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Skeletal Traction Treatment of Severe Finger
Contracture: A New Innovative Skeletal
Distraction Device
Sir:

his report introduces a novel skeletal distraction

device for the treatment of severe finger contrac-
tures. Severe finger contractures (e.g., in advanced
stages of Dupuytren’s disease) are a great challenge for
surgeons. The main problems are the shortened liga-
ments of the involved joints and the shortened vessels,
nerves, and tendons. Correcting severe finger contrac-
tures in one step carries a high risk of finger necrosis
and unsatisfying functional results.

Since the invention of the continuous traction
method for the treatment of severe finger contractures
in Dupuytren’s disease,? the rate of finger amputations
and complications in this special entity has decreased.
Several nonskeletal fixed and skeletal fixed distraction
devices have been invented for this type of distraction
treatment.> However, systems available at present do not
consider all aspects and problems associated with contin-
uous traction treatment of severe finger contractures.

We present an innovative external skeletal fixed dis-
traction device for the treatment of severe finger joint

contractures (e.g., in advanced stages of Dupuytren’s
disease). The newly developed skeletal fixed distraction
device acts as an angular distractor that allows addi-
tional longitudinal distraction of the treated joints at
the same time. The longitudinal distraction during the
angular correction is important to prevent cartilage
damage and to stretch the ligaments of the treated
joints. In addition, this device allows the independent
treatment of two joints in one finger independently.
We treated five patients with severe joint contrac-
tures of the proximal interphalangeal joint and the
metacarpophalangeal joint of the fifth finger because
of Dupuytren’s disease. All patients were able to per-
form the distraction themselves after a short introduc-
tion in the use of the distraction device. The mean
distraction period was 22 days. All treated joints were
distracted until full extension was achieved. In all pa-
tients, a limited fasciectomy was performed 3 days after
extension of all joints was completed. Neither a pin-
track infection nor algodystrophy was observed in our
patients. The mean follow-up period was 8.6 months.
The results after the follow-up period were slightly bet-

Fig. 1. Resultofa62-year-old woman before the start of distrac-
tion and during the distraction period, 12 months after the lim-
ited fasciectomy.
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ter than those reported for other devices in the liter-
ature.

Exemplarily, we demonstrate one case of a 62-year-
old woman with an advanced stage of Dupuytren’s dis-
ease (Fig. 1). The device was applied under an ulnar
nerve block anesthesia by the operator. Within the
distraction period, we obtained a radiographic control
to discover osteolysis or a possible fracture. After a
distraction period of 19 days and 2 additional days for
tissue recovery, we performed limited fasciotomy. After
1 week of resting time, we started physiotherapy. As can
be seen in Figure 1, nearly full flexion and extension
was reached in all joints of the involved finger.

In the literature, one nonskeletal fixed distraction
device, one frame device, and five fixateur devices that
were used to correct finger contraction before fasciec-
tomy or scar excision have been found. The results were
variable. Because recurrence of joint contracture is
common, our promising preliminary results need to be
followed up over an extended period of time.
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Initial results of the patients reported in this article
have been presented, in part, at the Annual Meeting of
the German Association of Plastic Surgeons, in October

2005.
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