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SSHHRROOPPSSHHIIRREE  HHOOSSPPIITTAALLSS  

  

HHAANNDD  TTHHEERRAAPPYY  GGUUIIDDEELLIINNEESS  

  
 

 

DDUUPPUUYYTTRREENNSS  DDIISSEEAASSEE::  DDEERRMMOO  FFAASSCCIIEECCTTOOMMYY//FFAASSCCIIEECCTTOOMMYY//FFAASSCCIIOOTTOOMMYY  

                                                                AANNDD  CCOOLLLLAAGGEENNAASSEE  IINNJJEECCTTIIOONN  

  
 

DEFINITION: 
 
Dermo-Fasciectomy  A procedure to reduce recurrent contracture.  Fascia and overlying skin excised.  

The skin defect is covered by a full thickness skin graft.  The disease does not 
recur beneath a skin graft (Heuston 1984) 

 
Fasciectomy: Regional: Only the diseased fascia is removed.  Commonly performed in the palm.  Less 

satisfactory in the finger. May require a skin graft. 
 
 Extensive: Diseased fascia as well as potentially diseased fascia excised.  Particular to the 

fingers. May require a skin graft. 
 
Fasciotomy:  A minor operation performed under local anaesthetic with an immediate result.  

Carried out subcutaneously by inserting a small blade through a stab wound and 
cutting the fascia.  Effective in correcting MP contracture but less so in PIP joint 
contracture. 

 
Xiapex/Collagenase injection – a relatively new non surgical treatment for Dupuytrens Disease (Wat 
Etal 2012,Gilpin etal 2012).  This enzyme is injected into the cord dissolving, weakening and disrupting it.  48 
hours plus later the finger is manipulated. 
 
The therapeutic management depends upon the surgical intervention.  If the surgery has involved skin 
grafting therapy progression with spintage and mobilization tends to be slower.  Vascularity of the graft is the 
priority and needs to be monitored.  
 
Aims: 
 

 Reduce oedema 

 Maintain finger extension gained in theatre 

 Restoration of full expected finger flexion 

 Scar management 

 Restoration functional grip strength 
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Treatment: 
 
Day 3-14 (or unless other consultant specification) 
 

 Removal of bulky dressings and POP backslab 

 Wound check.   

 Mobilize 

 Maintain AROM of unaffected upper limb joints  

 Oedema control  

 Consider night extension splint, in full available extension, to be worn all night for at least 12 weeks.  

May need to be used intermittently during the day if flexion deformities increase 

2 Weeks Onwards 

 Consider mobilization of skin grafted digits 

 Consider scar management 

 Consider Capner,  Splintage for PIP joint flexion contractures 
 
Patients treated with collagenase injection are usually splinted following the manipulation and mobilized fully. 
 
COMPLICATIONS: 
 

 Flexion contractures especially at the PIP joint  

 Boutonierre deformity – may require tri-point splint and exercises taught to stretch lateral bands at DIP 
joint 

 Infection 

 CRPS 

OUTCOME MEASURES 
  

 MSK – HQ 

 Goniometry – ROM, TAM 

References 
 
BSSH Evidence For Surgical Treatment I.  Dupuytrens Disease bssh.ac.uk 
 
Bulstrode NW, Jemec B, Smith PJ (2005) The complications of Dupuytren’s contracture surgery.  Journal of 
Hand Surgery 30A:5:1021-1025 
 
Evans R, Dell P, Fiolkowski P (2002) A clinical report of the effect of the mechanical stress on functional results 
after fasciectomy for Dupuytren’s contracture.  Journal of Hand Therapy 15:4:331-339 
 
Fess EE, McCollum (1998) The influence of splinting on healing tissues.  Journal of Hand Therapy 11:2:157-
161 
 
Foucher G, Medina J, Navarro R (2003) Percutaneous needle Aponeurectomy: Complications and Results.  
Journal of Hnad Surgery 28B:427-31 
 



Reviewed June 2012                                                        3of3                                                                  Next review Nov ‘21 
    

References cont. 
 
Gilpin D, Coleman S, Hall S, Houston A, Karrach J and Jones N (2012).  Injectable Collagenase Clostridium 
Histolyticum:  A new Non surgical Treatment for Dupuytrens Disease.  Journal of Hand Surgery Volume 35A.  
2017-2038. 
 
Glassey N (2001) A Study of the effect of night extension splintage on post-fasciectomy Dupuytren’s patients.  
British Journal of Hand Therapy 6:3:89-94 
 
Heuston (1984) Dermofaciectomy for Dupuytrens Disease 
Bull Hosp ‘Jt Dis’ 44:224 
 
Hunter, Mackin, Callahan (2002) Rehabilitation of the Hand and Upper Extremity.   
Fifth Edition.  Volume1. St Louis  
 
McFarlene RM, McGrouther GA (1990) Complications and their management.  In McFarlane RM, McGrouther 
GA (Eds) Dupuytren’s disease.  Edinburgh, Churchill Livingstone pp377-382 
 
Mullins PA.  Post surgical rehabilitation of Dupuytren’s disease.  Hand Clin.  1999:15:167-174 
 
NICE guidelines IPG043 Needle Fasciotomy for Dupuytren’s contracture – Guidance.  17 February 2004  
 
NICE Guidelines Dupuytrens Disease https://cks.nice.uk/dupuytrens-disease  
 
Watt A, Curtin C and Hentz V (2010) Collagenase Injection as Nonsurgical Treatment of Dupuytrens Disease:  
8 Year Follow-Up.  Journal of Hand Surgery Volume 35A. 534-539. 
 
 
Contact: 
 
RJAH Hand Therapy 
rjah.handtherapy@nhs.net 
01691 404327 
 
 

 

https://cks.nice.uk/dupuytrens-disease
mailto:rjah.handtherapy@nhs.net

