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::VIanus Apostolieus, "thc band of t he apost le ", \ra:-; tlw term histori<·ally 
applicd to the eonclition known today a:-; Dupuytren ':-; eontmeture. This posi­
tion of tlw band , with thc indcx and lonp; fingen; <'xtendcd, lmt with thc rin~~; and 
little finp;ers drawn do\Yll into the palm, is charaderisti<' of thc deformity \\·hieh 
\Yas dcseribed in 1832 hy Baron DupuytrPn , chid surgeon to tlw Ilot0l Di<•u, 
Paris. 

The essential pat holop;ie features of thi;,; <'ondition are the proliferation and 
c:ontraetion of the palmar aponcurosis. The <:ause of thi;; eondition has !wen the 
subjcct of great spcculation . A hereditary tcmi<•n<·y prohahly exists in affe<·ted 
individuab, as indicated hy family history. Trauma is generally diseountcd as 
the ehicf eause, although in <'ertain <·ases ehronie trauma may be a eontrihuting 
faetor. l~eeently, report::; have been madP of t.hc dcvelopment of typi<'al <·-ontra<'­
tures following coronary he~ut disease ; tlw explanation of these <'.ases is ob­
scurc. 

The former method of treatment of this eondition mts by subcutarwous 
seetion of the eontraeting faseial bands, the method used originally by Dupuy­
tren. \Vith this mcthod, only tcmporary rdief was obtained, reeut-ren<·e was 
the rule. It is now qu ite p;enemlly agrccd t.hat t he S\H:<>essful permanent rd ief 
of this disabling eondition rcquires: (I) <'omplete removal of the palmar aponcu­
rosis ; (2) sound healing of the surgieal mnmd permitting early movcment of 
the hand to avoid joint stillness. The importan<·e of the ahm·e \\·as emphasized 
by I(anavel, l<oeh , and Mason in 1929. 

In advan<'ed <·ases of Dupuytren's <'ontradure there is often itwoh·0mcnt 
of the palmar skin by thc pat hologie pro<~<'ss; in those areas overlyinp; the thiek­
cned fibrous bands th<'re is loss of suh<'utaneous fat, and the skin itself is at­
tenuated and aetually iuvaded by the fibrous t.issuc. Rueh areas of skin arc often 
so thin t hat they are not viahlc aftpr r<'moval of the palmar aponeurosis and 
must be ex<'ised to avoid a slough. 

In addit.ion, there is sometimes an appn•<,iabk shrinkage of thc palmar skin 
near the bases of the foutth and fifth fingPrs ineident to thc long standing ftexed 
position of the metaearpophalangeal joint.s. This is foreibl y dcmonst rated \rhen , 
after exposure and exe ision of the palmar aponeurosis through a transverse 
ineision along the distal palmar crease, thc mcta('.arpophalangeal joints are 
broup;ht into the fully extended position . \Ve nmY ohservc that the natTo\\­
ereviee ereated hy thc irl<'ision alonp; thc distal palmar crease is transformed 
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into a erevass<' \\·hieh seems to beg for extra :;kin eovcmge. This gap is usually 
widest near t Iw ulnar border of the hand. 

The problern of palmar skin rcplaeement after aponcureetomy is \'ery im­
pm·tant, difhl·ult of solution, and no onc method is applieable to all eases. Three 
methods are in genend use: the Wolfe gmft, the split gmft., and the abdominal 
pedieh'. 

The free full thickness or 'Volfe graft is one mdhod eommonly used. Sueh 
grafts ean bc eut to fit any skin dcfel't and they furnish an da;;tie, though some­
\Yhat thin, eovering for the palm or fingcrs. This type of graft requires metieulous 
tcehnique and thorough splinting for its sueecss. Despitc the above, punetatP 
sloughs are not uneommon, probably oeeasionccl by the far from ideal bed into 
\\·hieh the graft mu::;t bc laid. If sloughs oeeur, lo\\· grade infel'tion inntdes thP 
surgieal \nmnd, healing is delayed, and furthur splint ing is m'l'essitatPd. Pro­
longecl splinting, plus infel'tion causes joint stiffnec;c;, \\·hieh is difheult to ovm­
eome. 

The split thiekness graft has the advantagc that a higher pcrecntagc of l'Om­
plctc takes \\·i\1 be obtained, thercforc this type of graft may bc uscd in pref­
erenee to the Wolfe graft if the reeipient bed is not ideal. Ho\H'Yer, the shrinkage 
that often oeeurs in this graft may lcad to a defieieney of skin in the palm which 
is undcsirable. ::\either Wolfe grafts nor split grafts form an ideal eovcring for 
the palm beeause they Iack a subeutaneous fat eushion. 

The abdominal tube pedicle may lmYc an oecasional indil'at ion in advanecd 
ea::;es of Dupuytren's eontractnre with marked in.-olvement of palmar skin. 
However, sul'h grafts are bulky and are often impradil'al duc to thc long period 
of hospitalization rcquircd, and greatcr clü.;eomfort to the patient. Patients wit h 
abdominal pcdiele skin in the palm arenot ahmys happy \Yith thcse grafts. 

The plan of shifting don;a\ skin tiaps to replaee palmar dcfeets aftcr aponeu­
redomy \nts cmployed by Lexer. This teehnique as illustratccl in text books 
resulted in longitudinal suture line::; in the palm. It is essential from t he fune­
tional as \Yell as thc c:osmetie standpoint that sears in t he palm are not at odds 
\\·ith normal skin folcls. 

A method of dorsal tiap rotation \Yhieh results in ::mture lincs c:onforming; 
\Yith existing skin neases has been founcl uscful in eases of Dupuyt ren's eontrae­
ture \Yith marked involvement of the fourth and fifth fing;ers. In sueh eases, 
thcre i;; oftcn a ::;hrinkage of the palmar skin near the ulnar end of thc distal 
palmar erease. Exei::;ion of non-viable skin in this area may further inerease the 
defeet \\·hieh appears at operation when thc metamrpophalang;eal joinb:; are 
eomplctely extendecl. 

Aec:ess to the palmar aponeurm;is for reseetion is obtained through a trans­
verse ineision in t hc palm along the distal crease; thc ineision eurves proximally 
at the ulnar border of the hancl to intersel't the mid-lateral line at an angle of 
about sixty degrees. A short additional incision is made if ncecssary along the 
thenar nease near thc base of the palm to expose the proximal portion of t hc 
palmar faseia (Fig. 1 ). 

The triangular shcct of fasc:ia eomprising thc palmar aponeurosis, ineluding 
its arcades m·er the fiexor tcndonf' ancl lumbrie~d strueturcs, is disseetecl out in 
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toto. Great care must be taken to avoid trauma to digital ncrvcs; othcrwit;e 
paresthesia or anesthesia "·ill result. All ramifications of thc discased fascia in 
thc palm should be complctely rcmoved. The teehnique for aceomplishing 
eomplete removal of the offending faseia is graphieally deseribed by Bunnell 
in his textbook, "Surgery of the Hand." 

Exposure of thc fibrous digitations in thc fingcrs is madc through mid-lateral 
incisions, or through median-longitudinal ineisions \Yith Z-plasty as suggested 
by l\1elndoc. The displaecmcnt of t he digital nerve::; and ve::;::;cls from tlwir 
normal anatomieal loeations a::; brought out by lVlason should be bornc in mind. 
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FIG. 1. hc·Isio:-; I:>; DisTAL 1'.\L:IIAR Cin;A>'E 
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FI<;. 2. <:ap du(' to skin dPI'Pl't at ulnar pnd of transv('rse palmar inC'ision. 

Subeutaneous division of fibrous bands in the fingers is dangerous bceause 1 he 
digital nerves may lie betm~en the laycrs of fa::;eia eompritüng thesc band::;. 

lf, after aponcurcetomy, a eon::;iderablc gap cxists (Fig. 2) at the ulnar end 
of the transven;e palmar ineision, thc follm,·ing plan may be uscd. A dorsal 
triangular fiap is laid out, onc side of whieh is the mid-lateral line on the ulnar 
border of the hand. Thc tip of this flap will lie at somc point proximal to thc 
middlc joint of the fifth finger (Figs. 3 & .J-). This skin fiap, ineluding suben­
taneous tissue, is elevated and is transposed into the gap at the ulnar end of 
the palmar ineision in thc manncr of a partial Z-plasty (Fig. i>). Thc resulting 
defeet on thc dorsum of thc hand and fifth fingcr is eovered ,,·ith a split thickness 
graft (Fig. G). 
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Fro. 3. DoHsAL THL\:->GI"LAH FLAP Ot··rLI:->J·:n 

FrG. 4. DonsAL THIA:\"Gl"LAH FLAP 0PTJ,I'iED 
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FrG. 5. Dorsal flap elcvatcd aml transposcd into gap at ulnar end of palmar incision 
]<'](J. 6. Defcet on dorsum of hand eovered \\"i t h split t hicknc-,ss graft 
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Proper dimensions of thc dorsal flap are important and will follow thc gencral 
mies pertaining to Z-plasty flaps. In cases where an unusually !arge flap is re­
quired, preliminary elevat ion (delay) of thc flap may be done; so far this ha s 
not been found neeessary . 

The palmar ineision may now he eloscd without tension, and sound healing 
may be expeeted if the ftap has adequate dimensions. Splinting of t hc hand is 
ma intained with immobilization of thc metaearpo-phalangeal joint.s until healing 
of the palmar skin is perfect. 

The advantages of this method \\·hen indieatcd a re as follows : I. The dorsal 
skin Hap provides a more normal eovering for t hc palm than fn~c gmfts because 
it in(~ludes both skin and subeutaneous ti ssue. 2. In the absenee of sears on t he 
hack of the hand, such a Hap is ahrays available. 3. The resulting suturc lines 
are transverse, and eonform to normal ficxion ereases . .f. Sound healing may be 
expeeted if the geneml rules for local Haps are observed, permitting early motion 
uf the hand and preventing joint stiffncss. The substit ution of a split graft in a 

Fu:. 7. !'rn-o pe rative photo of riglll hand s how ing m a rked involvemcnt of fifth fing er 
and l e~sn r in volvr mcn t. of ring linge r . 

small area on the back of t he hand and tifth finger is not disabling and has no 
se riom; ubj cetioni:>. 

The above mcthod is applieable only in those <·ases \Yhere there is a deficieney 
of palmar skin near the base of the fifth tinger, due to shrinkage or surgieal 
excision. The mcthod \\·orks lwst \\·here t hcrc is marked, long standing eontrae­
turc of the tifth finger alone, or \\·hcre therc is marked involvcment of the fifth 
fingcr "·ith lesse r eont raetmc of thc ring finger. It is not indicated whcrc the 
ring finger alone is contraetcd , the littlc fingcr bcing free. ;\ or \Yill it relicve eon­
tradurc of th<' proximal inter-phalangeal joint due to shrinkagc of finger skin ; 
Z-plasty or skin )!;raft on t hc finger is neeessary for thi i:> purposc. 

J t is emphasized that t his method of skin replaecment is presented only to 
supplement othcr mcthods eurrently used . ;\o one method can be used routincly ; 
various methods should be kept in mind to be used \Yhen needed. These inelude 
the Wolfe graft , the split thickness graft and the abdominal pediele when in­
dicated. 

Amputation "·ith fil et and use of the finger skin to eover defeets in the pa lm 
is oecasionally indieatcd for stifl or hopelessly damagcd fingers. In thc easc of 
the fifth finger, amputation with tilet provides skin in thc distal ulnar arca of the 
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palm, where it is needed. 1-lowever, the little finger is well worth preserving both 
funetionally and eosmetieally, ancl many patients \\'<mld refuse treatment in­
volving sueh amputation. 

FH:. 8. Post-operative photo sho\\'ing; complcte cxtension of fingcrs, "·ith donml skin 
fiap ou!lined in palm. 

FI<:. !l. Post -OJWrativ<' photo sho\\ing normal fl<·xion of all fing;crs. 

FI(L 10. Post -operative photo showing ineonspicuous split -grafi<,d area on the dorsum 
of thc proximal seg;nwnt of thc tifth ting;er. 

Sinee the fifth finger holds seeoncl plaee in ineidpnc·e of involvement (34% 
aeeorcling to Davis), it is feit that the dorsal skin fiap method desnibed above 
may have rather frpquent applieation in properly sdeeted eases. 
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Hrpair of Dupuytrcn's l'lmtracture of fiye ycars duration in Mr. H. 13., agc 
(i0, is illustmtcd in Fig::;. 7 -I 0. 
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