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RI~SUMt~ : Nous rapportons 12 cas d 'examens his- 
tologiques d'art6res collat6rales digitales sectionn6es 
acc iden te l l emen t  ou v o l o n t a i r e m e n t  (en cas de 
thrombose constat6e au lficher de garrot) au cours 
d 'une cure chirurgicale de la maladie de Dupuytren.  
Toutes  les art6res ont 6t6 r6par6es imm6diatement  
sous microscope apr6s pr616vement de la zone de 
section pour  examen histologique. Cet examen s'est 
r6v616 normal une fois ; dans  les 11 cas restants il a 
mis en 6vidence une endart6ri te fibreuse (fibrose 
sous-endoth61iale) avec deux cas de thrombose orga- 
nis6e. Ces modifications expliquent que les art6res 
aient pu 6tre confondues avec une bride et section- 
n6es. La zone d'61ection des 16sions nous a paru 6tre 
la jonction digito-palmaire, 1~ off le paquet  vasculo- 
nerveux peut  6tre soulev6 et enroul6 par  la corde 
spirale. Nous pensons que la 16sion peut  6tre consi- 
d6r6e comme une cons6quence de la compression et 
non pas comme une cause de la maladie. 

MOTS-CLI~S : Malad ie  de  D u p u y t r e n .  - -  Ar t~res  de  la main .  
- -  Su tu res  art6rielles.  
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S U M M A R Y  : Twelve cases of histologically exami- 
ned digital collateral arteries severed accidentally 
during surgery for Dupuyt ren ' s  disease are pre- 
sented. All arteries were repaired immediately after 
spec imen re t r ieva l  for  h is to logical  examina t ion .  
Only one artery had a normal structure ; 11 cases 
showed subendothelial fibrosis while two arteries 
were thrombosed.  These changes might account for 
the confusion of these arteries with adhesions and 
might explain their severance. Typically the zone in- 
volved was the distal part of the palm, in which the 
neurovascular bundle twists around the spiral cord. 
We believe that the lesions are a consequence rather  
than a cause of Dupuyt ren ' s  disease. 
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I N T R O D U C T I O N  

L'existence de perturbations vasculaires dans la 
maladie de Dupuyt ren  a 6t6 fr6quemment  constat6e. 
La signification de ces perturbations a 6t6 discut6e 
comme cause ou comme cons6quence de cette affec- 
tion. Ainsi au stade initial de la maladie, il existe 
une accumulation des fibroblastes le long des vais- 
seaux. 

La maladie de Dupuytren  s 'accompagne dans cer- 
tains cas d 'un syndrome de Raynaud.  Fr6quemment  
on constate, comme l 'ont  rapport6 plusieurs publica- 
tions [1, 2, 3] et comme nous l 'avons 6tudi6 dans la 
th~se de Conessa [4], des perturbations ~ la thermo- 
graphic, au Doppler  et ~ l 'art6riographie. Le r61e du 
tabac a 6galement 6t6 discut6 [1]. 

Le but de ce travail a 6t6 l '6tude de la structure 
d'art~res collat6rales digitales (au nombre de 12) ac- 
cidentellement coup6es lors de la cure chirurgicale 
d 'une maladie de Dupuytren.  

P ATIENTS ET  Mt~THODES 

Nous rapportons 12 cas sur 448 malades op6r6s, 
certains de faqon bilat6rale. 

Circonstances de la section 

Les art~res ont 6t6 sectionn6es soit accidentelle- 
ment,  soit volontairement  lors de la constatation 
d 'une thrombose/~ la lev6e du garrot. 

La section a 6t6 favoris6e par l 'aspect scl6reux des 
art6res particuli6rement au niveau de leur croise- 
ment avec une corde spirale. 

Prelevement 

Les art6res ont 6t6 recoup6es, certaines sur un 
centim~tre, jusqu'h obtention d 'une structure ~ nor- 
male ~> avec un bon flux sanguin. II est h noter qu'il 
a toujours 6t6 retrouv6 une zone saine suffisamment 
proche pour permet t re  la r6paration sans greffe. 

Reparation 

Elle a 6t6 faite imm6diatement sous microscope 
op6ratoire. L'existence de sinuosit6s importantes de 
ces art6res nous a permis une suture ais6e malgr6 la 
r6section parfois importante.  

Examen anatomopathologique 
Les pr616vements ont 6t6 adress6s pour examen 

anatomopathologique.  

Donn(~es cliniques et (~tiologiques 

Les 12 patients 6taient fig6s de 46 /i 69 arts (7 
ayant moins de 50 ans). I1 n'y avait qu 'une seule 
femme,  et trois seulement 6taient travailleurs ma- 
nuels. Comme facteur favorisant, nous avons re- 
trouv6 5 tabagiques, 6 avaient des ant6c6dents vas- 
culaires et 2 des ant6c6dents pulmonaires. Trois 
avaient des ant6c6dents familiaux et une maladie de 
Ledderhose avec coussinet des phalanges. L'atteinte 
6tait toujours bilat6rale avec une dur6e d'6volution 
moyenne de 10 ans (2-35 ans). 

I N T R O D U C T I O N  

Vascular disorders are frequently encountered in Du- 
puytren's contracture. Whether they are a causative factor 
or a consequence of the disease and their significance 
are still debatable subjects. In the initial stages of the di- 
sease, it is already known that fibroblasts accumulate 
along the vascular axes. 

In certain instances, Dupuytren's disease is accom- 
pagnied by Raynaud's phenomenon. As studied in 
Conessa's thesis [4] and as others have published elsew- 
here [1, 2, 3], vascular disturbances are frequently noted 
in thermographic, Doppler and angiographic studies. The 
role of tobacco has been emphasized as well [1]. 

The goal of this work was to study the structures of 
twelve collateral digital arteries which were severed acci- 
dently during surgical correction of Dupuytren's contrac- 
ture. 

P ATIENTS AND M E T H O D S  

During the surgical correction of 448 cases of Dupuy- 
tren's contracture, some bilateral, 12 artery specimens 
were retrieved and studied histologically. 

Circumstances of severance 

The arteries were severed either accidently or intentio- 
nally, when thrombosis was noted after releasing the tour- 
niquet. 

Severance was indicated by a sclerotic appearance of 
the arteries particularly at the point where they crossed a 
spiral cord. 

Artery retrieval 

The arteries were cut back up to one centimeter until 
normal blood flow and a ,, normal- gross appearance 
were obtained. This latter requirement never prevented 
re-establishing vascular continuity without having to resort 
to vein grafting. 

Repair 

Vascular reconstruction was carried out immediately, 
utilizing operative microscope magnification, Vessel re- 
dundancy often made direct reanastomosis possible in 
spite of otherwise large resections. 

Histological examination 

All specimens were sent to the pathologist for examina- 
tion. 
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RI~SULTATS 

Anatomie pathologique 

R~sultats observes 
Art6re  normale  : 1 cas. 

Fibrose intimale sous-endothdliale r6duisant la lu- 
mi6re vasculaire (11 cas) : 

- -  avec r6duction des 8/10 de lumi~re 4 
- -  avec th rombose  organis6e 2 
- -  avec fibrose de la m6dia 6 
- -  avec rupture  de la l imitante 61astique interne 3 

Analyse de la lOsion histologique 

La 16sion est une endart6ri te  f ibreuse se caract6ri- 
sant par  une scldrose de l 'intirna qui se manifeste par  
l 'appari t ion,  au d6but,  de fibroblastes puis, g u n  
stade plus 6volu6, de collag~ne. 

L '6paisseur  de l ' int ima cst augment6e  sur toute la 
circonf6rence de l 'artSre,  mais il faut rioter que l 'on 
re t rouve toujours  une zone tres hyper t rophique  ex- 
centrde (fig. 1) qui concourt  encore  & r6duire la lu- 
mi6re vasculaire. 

Aucun signe d ' inf lammat ion  n 'est  pr6sent,  ce qui 
6limine le diagnostic d 'artdri te.  

La m6dia peut  prdsenter  les m~mes 16sions de 
scldrose et la l imitante 6lastique interne peut  ~tre 
rompue.  Ces deux atteintes ne sont pas toujours re- 
trouv6es. 

R(~sultats cliniques post-operatoires 

Sur les 12 malades ,  7 ont 6t6 revus, 2 pr6sentent  
une hypersensibilit6 au froid. Les autres sont clini- 
quement  asymptomat iques .  

Clinical and etiological data 

The ages of patients ranged from 46 to 69 years (7 
were less than 50). There was only one female patient 
and three were manual laborers. Among the predisposing 
factors, there were 5 tobacco smokers, 6 patients presen- 
ted histories of vascular, and two, of pulmonary disorders. 
Three patients presented family histories and one case of  
(Ledderhose's) plantar involvement and knuckle pads 
were noted. Involvement was always bi lateral; the mean 
duration of symptoms was 10 years (range 2 to 35 years). 

R E S U L T S  

Pathology 

Observed results 
Normal artery : 1 case. 
Subendothelial intimal fibrosis reducing the caliber of 

the lumen (11 cases) with : 
- -  reduction of 8/10 of the cross-sectional area of the 

lumen : 4, 
- -  organized thrombus : 22, 

fibrosis of the media : 6, 
- -  rupture of the internal elastic lamina : 3. 

ANNALES DE CHIRURGIE 
DE LA MAIN 

la  

lb  

Fig. 1. - -  Coupe transversale d'une artere digitale, a) Au fai- 
ble grossissement lesions caracteristiques d'endarterite fi- 
breuse : hypertrophie et fibrose de I'intima, retrecissement 
majeur de la lumiere vasculaire, b) Au fort grossissement : 
fibrose de I'intima, rupture de la limitante elastique interne. 

Fig. 1. - -  Cross-section of a digital artery, a) Low power magnifi- 
cation : characteristic lesions of fibrous endoarteritis : hypertro- 
phy and fibrosis of the intima, major reduction of the vascular 
lumen, b) High power magnification : fibrosis of the intima, dis- 
ruption of the internal elastic lamina. 

Analysis of the pathological examination 
.The lesion is one of fibrous endarteritis which is cha- 

racterized by sclerosis of the intima : initially, fibroblasts 
appear and then, later in the course, collagen. 

The increase in thickness of the intima involved the en- 
tire circumference of the artery ; however, an eccentrically 
located hypertrophied zone (fig. 1) was always found and 
added to the reduction of the caliber of the lumen. 

No signs of inflammation were encountered, eliminating 
the diagnostic of arteritis. 

The same lesions of sclerosis may be present in the 
media and the internal elastic lamina may be disconti- 
nuous. The two lesions were not found consistently. 

Postoperative clinical results 

Of the twelve patients, 7 were followed'. Two patients 
presented increased sensitivity to a cold environment. 
The others were clinically asymptomatic. 
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Resultat du Doppler post-operatoire 

- -  5 on t  eu  une  auscul ta t ion  au  D o p p l e r  (s t6tho-  
scope)  • tou tes  les art~res digitales e t  col latdrales  
6 ta ien t  audibles  ; 

- -  4 ont  eu un enreg is t rement  D o p p l e r  : 3 des exa- 
mens  on t  conf i rm6 la perm6abil i t6  des collat6rales ; 
l 'un des examens  n ' a  pas re t rouv6 de flux au niveau 
de la collat6rale r6par6e.  

breux ~ qui r6tr6cit la lumi6re des 2 / 3 .  I1 ne s'agit pas d 'ath6ro-  
sd6rose  ~t p ropremen t  parler,  mais d 'une  fibrose ne t t ement  obli- 
t6rante. 

Observation 3 

Mme C... ,  68 ans, sexe f6minin. Forme bilat6rale. Stade 3 /~ 
droitc. 

Histologie : art6riole musculaire, dont la m6dia est tr6s fibro- 
sde, pr6sentant une scl6rose intimale sous-endoth61iale, qui r6duit 
consid6rablement la lumi~re. 

O B S E R V A T I O N S  

Observation 1 

M. G.. . ,  47 arts, sexe masculin, fume un paquet de cigarettes 
par jour ; hypertendu. Atte inte  bilat6rale 6voluant depuis 10 ans. 
Test d 'Allen perturb6, hypothermie des 5 ~ doigts ~t la thermogra- 
phie. Stade 3/t droite, stade 1 g gauche. 

Examen histologique : l 'art~re, examin6e sur plusieurs plans de 
coupe, est le si6ge d'6videntes 16sions d'endart6rite fibreuse, ac- 
compagn6e d 'un certain degr6 de scldrose de la m6dia. La limi- 
tante 61astique interne n 'est  le si~ge que d'alt6rations minimes. 
Hypersensibilit6 au froid post-opdratoire. 

Observation 2 

M. R. . . ,  42 ans, sexe masculin. Ant6c6dents familiaux. At- 
teinte bilat6rale 6voluant depuis 10 a n s ;  prdsence de coussinets 
des phalanges. Stade 4 g droite, stade 0 ~ gauche. Test d 'Allen 
perturb6. 

Histologie (fig. 1) : l 'art~re musculaire de petit calibre, coup6e 
transversalement,  prdsente une fibrose intimale sous-endoth6- 
liale, avec conservation de la limitante 61astique interne sur les 
3/4 de la circonf6rence. Sur le quart restant, cette limitante dispa- 
rait et on assiste ~ la formation d 'un v6ritable ~ bouchon fi- 

Observation 4 

M. M .... 48 ans, sexe masculin. Ant6c6dents familiaux (p~re et 
fr6res). Fume 10 cigarettes par jour ; traitement par ph6nobarbi- 
tal. Maladie de Ledderhose bilat6rale ; coussinets des phalanges. 
Atteinte bilatdrale, 6voluant depuis 10 ans. Stade 2 & droite, 
stade 1 ~ gauche. 

Histologie : le petit fragment art6riel examin6 est tr6s patholo- 
gique avec un 6paississement fibro-conjonctif consid6rable de la 
m6dia, la limitante 61astique interne est visible mais tronqonnde, 
irrdguli6re, avec ~ sa surface une endart6rite ancienne repr6sen- 
t6e par un 6paississement fibro-conjonctif de l 'intima, laissant une 
lumi~re multilacunaire et tr6s r6duite. L 'advent ice est normale.  

Observation 5 
M. R.. . ,  69 ans, sexe masculin. Aucun ant6c6dent. 10 ans 

d'6volution ; atteinte bilat6rale. Stade 2 h gauche, stade 1 gi 
droite. 

Histologie : aspect histologique d'endartOrite fibreuse, avec r6- 
tr6cissement de la lumi~re aux 9/10, un 6paississement de l'intima 
par une fibrose conjonctive dense, pauvre en cellules. La limi- 
tante 61astique interne est parfaitement visible, la m6dia est 16g6- 
rement ced6mateuse, de m6me que l 'adventice. Test d 'Allen nor- 
mal. 

Postoperative results of Doppler velocity-detection 

Doppler auscultation (stethoscope) was performed in 
five cases : all digital and collateral arteries were audibly 
patent. 

In four cases of repair Doppler velocity curves were re- 
corded : patency of the collateral arteries was substantia- 
ted in three instances while no vascular flow was found in 
the fourth. 

C A S E  R E P O R T S  

Case 1 
M G..., 47 years old, male, smokes one pack of cigarettes daily, hyper- 

tension. Bilateral involvement of 10 years's duration. Abnormal Allen's 
test, hypothermia of the little fingers on thermography. Stage 3 disease on 
the right, stage 1 on the left hand. Pathological examination: various 
cross-sections of the artery were examined and demonstrated obvious fi- 
brous lesions of endarteritis, associated with a certain degree of sclerosis 
of the media. The lesions in the internal elastic lamina were minimal. Pos- 
toperatively poor tolerance on exposure to a cold environment. 

Case 2 
M. R..., 42 years old, male, family history. Bilateral involvement evolving 

for 10 years ; knuckle pads. Stage 4 disease on the right, stage 0 on the 
left. Abnormal Allen's test. 

Histology (fig. 1) : the cross-section of the small caliber muscular artery 
presented subendothelial intimal fibrosis with preservation of the internal 
elastic lamina over 3/4 of the circumference. In the remaining quarter, the 
lamina was absent and a fibrous << plug-like ,, formation narrowed the 

lumen by 2/3. It must be noted that we are dealing with obstructing fibrosis 
and not artherosclerosis per se. 

Case 3 
Mrs C..., 68 years old, female. Bilateral involvement. Stage 3 on the 

right hand. 

Histology : muscular arteriole whose media contained large amounts of 
fibrosis with subendothelial intimal sclerosis which greatly reduced the ca- 
liber of the lumen. 

Case 4 
M. M .... 48 years old, male. Family history (father and brothers). 

Smokes 10 cigarettes per day, treated with phenobarbital. Bilateral plantar 
nodules, knuckle pads. Bilateral involvement of the hands, onset 10 years 
before surgery. Stage 2 on the right, stage 1 on the left hand. 

Histology : histologic aspect of fibrous endarteritis with lumen reduced 
by 90 p. cent. Intima thickened by dense connective fibrosis, poor in cells. 
The internal elastic lamella was perfectly visible ; the media, as well as the 
adventitia, was slightly edematous. 

Case 6 
M D..., 39 years old, male. Plantar nodule, asthma. Bilateral involve- 

ment, 6 years evolution. Stage 1 on the right, stage 3 on the left hand. 

Histology : examination of an arteriole retrieved in a pathological zone. 
The structure of the vessel was practically normal. 

Case 7 
M..., 50 years old, male. Alcoholic, arteritic, smokes 2 packs of cigaret- 

tes per day. Bilateral involvement evolving for 2 years before surgery. 
Stage 4 on the right, stage 4 on the left hand. Hypothermia of the two 
ulnar fingers on thermography. 

Histology : the part of the digital artery of the ring finger obtained during 
operation was examined. It contained an old thrombosis, which was trans- 
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Observation 6 

M. D ... .  39 ans, sexe masculin. Maladie de Ledderhose ; 
asthme. At te in te  bilat6rale 6voluant depuis 6 ans. Stade 1 
droite,  stade 3 fi gauche. 

Histologie  : examen d 'une art6riole pr61evde dans une zone pa- 
thologique. Le vaisseau pr6sente une structure prat iquement  nor- 
male. 

Observation 7 

M.. . ,  50 ans, sexe masculin. Ethylique, art6ritique, fume 2 pa- 
quets de cigarettes par jour. At te inte  bilat6rale 6voluant depuis 2 
ans. Stade 4 & droite, stade 4 ~t gauche. Hypothermie  des deux 
derniers doigts ~ la thermographie.  

Histologie  : examen d 'une artbre digitale du 4 ~ doigt pr61ev6e 
au cours d 'une intervention. I1 montre  une thrombosc ancienne, 
transform6e en tissu colla@ne hyalinis6, s6par6e de la m6dia un 
peu fibreuse par une couche sous-endoth61iale scl6reuse. L'oblit6- 
ration est certainement tr6s ancienne. 

Observation 8 

M. A. . . ,  55 ans, sexe masculin. Aucun ant6c6dent. At te in te  bi- 
lat6rale 6voluant depuis 10 ans. Test d 'Al len perturb6. Stade 3 & 
droite, stade 1 ~ gauche. 

Histologie  : on note l 'existence d 'une  augmentat ion du conti- 
gent collag6ne de la musculeuse qui dissocie les faisceaux de 
fibres musculaires. La limitante 61astique interne est un peu frag- 
ment6e,  d6doubl6e et 6paissie par places. I1 existe une tr6s dis- 
cr6te fibrose intimale. Enfin on retrouve bien le d6collement 
entre la partie externe de la m6dia et l 'adventice mais il semble 
plut6t s'agir d 'un artefact. Au total, on retient surtout l'6paissis- 
sement  net  de la mddia musculaire avec fibrose. 

Observation 9 

M. N .... 64 ans, sexe masculin. Fume 10 cigarettes par jour. 
Atteinte  bilat6rale 6voluant depuis 35 ans. Stade 3 ~ droite,  stade 
3 ~ gauche. 

Histologie  : il s'agit d 'une art6re musculaire, off l 'on note d 'une  
part  une scl6rose nette de la m6dia, d 'autre part  une fibrose inti- 

male sous-endoth61iale assez 6paisse, en partie hyalinis6e. La lu- 
mi6re est de ce fait r6tr6cie d 'environ 50 %. A noter  une dispari- 
tion prat iquement totale de la limitante 61astique interne. Aucune 
infiltration inflammatoire n 'est  visible. 

Observation 10 

M. V. . . ,  48 ans, sexe masculin. At te inte  bilat6rale 6voluant 
depuis 5 ans avec syndrome de Raynaud. Stade 3 ~ gauche, stade 
0 ~t droite. 

Histologie : les coupes transversales de l 'art6re digitale exami- 
n6e montrent  une discr6te fibrose de la m6dia, avec 6paississe- 
ment  minime, scl6reux intimal. L'art6re est tr6s remani6e. 

Observation 11 

M. T. . . ,  47 ans, 61cctrom6canicien. Ant6c6dents familiaux 
(p6re,  m6re,  fr6re). Fume 10 cigarettes par  jour  ; ant6d6cents de 
tuberculose. Maladie de Ledderhose et de la Peyronie : coussi- 
nets des phalanges. At te inte  bilat6rale 6voluant depuis 10 ans. 
Stade 1 fi gauche, stade 1 fi droite. 

Histologie : les coupes transversales de l 'art6re montrent  des 
anomalies certaines : 6paississement de la m6dia & la fois par hy- 
perplasie des fibres musculaires lisses et augmentat ion du contin- 
gent collag6ne, fibrose intimale sous-endoth61iale, le tout aboutis- 
sant/~ une r6duction de la lumi6re. 

Observation 12 

M. B.. . ,  58 ans, retrait6 de la RATP.  Ant6cddents familiaux 
(p6re) .  E thy l ique ,  hype r t endu .  A t t e i n t e  bi la t6rale  6voluant  
depuis 5 ans. Test d 'Allen perturb6. Stade 2 & droite, stade 2 ~i 
gauche.  

Histologie  : Le petit fragment art6riel examin6 pr6sente des 
anomalies paridtales et de la lumi6re, absolument majeures. En 
ce qui concerne la m6dia, elle est totalement d6sorganis6e avec 
ddsorientation des fibres collag6nes et musculaires lisses et une fi- 
brose assez nette du type interstitielle. La limitante 61astique in- 
terne est parfaitement visible et au-del~ on trouve un 6paississe- 
ment  de l 'intima par une fibrose conjonctive assez r6cente. Enfin, 
& la surface une petite lame thrombotique non organisde. 

formed into hyalinized collagen tissue, separated from the slightly fibrous 
media by a subendothelial layer of sclerosis. Obliteration of this vessel 
was most certainly of long standing. 

Case 8 

M A_., 55 years old, male. No past history. Bilateral involvement of 10 
years duration. Abnormal Allen's test. Stage 3 on the right, stage 1 on the 
left hand. 

Histology : the collagen part of the muscularis was increased and was 
responsible for a dissociation of the muscular fibers. The internal elastic 
lamina was slightly fragmented, split into two and thickened in certain 
spots. Very discrete fibrosis could be found in the intima. The external part 
of the media and the adventitia were detached, but this was probably an 
artifact. On the whole, the main feature to be noted was thickening of the 
muscular media with fibrosis. 

Case 9 
M. N..., 64 years old, male. Smokes 10 cigarettes per day. Bilateral in- 

volvement of 35 years duration. Stage 3 on the right, stage 3 on the left 
hand. 

Histology : the artery was of the muscular type. There was definite scle- 
rosis of the media, as well as moderately thick and partially hyalinized su- 
bendothelial fibrosis of the intima. Because of these changes, the lumen 
was reduced by about 50 p. cent. it may be noted that the internal elastic 
lamina had practically totally disappeared. No inflammatory infiltration was 
visible. 

Case 10 

M. V..., 48 years old, male. Bilateral involvement ; delay before surgery : 

5 years, with Raynaud's phenomenon. Stage 3 on the left, stage 0 on the 
right hand. 

Histology : the cross-sections of the digital artery examined showed that 
there was discrete fibrosis in the media. The intima was sclerous although 
thickening was minimal. The artery was severely altered. 

Case 11 
M. T..., 47 years old, electrician and mechanic. Family history (father, 

mother, brother). Smokes 10 cigarettes per day. Past history of tuberculo- 
sis. Plantar fascia nodules, Peyronie's disease and knuckle pads. Bi- 
lateral involvement of 10 years duration. Stage 1 on the left, stage 1 on the 
right hand. 

Histology : genuine alterations were seen on the cross-section of the ar- 
tery : thickening of the media by hyperplasia of the smooth muscular fibers 
and increase of collagen with subendothelial fibrosis of the intima, all pro- 
voking reduction of the lumen of the vessel. 

Case 12 

M. B..., 58 years old, retiree from the Paris Transit Corporation. Family 
history (father). Alcoholism, hypertension. Bilateral involvement of 5 years 
duration. Abnormal Allen's test. Stage 2 on the right, stage 2 on the left 
hand. 

Histology : the small arterial fragment examined presented major ano- 
malies of the arterial paries and lumen. The media was totally disorgani- 
zed, with disoriented collagen and smooth muscular fibers and strongly 
defined fibrosis of the interstitial type. The internal elastic lamina was per- 
fectly visible and the thickened intima contained connective tissue of re- 
cent date. Lastly, unorganized thrombotic lamina on the surface were ob- 
served. 
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Fig. 2. - -  Schema expl iquant  le m~can isme  de la lesion pa- 
tho log ique  observee dans la maladie  de Dupuytren.  1 = Ar-  
tere collaterale, 2 = Corde  spirale. 3 = Ret r6c issement  art(~- 
riel. 4 = Sinuosi tes arteriel les en amont  du croisement ,  5 
= Artere digitale.  

Fig. 2. - -  Diagrammatic representation of the possible mecha- 
nism of the pathological vascular lesions observed in Dupuy- 
tren's disease, 1 = Collateral artery, 2 = Spiral cord. 3 = Arte- 
rial stenosis. 4 = Sinuositis. 5 = Digital artery. 

D I S C U S S I O N  

La coexistence des troubles vasculaires et de la 
maladie de Dupuytren est classique [5]. Apr6s d 'au-  
tres auteurs, nous avons darts la th~se de Claude 
Conessa [4] confirm6 l ' importance des troubles vas- 
culaires observ6s dans la maladie de Dupuytren.  
Nous avons re t rouv6 sur 51 thermographies  45 hypo-  
thermies uni ou bilat6rales, sur 38 Dopple r  17 exa- 
mens pathologiques. Enfin 8 art6riographies sur 10 
6taient anormales.  De  plus les anomalies constat6es 
dans ces examens n'6taient corr616es ni entre elles, 
ni avec la localisation des 16sions. 

Les 16sions, que nous d6crivons, concernent  uni- 
quement  les art6res collat6rales digitales. Sans pr6- 
juger de l 'existence d 'autres  types de 16sions vascu- 
laires 6ventuellement primitives, nous 6mettons l 'hy- 
poth6se que les 16sions art6rielles observ6es sont se- 
condaires ~l la maladie de Dupuytren.  

Ces cas semblent  correspondre ~i des 16sions loca- 
lis6es d'origine m6canique car : le r6tr6cissement est 
limit6 sur 5-10 m m  ; il est localis6, semble-t-il,  ~t la 
jonction digito-palmaire, l~ off l 'art6re est soulev6e 
par  le d6but de la corde spirale (fig. 2) ; les sinuosi- 
t6s de l 'art6re font 6voquer une but6e sur un obsta- 
cle. Nous avons observ6 d ' au t res  cas de doigts 
blancs au l~cher de garrot.  L ' e x a m e n  sous micro-  
scope n ' a  pas mont r6  de th rombose  et le spasme s 'est  
lev6 sous vasodilatateurs en perfusion. Darts tous ces 
cas, l 'art6re 6tait tr6s sinueuse. La section peut  pas- 
ser inaper~ue : en raison du petit calibre de l 'art6re 
(2 ~i 3 fois moins que la normale) ,  car elle ne saigne 
pas le plus souvent et elle est dissimul6e derriere le 
neff. 

D I S C U S S I O N  

The coexistence of vascular disorders and Dupuytren's 
disease is classic [5]. As others before us, we have 
confirmed the importance of vascular disorders encounte- 
red during Dupuytren's contracture which has been detai- 
led in the thesis of Claude Conessa [4]. Of 51 thermogra- 
phies performed, 45 results showed hypothermia either 
on one or both sides, of 38 Doppler velocity examinations, 
17 were pathological. Lastly, 8 of 10 angiographies were 
abnormal. Moreover, these anomalies were not correlated 
among themselves, nor were they related to the localiza- 
tion of the lesions. 

The lesions described herein concern the digital arte- 
ries only. Without preconceiving the existence of other 
types of primitive vascular lesions, we feel that arterial le- 
sions are secondary to Dupuytren's disease. 

These cases seem to correspond to localized lesions of 
mechanical causes because narrowing of the artery is li- 
mited to 5 - 10 mm ; narrowing is localized to the digito- 
palmar region where the artery seems to be pushed for- 
ward by the spiral cord (fig. 2) ; the sinuosities of the ar- 
tery seem to be in favor of an obstacle by which they are 
checked. In other cases, after release of the pneumatic 
cuff, blanched finger tips have been noticed. Microscopic 
examination failed to show thrombosis and spasm ceased 

under the influence of infused vasodilators. In all these 
cases, the artery was very sinuous. Severance of an ar- 
tery can be missed : because of the small caliber of the 
vessel (2 to 3 times smaller than normal), because the 
vessel does not bleed and because the vessel is hidden 
behind the nerve. 

Histologically : the appearance does not ressemble ar- 
teritis, there are no signs of inflammation ; marked hyper- 
trophy on one side only would be in favor of a mechanism 
of compression at this level; moreover, this aspect re- 
sembles that of the lesions encountered in microsurgical 
experiments: arterial adventitial scratching promotes 
sclerosis of the intima. We believe that the irritation of the 
adventitia was provoked by an extrinsic obstacle such as 
the cord in Dupuytren's disease, can produce identical 
lesions. 

Lastly, Verdan [6] and Poulenas described compres- 
sion of the collateral nerve at the level of the digitopalmar 
junction, especially in Dupuytren's disease. Vascular 
compression at this same level should be possible as 
well. 

In conclusion, twelve cases of fibrous endoarteritis 
noted during surgery for Dupuytren's disease are re- 
ported. We suggest the possibi l i ty of mechanical 
compression by the spiral cord at the level of the digito- 
palmar junction. 
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Sur le plan histologique : l'aspect n'est pas celui 
d'une art6rite, car l'on ne retrouve aucun signe in- 
flammatoire ; l'hypertrophie tr~s marqude d'un seul 
c6t6 serait en faveur d'un m6canisme de compres- 
sion ~ ce niveau ; de plus, cet aspect 6voqu6 les 16- 
sions que l'on observe en exp6rimentation microchi- 
rurgicale : une 6raillure de l'adventice art6rielle in- 
duit une scl6rose de l'intima. Nous pensons que l'ir- 
ritation adventitielle sur un obstacle extrins6que, 
form6 par la bride de la maladie de Dupuytren, peut 
produire une 16sion analogue. 

Enfin Verdan [6] et Poulenas ont d6crit une 
compression du neff collat6ral ~ la jonction digito- 
palmaire, en particulier dans la maladie de Dupuy- 
tren. Une compression art6rielle au m~me niveau 
parait vraisembable. 

En conclusion, nous rapportons douze cas d'en- 
dart6rites fibreuses au cours de la maladie de Du- 
puytren. Nous 6voquons comme m6canisme de ces 
16sions une compression m6canique par la corde spi- 
rale fi la jonction digito-palmaire. 
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