.2 years of follow-up in their 

[19]PNA series. In 2012, Pess et al.  stated a recurrence rate of 48% in 474 
treated patients (1,013 ngers) and followedup by a mean follow-up 
duration of three years. Conventional surgeries for Dupuytren's 

[20]contracture carry a higher risk of complications  with recurrence 
[21,22]rates of 34 to 66% after limited local excision  or 11.6% after 

[23]extensive excision of the entire palmar Aponeurosis . Needle 
[24, 25]aponeurotomy, rst introduced by a French rheumatologist  is less 

invasive and more acceptable to patients. According to our study, we 
were able to obtain excellent initial results (99 % corrected) with a low 
complication rate. The mean percent corrected at the metacarpo 
phalageal was 99% and proximal interphalangeal joint was 92 %, 
respectively. There was immediate correction of metacarpophalageal 
joint contractures. Our results were fairly matched with a study in 
which immediately after release, the mean exion contracture 
correction of the metacarpophalangeal joints was 50º. Needle 
Aponeurotomy can be used to treat post-operative re-occurrences of 
Dupuytren's contracture, with the exception of retractile scars and 

[26]capsular retractions of the proximal interphalangeal joint . 
Percutaneous needle aponeurotomy therefore appears as a unique 
minimally invasive approach for dupuytrens disease. It could become 
a valuable alternative to open surgery.The results obtained shows that 
the percutaneous needle aponeurotomy has suitable efcacy and safety 
prole in the treatment of dupuytrens disease, because it is able to 
drastically reduce the need of open surgery in this condition.  

CONCLUSION
The frequency of recurrence of exion contracture found signicant 
after correction with percutaneous needle aponeurotomy. Percuta 
neous needle aponeurotomy is a minimally invasive treatment option 
for Dupuytren contracture. Percutaneous needle aponeurotomy has 
suitable efcacy and safety prole in the treatment of dupuytrens 
disease, because it is able to drastically reduce the need of open surgery 
in this condition.  
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Stages of disease No. of patients Percentage
st1 5 50%
nd2 3 30%
rd3 2 20%

Total 10 100%


