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Tags:  

 Timeline: Generic vs Specific (Pretreatment, Outcome, Recurrence) 

 Perspective: Objective (Angles, Nodules, # Digits) vs Subjective (Activities, QOL) 

 Paper: Profile vs Review   

Published 

1936 Meyerding: Generic | Objective | Profile 

https://Dupuytrens.org/DupPDFs/1936_Meyerding.pdf 

 0 indicates that there is no deformity other than unnatural thickening of the palmar 
fascia and wrinkling of the skin and that there is no contracture of a finger 

 1 indicates, in addition to the preceding conditions, definite contracture of one finger, 
but not more than 60 degrees of flexion in any one joint (the hand can grasp, but there 
is not full extension of one finger) 

 2 indicates involvement of more than one finger, with definite contracture and inability 
to extend more than 60 degrees 

 3 indicates contracture of two or more fingers and contracture of 90 degrees or more of 
one (the thumb and index finger may be opened and still be useful, although the hand 
as a whole cannot be opened for grasping) 

 4 indicates more or less contracture of all the digits, and the hand cannot be opened or 
the thumb fully extended (some of the articulations may be in acute flexion and 
ankylosed, and a finger-tip may remain in contact with the palm). 

1946 Einarsson: Generic | Objective | Profile 

https://Dupuytrens.org/DupPDFs/1946_Einarsson.pdf 

 Grade 0: Nodules in the palmar aponeurosis, sometimes involving the skin, but no 
flexion deformity. 

 Grade I: In addition to the conditions already mentioned, major or minor flexion 
deformity of one finger only. 

 Grade II: Flexion deformity of more than one finger, nowhere attaining 60°. 

 Grade III: Flexion deformity of more than one finger, exceeding 60° in at least one. 

 Grade IV: Major or minor flexion deformity of all fingers. 

1948 Skoog: Generic | Objective | Profile  
https://Dupuytrens.org/DupPDFs/1948_Skoog08.pdf 
(Modification of Meyerding) 

 Grade I. Thickening of the palmar aponeurosis with major or minor flexion deformity of 
one finger only. 

 Grade II. Flexion deformity of more than one finger, nowhere attaining 60 degrees. 

https://dupuytrens.org/DupPDFs/1936_Meyerding.pdf
https://dupuytrens.org/DupPDFs/1946_Einarsson.pdf
https://dupuytrens.org/DupPDFs/1948_Skoog08.pdf
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 Grade III. Flexion deformity of more than one finger, exceeding 60 degrees in at least 
one joint. 

 Grade IV. Major or minor flexion deformity of all fingers.  
 

1958 Iselin: Generic | Objective | Profile  

https://Dupuytrens.org/DupPDFs/1967_Iselin.pdf 

 First Degree: contracture of the metacarpophalangeal joint, nodules not extending 
laterally or distal to proximal phalanx. 

 Second Degree: contracture of the proximal interphalangeal joint, lateral digital nodules 

 Third degree: flexion contractures of all phalanges. 

 Fourth Degree: contracture of the metacarpophalangeal and proximal interphalangeal 
joints with hyperextension of the distal interphalangeal joint 

 

1958 McIndoe and Beare: Generic | Objective | Profile 

https://Dupuytrens.org/DupPDFs/1958_McIndoe.pdf 

 Stage I. There is involvement of the palmar fascia only. The fingers are not contracted 
and function is normal. This is the ideal stage for operation and the surgeon should 
emphasise to the patient that nothing is to be gained by waiting for the condition to 
progress. 

 Stage II. There is a minor contracture of one or more fingers, or finger bands are 
palpable without actual contracture. In addition, there is minor dimpling of the palmar 
skin. 

 Stage III. Major finger contracture has occurred and there is extensive involvement of 
skin. The finger joints remain normal. Operation at this stage still gives an excellent 
result. but a lengthy period of postoperative physiotherapy will be necessary before full 
function is regained. 

 Stage IV. Secondary changes have occurred in the joints of the affected fingers. The 
normal action of the lumbricals and interossei may have become disturbed so as to 
hyperextend the terminal phalanges, a symptom of serious prognostic significance. A 
further clinical feature of this stage is the spread of the fibrosis to surround the 
distorted finger, producing the so-called “frozen finger.” Normal function can never be 
regained in hands which reach Stage IV. 

  

https://dupuytrens.org/DupPDFs/1967_Iselin.pdf
https://dupuytrens.org/DupPDFs/1958_McIndoe.pdf
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1959 Howard: Generic | Objective | Profile 

https://Dupuytrens.org/DupPDFs/1959_Howard.pdf 

 
 

1965 Davis: Specific | Objective | Profile (Postoperative) 

https://Dupuytrens.org/DupPDFs/1965_Davis.pdf 

 Good: full active movement, with nails flexing to the distal palmar crease and extending 
to 180°. No edema. Full use of hand. 

 Fair: subtotal active movement, with nails spreading from midpalm to 170°. No edema. 
Full use of hand. 

 Poor: fingertips extending from the heel of the palm to 160°. Slight edema. Hand not 
recovered, but can be used for all light duty. 

 Bad: anything less or with complications. 
 

1968 Tubiana: Generic | Objective | Profile 

https://Dupuytrens.org/DupPDFs/1968_Tubiana.pdf 

Assessment of the most involved digit 

 Stage 0 Disease, but no contracture 

 Stage  I Overall contracture between 0 and 45 degrees 

 Stage II  Overall contracture between 45 and 90 degrees 

 Stage III  Overall contracture between 90 and 135 degrees 

 Stage IV  Overall contracture greater than 135 degrees 

https://dupuytrens.org/DupPDFs/1959_Howard.pdf
https://dupuytrens.org/DupPDFs/1965_Davis.pdf
https://dupuytrens.org/DupPDFs/1968_Tubiana.pdf
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 Modifiers:  
o P: Palmar disease 
o H: DIP hyperextension 
o T: more than one involved digit 

Summary number for hand = sum of numeric grade for each digit. Each digit is assigned a value 

 0.5: Disease, but no contracture 

 1: Overall contracture between 0 and 45 degrees 

 2:  Overall contracture between 45 and 90 degrees 

 3:  Overall contracture between 90 and 135 degrees 

 4:  Overall contracture greater than 135 degrees 

1968 Tubiana: Specific | Objective | Profile (Postoperative) 

https://Dupuytrens.org/DupPDFs/1968_Tubiana.pdf 

 Coefficient of improvement (Tubiana): 
((Preop Tubiana number)-(Postop Tubiana number))/Preop Tubiana Number) 

 Coefficient of improvement (Thomine):  
((Preop composite contracture)-(Postop composite contracture))/Preop composite 
contracture) 

1971 Honner: Generic | Objective | Profile (Postoperative) 

http://www.springerreference.com/index/doi/10.1007/SpringerReference_40904 

 Excellent-Full flexion and extension of the fingers, full function, no recurrences. 

 Good-Slight limitation of flexion or extension. Recurrence if present is too slight to 
interfere with normal activity. 

 Fair-Limitation of flexion or extension with joint stiffness. Recurrence or extension 
limiting function slightly. 

 Poor-No improvement on the initial range of movement or function. Recurrence or 
extension causing serious loss of function. 

1980 Johnson: Specific | Objective | Profile (Diagnostic) 

https://Dupuytrens.org/DupPDFs/1980_Johnson.pdf 

Hugh Johnson sign of early Dupuytren disease: distal palmar crease widening. (Hugh 
Johnson=doctor & patient) 
 
  

https://dupuytrens.org/DupPDFs/1968_Tubiana.pdf
http://www.springerreference.com/index/doi/10.1007/SpringerReference_40904
https://dupuytrens.org/DupPDFs/1980_Johnson.pdf
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1980 Legge & McFarlane: Specific | Objective | Profile (Outcome Prediction) 

https://Dupuytrens.org/DupPDFs/1980_Legge_1023.pdf 

Factors predicting PIP outcome: 

 Finger involved 

 Joint involved  

 Preoperative degrees of contracture: MCP, PIP 

 Number of rays involved (N) 
Calculations: 

 Small Finger PIP predicted final angle = e(0.016*MCP + 0.026*PIP + 0.275*N) 

 Index, Middle, or Ring Finger PIP predicted final angle = e(0.053*MCP + 0.18*PIP) 

1991 Mäkelä: Specific | Objective | Profile (Postoperative) 

https://Dupuytrens.org/DupPDFs/1991_Makela.pdf 

  

https://dupuytrens.org/DupPDFs/1980_Legge_1023.pdf
https://dupuytrens.org/DupPDFs/1991_Makela.pdf
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1995 Sollerman: Generic | Objective | Profile (General Hand Function) 

https://Dupuytrens.org/DupPDFs/1995_Sollerman.pdf 

 

Sollerman Hand Function Test Subtests Expected Hand Function 

Put key into Yale lock, turn 90° Pulp pinch, lateral grip 

Pick coins up from flat surface, put into purse 
mounted on wall 

Pulp pinch 

Open/close purse Pulp pinch, lateral pinch 

Pick up coins from purses Pulp pinch 

Lift wooden cubes over edge 5 cm in height 5-finger pinch 

Lift iron over edge 5 cm in height Transverse volar grip, hand in pronation 

Turn screw with screwdriver Diagonal volar grip 

Pick up nuts Pulp pinch, lateral pinch, tripod pinch 

Unscrew lid of jar Spheric volar grip 

Do up buttons Pulp pinch, lateral pinch 

Cut modeling clay with knife and fork Tripod pinch, diagonal volar grip 

Put a tubigrip stocking on the other hand Lateral pinch, 5-finger pinch 

Write with pen Tripod pinch 

Fold paper, put into envelope 5-finger pinch, lateral pinch 

Put paper clip on envelope Pulp pinch, lateral pinch 

Lift telephone receiver, put to ear Diagonal volar grip 

Turn door handle to 30° Transverse volar grip 

Pour water from pure pack 5-finger pinch 

Pour water from jug Transverse volar grip 

Pour water from cup Pulp pinch, lateral pinch 

 

Sollerman Hand Function Test Guidelines for Scoring of Subtests 

4 The task is completed without any difficulty within 20 seconds and with the prescribed 
hand grip of normal quality 

3 The task is completed but with slight difficulty or the task is not completed within 20 
seconds but within 40 seconds, or the task is completed with the prescribed hand grip 
with slight divergence from normal 

2 The task is completed but with great difficulty, or the task is not completed within 40 
seconds but within 60 seconds, or the task is not performed with the prescribed hand grip 

1 The task is performed only partially within 60 seconds 

0 The task cannot be performed at all 

 

  

https://dupuytrens.org/DupPDFs/1995_Sollerman.pdf
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1998 Woodruff: Specific | Objective | Profile (Operative time prediction) 

https://Dupuytrens.org/DupPDFs/1998_Woodruff.pdf 

Grade   Description   Surgery time 

1 Finger contracture only, hyperextends at MCP joint,  hand lies flat on 
table 

None 

2 Single finger pre-tendinous cord,  MCP joint contracture only   30 minutes  

3 Single finger pre-tendinous band,  MCP joint and PIP joint contracture 60 minutes 

4 As 3 but two-finger contracture   90 minutes 

5 Finger stuck in palm, suitable only for amputation 30 minutes 

 

1998 Chung: MHQ: Generic | Objective | Profile (General Hand Function) 

https://Dupuytrens.org/DupPDFs/1998_Chung.pdf 

The Michigan Hand Outcomes Questionnaire (MHQ) contains 6 scales: (l) overall hand function, 
(2) activities of daily living, (3) work performance. (4) pain, (5) aesthetics, and (6) satisfaction 
with hand function. In the pain scale, high scores indicate greater pain; in the other 5 scales, 
high scores denote better hand performance. 

The raw scale score for each of the 6 scales is the sum of the responses of each scale item. 
The raw- score is converted to a score range from 0 to 100. The scoring equation for each of the 
scales is listed below. 

The score for the affected hand is obtained by selecting either the right- or the left-hand 
score. If both hands are affected (eg, rheumatoid patients), the right- and left-hand scale scores 
are averaged to get the score. 

Missing values in each scale may affect the validity of the scores. If 50% or more of the 
items in a scale are missing, then that particular scale cannot be scored. For scales with less 
than 50% missing, the average of the existing scale items may be imputed for the missing items. 
An overall MHQ score can be obtained by summing the scores for all 6 scales and divide by 6. If 
scores for more than 2 scales are missing, an overall MHQ score cannot be computed. 

https://dupuytrens.org/DupPDFs/1998_Woodruff.pdf
https://dupuytrens.org/DupPDFs/1998_Chung.pdf
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2001 Dias: (PEM): Specific | Objective | Profile (Postoperative) 

https://Dupuytrens.org/DupPDFs/2001_Dias.pdf 

              

https://dupuytrens.org/DupPDFs/2001_Dias.pdf
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2006 Dias: (PEM): Specific | Objective | Profile (Postoperative) 

https://Dupuytrens.org/DupPDFs/2006_Dias.pdf 

 
Categorisation of finger deformites 
The re-classification of the finger deformities from the questionnaire images 

1. No contracture. 
2. Mild metacarpophalangeal joint contracture only. 
3. Mild proximal interphalangeal joint contracture or moderate metacarpophalangeal joint 

contracture.  
4. Moderate proximal interphalangeal joint contracture. 
5. Severe contracture of both metacarpophalangeal joint and proximal interphalangeal 

joint. 
  

https://dupuytrens.org/DupPDFs/2006_Dias.pdf
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2016 Hindocha: Specific | Objective | Profile (Recurrence Prediction) 

https://Dupuytrens.org/DupPDFs/2008_Hindocha_1014.pdf 

4-year recurrence risk increased by 10% for each additional one of these diathesis-type factors: 

 Family history in sibling or parent  

 Bilateral DD 

 Male gender 

 Age at onset younger than 50 years 

 Knuckle pads 

2006 Stam: Generic | Objective | Profile (dorsal digital goniometer design) 

https://Dupuytrens.org/DupPDFs/2006_Stam.pdf 

 
 

2006 Van Rijssen: Specific | Objective | Profile (Recurrence definition) 

http://www.ncbi.nlm.nih.gov/pubmed/16766101 

 Recurrence=loss of 30 degrees of passive extension compared to immediate 
postoperative measurement 

  

https://dupuytrens.org/DupPDFs/2008_Hindocha_1014.pdf
https://dupuytrens.org/DupPDFs/2006_Stam.pdf
http://www.ncbi.nlm.nih.gov/pubmed/16766101
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2007 Kato: Generic | Objective | Profile (Comparison of goniometers) 

https://Dupuytrens.org/DupPDFs/2007_Kato.pdf   

 Dorsal goniometry was reliable with short armed but not long armed goniometers; 
lateral goniometry was reliable with all goniometers tested. 

2007 Zyluk: Specific | Objective | Profile (Functional effect of surgery) 

https://Dupuytrens.org/DupPDFs/2007_Zyluk.pdf 

Preop extension loss correlated with grip strength; grip strength did not improve with surgery; 
Grip strength did not correlate with number of fingers involved; DASH did not correlate with 
either TLE or grip strength; age at time of surgery did not correlate independently with any of 
these 3 measurements. 

 Total loss of extension (TLE) = sum of all joint extension loss per hand 

 Grip strength 

 DASH 
 

2008 Hindocha: Generic | Objective | Profile (Revised Tubiana System) 

https://Dupuytrens.org/DupPDFs/2008_Hindocha_1014.pdf 

 

Criteria Score 

 1  Surgical Procedures Total #, left and right 

 2  Recurrences Total #, Left and right 

 3  Number of digits affected Total #, left and right 

 4  Number of nodules Total #, palm or dorsal, left and right 

 5  Number of skin pits Total #, left and right 

 6  Garrod pads 1 if present, 0 if not 

 7  Ledderhose 1 if present, 0 if not 

 8  Peyronie 1 if present, 0 if not 

 9  Unilateral or Bilateral 1 if unilateral, 2 if bilateral 

10  Number of Tubiana Stage 1 digits Total #, left and right 

11  Number of Tubiana Stage 1 digits Total #, left and right 

12  Number of Tubiana Stage 1 digits Total #, left and right 

13  Number of Tubiana Stage 1 digits Total #, left and right 

Total Severity Score Total of above 

 

 

  

https://dupuytrens.org/DupPDFs/2007_Kato.pdf
https://dupuytrens.org/DupPDFs/2007_Zyluk.pdf
https://dupuytrens.org/DupPDFs/2008_Hindocha_1014.pdf
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2008 Macionis: Generic | Objective | Profile (Tracing technique) 

https://Dupuytrens.org/DupPDFs/2008_Macionis.pdf  

No validation reported. 

  
 

2009 Smith:  Generic | Objective | Profile (Photographic Goniometry) 

https://Dupuytrens.org/DupPDFs/2009_Smith.pdf 

Analysis of lateral photos correlated well with goniometric measurements 

 
 

2009 Hurst: Specific | Objective | Profile (Immediate treatment outcome) 

https://Dupuytrens.org/DupPDFs/2009_Hurst.pdf 

Individual joint contracture ≥ 20 degrees treated; % of treated group corrected to ≤ 5 degrees. 
  

https://dupuytrens.org/DupPDFs/2008_Macionis.pdf
https://dupuytrens.org/DupPDFs/2009_Smith.pdf
https://dupuytrens.org/DupPDFs/2009_Hurst.pdf
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2009 Degreef: Generic | Objective, Subjective | Review (Compare DASH, AMA Guides)  

https://Dupuytrens.org/DupPDFs/2009_Degreef2.pdf 

http://www.orthopaedicscore.com/scorepages/disabilities_of_arm_shoulder_hand_score_das

h.html 

“There was no significant correlation between the DASH score on one hand and the total 
flexion contracture, the mean flexion contraction/finger, the mean flexion contracture of the 
proximal interphalangeal (PIP), the mean flexion contracture of the metacarpophalangeal 
(MCP), the number of involved hands, fingers or joints, and the AMA impairment rating on the 
other hand” 

2011 Beaudreuil: Generic | Subjective | Profile (URAM) 

https://Dupuytrens.org/DupPDFs/2011_Beaudreuil2.pdf 

 
 
 

2011 Budd: Quickdash: Generic | Subjective | Profile 

https://Dupuytrens.org/DupPDFs/2011_Budd.pdf 

https://dupuytrens.org/DupPDFs/2009_Degreef2.pdf
http://www.orthopaedicscore.com/scorepages/disabilities_of_arm_shoulder_hand_score_dash.html
http://www.orthopaedicscore.com/scorepages/disabilities_of_arm_shoulder_hand_score_dash.html
https://dupuytrens.org/DupPDFs/2011_Beaudreuil2.pdf
https://dupuytrens.org/DupPDFs/2011_Budd.pdf
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2011 Engstrand: Generic | Objective | Profile (Goniometry validation) 

https://Dupuytrens.org/DupPDFs/2012_Engstrand.pdf  

Found high inter-rater reliability using short armed goniometer for dorsal measurements. 
Commonly accepted level of measurement error of 5 degrees for goniometric measurement of 
joints in the hand. 

2011 Jerosch-Herold: Generic | Objective, Subjective | Review (DASH vs.Goniometry)  

https://Dupuytrens.org/DupPDFs/2011_JeroschHerold1.pdf 

Poor correlation between DASH and goniometry 

2011 Pervulesko: Specific | Objective | Profile (Self-diagnosis) 

https://Dupuytrens.org/DupPDFs/2011_Pervulesko.pdf 

 
 
  

https://dupuytrens.org/DupPDFs/2012_Engstrand.pdf
https://dupuytrens.org/DupPDFs/2011_JeroschHerold1.pdf
https://dupuytrens.org/DupPDFs/2011_Pervulesko.pdf
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2011 Trybus: Generic | Subjective| Profile 
https://Dupuytrens.org/DupPDFs/2011_Trybus.pdf 
Answers were a 1-7 scale. These elements correlated with severity, but severity wasn’t defined. 
Listed just to give ideas… 

Subscale Element 

Self-
esteem 

my disease makes me less valuable 

due to my disease l feel less physically attractive, disfigured 

the look of my hand (hands) makes me feel ashamed and I try to hide it (them) 
from people's sight 

Work 

my disease makes my occupational performance worse 

due to my disease I am a less valuable worker to my managers 

because of my disability I am treated leniently by my colleagues at work and 
sometimes even helped with more precise operations 

Social 

people from my environment react in a negative way when seeing my hand (for 
example ridicule, distrust, are unwilling to shake hands) 

due to the disability (deformation) of my hand (hands) I avoid social occasions 
and feel worse in the presence of friends and colleagues 

due to the disability of my hand (hands), I have to restrict or change the way I 
spend my leisure time 

 

2011 Witthaut: Specific | Objective, Subjective | Review (Subjective vs. goniometric 

improvement) 

https://Dupuytrens.org/DupPDFs/2011_Witthaut.pdf   

Retrospectively determined 13.5 degrees as the minimum clinically important difference for 
patients to feel improved. 
 
  

https://dupuytrens.org/DupPDFs/2011_Trybus.pdf
https://dupuytrens.org/DupPDFs/2011_Witthaut.pdf
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2012 Descatha Specific | Subjective | Profile Risk prediction vs. perceived manual exertion 

history (RPE)) 

https://Dupuytrens.org/DupPDFs/2012_Descatha.pdf 

Correlation of risk of Dupuytren disease and Activity rated by Borg Scale 

 Heavy manual labor, defined as using hand tools ≥ 2hr/day @ Borg scale ≥ 15, or  

 Use of vibrating hand tools ≥ 2hr/day).  
 

 
  

https://dupuytrens.org/DupPDFs/2012_Descatha.pdf
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2012 Matton and Eaton: Generic | Objective | Profile (Wire Goniometer) 

https://Dupuytrens.org/DupPDFs/2012_Matton.pdf 

Labelled flat wires for mailing, patient sends photo of bent wires on a single sheet: 

 
Costly and time consuming. 
 

https://dupuytrens.org/DupPDFs/2012_Matton.pdf
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2013 Macionis: Generic | Objective | Profile (Paper goniometer) 

https://Dupuytrens.org/DupPDFs/2008_Macionis.pdf 

Advantage for severe contractures 

 
 
  

https://dupuytrens.org/DupPDFs/2008_Macionis.pdf
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2013 Ball: Generic | Objective, Subjective | Review 

https://Dupuytrens.org/DupPDFs/2013_Ball.pdf 

No consensus on standard clinical disease assessment  

 ROM 
o Flexion contracture 
o Joint extension deficit 
o Active flexion and extension of joint 
o Tubiana Grading system 
o Author defined category 
o Passive extension deficit 
o Fixed flexion deformity 
o Total Active Motion 
o Flexion deformity 
o Composite flexion 
o Flexion deficit 
o Extension contracture 
o Total lack of active extension 
o Percentage change 
o Total digital extension 
o Total active extension deficit 
o Total lack of active flexion 

 Strength 
o Grip 
o Pinch 

 Sensibility 
o 2 Point Discrimination 
o Semmes-Weinstein monofilaments 

 Patient Reported Measures 
o DASH 
o QuickDASH 
o MHQ 
o URAM 

 Patient Satisfaction – not consistent 
Recommendations: use a combination of 

 Region specific questionnaire 

 PROM 

 Objective measures of ROM, grip, sensibility 

 Some definition of recurrence  
 
  

https://dupuytrens.org/DupPDFs/2013_Ball.pdf
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2013 Bot: Generic | Subjective | Review (Web vs paper forms for self-reported hand data) 

https://Dupuytrens.org/DupPDFs/2013_Bot.pdf 

Concluded that for QuickDASH, PHQ-2, PCS-6, and PSEQ, web based forms were equivalent to 
paper based forms. 
 

2013 Gu: Generic | Subjective | Profile (speculated disability based on hand pictures) 

https://Dupuytrens.org/DupPDFs/2013_Gu.pdf 

Really? 
 

2013 Kan: Specific | Objective | Review (Definitions of recurrence) 

http://www.ncbi.nlm.nih.gov/pubmed/23137947 

 Based on nodules or cords 
o Regardless of treated area 
o In Treated area 

 Based on degree of contracture 

 Repeated treatment 

 Self-reported 
o Beginning to recur 
o Correction lost 

Concluded: no consensus 
 
  

https://dupuytrens.org/DupPDFs/2013_Bot.pdf
https://dupuytrens.org/DupPDFs/2013_Gu.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23137947
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2013 Pearl: Generic | Subjective | Profile Generic (3 dimensional assessment) 

http://www.ncbi.nlm.nih.gov/pubmed/24025292 

Modified version used for IDDB 

 
 
 

2013 Van Vliet: Generic | Subjective | Review 

https://Dupuytrens.org/DupPDFs/2013_VanVliet.pdf 

Found PRMs Boston Carpal Tunnel Questionnaire (BCTQ function and BCTQ symptom severity), 
quickDASH, and SF-8 had very different profiles for DD compared to COT syndromes (Carpal 
tunnel, Osteoarthritis, Tenosynovitis). 
 
  

http://www.ncbi.nlm.nih.gov/pubmed/24025292
https://dupuytrens.org/DupPDFs/2013_VanVliet.pdf
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2013 Wilburn: Generic | Subjective | Review (QOL vs. activity limitations) 

https://Dupuytrens.org/DupPDFs/2013_Wilburn.pdf 

 Activity Limitations: 
o Dressing 
o Writing 
o Shaking Hands 
o Jobs around the house 
o Employment 
o Hobbies 
o Gripping/holding/opening 
o Carrying 
o Lifting 
o Personal care 

 Quality of life- needs: 
o Physiologic: rest 
o Safety/security: Strength; hygiene; confidence in strength;dexterity;limited/slow 

activities 
o Social: shaking hands;participation with family/fiends;social 

interaction;communication;planning;handling money 
o Affection: intimacy;relationships 
o Esteem: Self-confidence;emotional stability;appearance;independence 
o Cognitive: concentration; interests/hobbies; reading 

 

2013 Mohan Generic | Subjective | Profile (Southampton Dupuytren’s Scoring Scheme) 

 

2013 Kan: Specific | Objective | Profile (Recurrence) 

https://Dupuytrens.org/DupPDFs/2013_Kan.pdf 

Defined recurrence of Dupuytren’s disease as “an increase in joint contracture in any treated 
joint of at least 20 degrees at one year posttreatment compared to six weeks post-treatment. 
In addition, it is recommended to repeat measurements yearly and to report recurrence for all 
treated joints individually.” 
 
  

https://dupuytrens.org/DupPDFs/2013_Wilburn.pdf
https://dupuytrens.org/DupPDFs/2013_Kan.pdf
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2014 Westacott Generic | Objective | Profile (Visual record) 

https://Dupuytrens.org/DupPDFs/2014_Westacott.pdf 

recommended following contact area of palm on surface as shown. Could also photocopy hand 

 
 

2015 Akhavani: Generic | Objective | Review 

https://Dupuytrens.org/DupPDFs/2015_Akhavani.pdf 

No universal Dupuytren classification system exists 
 

2015 Rodrigues: Generic | Subjective | Review 

https://Dupuytrens.org/DupPDFs/2015_Rodrigues.pdf 

Evaluated DASH and Quickdash: recommended adding pain evaluation 

Unpublished 

Eaton: Generic | Objective | Profile (PROM; Tracing) 

Independently developed a system similar to Macionis. Did not pass validation testing: 

  

https://dupuytrens.org/DupPDFs/2014_Westacott.pdf
https://dupuytrens.org/DupPDFs/2015_Akhavani.pdf
https://dupuytrens.org/DupPDFs/2015_Rodrigues.pdf
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Eaton: Generic | Objective | Profile (PROM; Self-reported online goniometer)  

Patients move fingers on the screen to match their own. Has not undergone validation testing. 

 
 
 

Lenze: Generic | Objective | Profile (PROM; Printed paper protractor) 

Has not undergone validation testing 
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Lubahn: Generic | Objective | Profile (PROM; Analogue wall clock as protractor) 

Has not undergone validation testing 

   

 

Raskin: Generic | Objective | Profile (Curved table-top test) 

Has not undergone validation testing 

Fit the palm to a standard angled surface 
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